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Disclaimer

The opinions expressed herein are those of Dr.
Curley and do not necessarily reflect MRMC, Army
or DoD opinions or policies.
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Deep Thought s

n Ahiatus exists between the inventor who knows
what they could invent, if they only knew what was
wanted, and the soldiers who know, or ought to
know, what they want and would ask for it if they only
knew how much science could do for them.o

d Winston S. Churchill
The Great War, Vol. 4, 192
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Neurotrauma in the DoD

The challenge:

As of May 2009 over 48,000 TBIs have occurred in the DOD
(e.g. diagnosed). Of those, 10,808 were associated with

OIF/OEF.

Of that 10,808, 9357 were mild; 668 moderate and 259 were
severe. There were also 240 penetrating TBIs.

The hurdles:

1. Limited number of neurosurgeons
2. Care In theatre-OEF is quite different from OIF (time, space,
wound types, diagnostic capabillities, logistics)

3. R&D is still struggling to align with military needs and goals
with respect to models (relevance of injuries, issue of
polytrauma, types and timing of interventions, logistical tails)
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A Emergent, life-saving procedures done in theatre. Definitive
care begins at L-4 (Landstuhl) and then at CONUS MTFs on
through VA

A Regenerative/prosthetic approaches will likely be leveraged first
at MTFs and then move down echelons of care as technology
allows

A Current research and development in this arena was kicked off
In part by an October 2005 Integrated Research Team at TATRC
I Topic was neuroprosthetics and neuroregenerative medicine
I Goal was to develop concept of management of incoming FYO06 projects

A Meanwhile, COL Ling at DARPA was beginning several related
efforts including the REVPRO

ATATRC and RADs 2 (Combat Casualty Care) and 4 (Clinical and
Rehabilitative Medicine) continued to manage individual
projects.

I WRAIR (Dr Chen and Tortella Lab under RAD2 Penetrating ballistic brain

Injury program) Combat Casualty Care Research Program
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(4.3 History and current management process (s

USUHS Center for Neuroscience and Regenerative
Medicine (CNRM)

- Collaborating with NIH
- Several thrusts
- Diagnostics and Imaging
- Biomarkers
- Neuroprotection and Modeling
- Neuroregeneration
- Neuroplasticity
- Rehabilitation and Evaluation

See http://www.usuhs.mil/cnrm/index.html for details
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http://www.usuhs.mil/cnrm/index.html

BUILDING SENSORIZED BRAIN-MACHINE INTERFACES FOR
REPRODUCTION OF UPPER AND LOWER LIMB FUNCTION

Pl. Miguel Nicolelis of Duke University
Managing Activity: TATRC/USAMRMC
Goal: BMI for brain and spinal cord injured patients to operate an

exoskeleton.
Benefits: Brain mapping and modeling, signal analysis and reproduction
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