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TRAUMATIC DATA BANK “SEVERE HEAD INJURY”

N. Obreshkov, I. Cheneshev*, T. Avramov, G. Kyuchukov, D.
Cholakov, N. Dimitrov, 1. Kiryakov*

Department of Neurosurgery, Medical University of Varna and *United Regional
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The authors present a traumatic data bank for patients with severe head injury
based on Foxpro software. The program product is characterized by simple manage-
ment of the data bank. All parameters are standardized (up to 8 answers) and the
operator chooses the true one. Main advantages of the the product are: good design,
help file, possibility for actualization of the parameters and thus at the stage of data
collecting to select the most informative of them. The primary deffect of the data bank
consists in the absent possibility to use Internet. Next stage in the development of the
system is the adaptation of hypertext transmission protocol. By this way the system will
make use of Internet and data collection from any point will be no problem.
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Adequate therapeutic behaviour in
the cases with severe head injury is exclu-
sively important for their outcome. As a
dynamic process it needs back statistic
information about improvement of the
management process. PC introduction in
the medical practice enables the collec-
tion of important data about patient’s con-
dition at different stages of the disease. Its
statistical evaluation proves eventual mis-
takes in management at any stage causing
deterioration of the outcome. In 1978,
Jennett et al. created a traumatic data bank
for three countries (Britain, Scotland, and
the Netherlands). Since 1985 traumatic
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data banks are functioning in most Euro-
pean countries. Since 1990 the National
Institute for Neurologic Diseases (NIND)
developed Traumatic Coma Data Bank
(TCDP) in four trauma centers: Richmond,
VA; San Diego, CA; Galveston, TX, and
Charlottesville, VA.

Task of our work was to create
such a data bank for patients with severe
head injury. We limited the head trauma
data data because of two main reasons:
a) inthis group of traumatic patients there
are more often mistakes in the early stages
of treating procedure, and b) creating the
larger data bank requires a server with
enough capacity of the memory and high
operating speed which is not available at
this moment. That is the reason to create
an experimental data bank in time of its


mailto:neurosur@mail.vega.bg

N. Obreshkov et al.

exploitation to optimize the clinical param-
eters used.

We used Foxpro software re-
specting main demands like:

1. Easy handling the data bank.

2. Limitation of the parameters and
use of the most informative ones.

3. Covering all the stages of the
treatment.

4. Use of standard answers for
easy statistic evaluation.

5. Possible actualization of the pa-
rameters.

6. Joining the graphic sofware.

All the parameters are with con-
ventional answers up to 8. Operator has
to choose the true one.

The data are distributed in five
main groups of questions:

1. Basic data: date, names, sex,
time to first aid from the accident, time to
admission of the patient in an intensive care
unit (ICU).

2. Praeclinical stage: skin wounds,
bleedings, breathing, circulation, con-
sciousness, pupillary reflex, intubation,
CPR, etc.

3. On admitting in ICU: the same
parameters like in 2 plus: blood param-
eters like haemoglobin, gas analysis, etc.

4. After 24 hours: the same pa-
rameters like in 2 and 3 plus: surgical treat-
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ment if present, complications from other
systems (cardiopulmonary, infections,
etc.), metabolic disorders.

5. X-ray examinations: conven-
tional radiographs, contrast examinations,
CT,MRI..

6. Intracranial pressure (ICP): on
admission, the biggest value, on which day
of the disease, duration of persisting ICP
increase.

7. Outcome: according to the
Glasgow Outcome Scale.

The data bank is now in stage of
data collection for one-year period. At the
end of this stage the effectiveness of the
parameters will be evaluated and an opti-
mization will be done if needed. In the next
period the system for regional data col-
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lecting will start. If the parameters are in- tem is that it is not Internet-compatible for
formative enough the next stage will con- use in the network for data collecting at
sist in the establishing of a National data international level (e. g., the Balkan region).
bank. It will be our next priority of development
A main disadvantage of the sys- of the traumatic data bank.
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Ba3a nannu no rpasmatosiorus “Texka yepenHo-Mo3b4HA TpaBMa”

H. O6pemikos, U. Yeneutes*, T. ABpamos, I'. Kiouykos, /1. Honaxkos,
H. Inmutpos, . Kupakos*

Kamedpa no nespoxupypeus, Meduyuncku ynueepcumem-Bapna u *Ob6edunena
pecuoHarHa KiuHuyHa boanuya-Bapua

Pe3srome: Apropure nemMoHcTpupaT 0asa-JTaHHM Ha OOJHM C TEXKKa YepenHO-MO3b4YHA
tpaBMa (TUMT) Ha ocHOBa Ha mporpaMeH npoaykt Foxpro. IlpogykTsT ce oTin4aBa ¢
IpOCTOTa Ha OOCIY)KBaHETO - BCHYKH IIapaMETPU ca ChC CTAHAApTHH OTToBOpH (xo 8),
KaTo ce u3bupa Hai-nocTOBEpHUAT. [IpeuMcTBa Ha NPOAYKTa ca: CbBPEMEHEH AM3aiiH,
HaJM4He Ha OMoLIeH ¢aiil 1 Bb3MOXHOCT 3a aKTyallM3UpaHe Ha [TapaMETpHUTE B XOZa Ha
HaTpyINBaHe Ha jaHHHUTe. Taka 1we ce moxdepaT camo Hail-nHGopMaTuBHUTE. CHCTEMATa €
3aTBOpeHa 3a MIHTepHeT, koeTo € HexpocTaThk. Ha cineBain eran ce roTsM ajanTauus Ha
npoaykra kbM HTML-nporokon. Toa mo3BonsaBa moctena no MHTepHET M IIpaBH
HpeaBaHeTO Ha JaHHH 6e3npobiaeMHo.
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