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Traumatic brain injury is a kind of acquired brain injury, happens when a
sudden trauma causes injury to the brain. Traumatic brain injury can happen
when head suddenly and hits an object, or when an object pierces into the
skull and brain tissue. Traumatic brain Injury is a injury to the brain resulting
from external mechanical force, such as impact waves, fast acceleration affect
[1]. A traumatic brain injury also known as an intracranial harm, is a damage
to the brain caused by an external force.

Traumatic brain damage can be classified based on severity,
mechanism, and other features. Brain injuries can be classified into mild,
severe and moderate categories [2]. When the pressure inside cranium rises
too high, it can be dangerous. aphasia, dysarthria weakness Signs of
increased ICP incorporate diminishing level of consciousness, paralysis or
weakness on one side of the body, and a blown pupil, one that fails to
constrict in reaction to light or is slow to do so. Causes include falls, vehicle
collisions and violence.

Head damage could be a broader category that will include harm to other
structures such as the scalp and cranium. Traumatic brain damage can result
in physical, cognitive, social, emotional and behavioral symptoms, and results
can run from complete recovery to permanent disability or death. Symptoms
are dependent on the sort of TBI and the part of the brain that's affected [3].

Unconsciousness tends to endure longer for individuals with damage on
the left side of the brain than those with injuries on the right side. Symptoms
are also dependent on the injury's severity. With mild TBI, the patient may
remain conscious or may lose awareness for a few seconds or minutes.
Other side effects of mild TBI incorporate migraine, vomiting, nausea, lack of
motor coordination, dizziness, difficulty balancing.

Unsteadiness, blurred vision or tired eyes, ringing within the ears, bad
taste within the mouth, weakness or lethargy, and changes in sleep pattems.
Cognitive and emotional side effects incorporate behavioral or mood
changes, perplexity, and trouble with memory, concentration, attention, or
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thinking, Mild TBI symptoms may too be present in direct and severe injuries.

An individual with a moderate or severe TBI may have a migraine that does
not go away, repeated vomiting or nausea, shakings, an inability to stir expansion
of one or both pupils slurred speech, coordination, perplexity, anxiety, or agitation.
The type, intensity, duration, and direction of forces all contribute to the
characteristics and severity TBI.

Forces involving the head striking, termed contact are the cause of most focal
injuries, and movement of the brain within the skull. A large percentage of the
individuals killed by brain injury don't die right away but rather days to weeks after
the event. Primary brain injury the harm that happens at the moment of injury when
tissues and blood vessels are extended, compressed, and torn. Prevention
measures incorporate use of seat belts and helmets, not drinking and driving, fall
prevention efforts in older adults and safety measures for children.
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