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Background: Bispectral Index (BIS) may be used in traumatic brain injured patients
with different anatomical sites of injury to evaluate the level of consciousness. The ob-
jective of this study is to evaluate the relation between type of brain injury and the pres-
ence or absence of frontal lobe damage based on brain CT-scan with BIS monitoring in
intubated acute head trauma patients admitted to the intensive care unit (ICU).

Methods: Participants of this cross-sectional study consisted of 30 intubated head
trauma patients over the age of 15 years old, without any known history of visual or
hearing impairments, neurologic disorders, mental retardation, or frontal skin lacera-
tion, who were admitted to the ICU in Rasool Akram University Hospital, Tehran. Pa-
tients who needed muscle relaxant administration, or those who showed instability of
vital signs, hypoxemia, disorders of the blood biochemistry, or blood gases, liver or
kidney failure, convulsion or hypoxic encephalopathy during the study were excluded.
In the first three days of admission, each patient underwent monitoring of BIS every
sixty minutes for just six hours a day. All the hypnotic drugs were discontinued six
hours prior to the start of monitoring and fentanyl was the only opioid, which was ad-
ministered if an analgesic was required. Statistical analysis were used to evaluate the
data and p-value less than 0.05 was considered statistically significant.

Results: Mean age of all patients was 43.6 years with a Standard Deviation (SD) of
18.96. Presence or absence of frontal lobe injury, had no statistically significant correla-
tions with mean BIS in each three days of study and the mean BIS total. However,
mean BIS in the second and third days had statistically significant differences in differ-
ent types of cranial lesions (contusion, subdural hemorrhage, subarachnoid hemorrhage,
etc) which usually have different prognoses.

Conclusion: Different kinds of acute traumatic cranial lesions with different prognosis
may have different values in BIS monitoring. Presence or absence of frontal lobe in-

jury, had no statistically significant correlations with BIS values.

Keywords: consciousness monitors, craniocerebral trauma, frontal lobe, intensive care
units.
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