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Advent of computed tomography (CT) has given favorable results in the management
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of head injury. Acute traumatic intracranial hematoma can be diagnosed early and accurately

by CT. CT rather than magnetic resonance imaging is useful to detect intracranial

hemorrhage immediately after head injury. The severity of brain damage affects the operative

results after removal of the hematoma.

Despite of increasing good outcomes, there have

been a lot of cases of severe diffuse brain injury. Diffuse axonal injury has come to be

noted as a cause of vegetative state and mental deterioration if the patient recovered from

a deadly coma.

damage.

We should have many potential to treat the patients with diffuse brain
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