THE CANADIAN JOURNAL OF NEUROLOGICAL SCIENCES

There is not much that the neurosurgeon can do about the
‘“first injury’’, so that one’s therapeutic impact focuses on the
prevention of the ‘‘second injury’’. The latter can be produced
by hypoxia and hypercarbia, themselves having a myriad of
causes. The prevention of the **second injury’’ is the theme of
the well-written chapter on the care for the child with the
‘‘severe’’ head injury. The reader is taken step-wise through
the child’s management from the scene, to the Emergency
Room and then beyond. Orthodox principles are again enunci-
ated as they must so often be. We learn from this particular
author’s broad experience that the Glasgow Coma Scale while
not ideal has its purposes. Thus, patients with GCS of 7 or less
are intubated, those at S or below have an ICP monitor placed
and ventilation controlled. Corticosteroids are used in children
with scores of 5 or less, anticonvulsants and antibiotics not
“‘routinely adminstered’’ and barbiturates held for patients
who show spontaneous waves of pressure or baseline ICP
above 20 torr.

This chapter is followed by one which deals with the mecha-
nisms and treatment of intracranial hypertension in children.
Basic principles are again stated, and amply illustrated with the
results of experimental work. The only fault with this section
may be its sequencing; it would have better served as a lead-in
to the preceding chapter.

The section on the neuropathology of children’s head injuries
is written in exquisite detail; for example, brain edema follow-
ing a non-infected penetrating wound is ‘‘present already 4
minutes after injury, and within 30 minutes to 2 hours strikingly
increases in severity and extent’’. The author makes every
effort to confine his remarks to the injury in children, and the
principals and literature sources which are referenced provide
an excellent review of the pathology of head trauma. There is
considerable emphasis on the biomechanics of injury, and the
effects of shearing. Not satisfied with the direct cerebral conse-
quences of trauma, there is reference to secondary insuits to
cranial nerves, pituitary and vascular structures, as well as the
sequelae of raised ICP. While the chapter concludes with antici-
pated comments on the late sequelae of head injury and the
pathology of the persistent vegetative state, its overall topical-
ity is represented by several paragraphs on the pathology of the
‘‘respirator brain’’.

The experienced clinician who thus far is au fait with the facts
presented in the text may simply pick it up to determine what
outcome can be expected in a child with a severe head injury.
The chapter devoted to this aspect could very well be the most
controversial in the text. A number of pediatric neurosurgeons

would take issue with the statement that a ‘*6-10% mortality is
as high as should be expected in the absence of major multiple
trauma’’, and that ‘‘children less than 15 years of age who
survive from acute head trauma rarely are left in a chronic
vegetative or severely disabled state’’. While there is a wide-
held belief that children with severe head trauma **do better’’
than adults, a principal again set forth in this chapter, it may
very well turn out that material accumulating in the Interna-
tional Data Bank Series will disprove this.

The author of a separate section on post-traumatic epilepsy
in children notes that while early seizures may be an indicator
of the injury severity, it ‘‘is unclear whether early seizures per
se have any influence on ultimate prognosis’’. While it is acknowl-
edged that such early seizures can only complicate the general
management of head injured children, it is recognized that
attempts to diminish the frequency of early seizures can be very
awkward. Late seizures are more ominous, often reflecting the
severity of the original head injury. As a single late post-traumatic
seizure carries a recurrence risk of 45%, therapy is recommended,
beginning with phenytoin, and it is again stressed that single
drug administration is preferred to ‘*polytherapy’’.

Those fortunate to have a children’s rehabilitation facility
available for their patient’s further care will appreciate the
detailed planning outlined in a chapter on this topic. Such
therapy is multi-disciplined, must begin while the child is still in
the acute phase of recovery and is dedicated to restoration of
function to the highest level permitted by the organic deficit(s).

When the litigation process begins after a child’s injury, the
reporting physician desperately needs guidance onthe expected
neuropsychologic outcome for his patient. A chapter on this
topic reminds us that the biologic *‘plasticity’’ of the child’s
brain (after injury) may not be what we think it is and thus
children are not relatively impervious to congitive impairment
after closed head injury. In fact, memory and motor skills may
be substantially impaired. The wisdom imparted here by experi-
enced authorities is worth reviewing before preparing the next
medico-legal report.

All the contributors to this book dedicated themselves to the
task of reporting on children’s head injuries and they have in
my view succeeded. Every now and then there creeps in acknowl-
edgement of adult experience, but the volume is a worthy
purchase because of its adherence to the stated theme, and in
particular for certain excellent chapters.

Robin P. Humphreys,
Toronto, Ontario
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INTERACTIONS OF ANTIEPILEPTIC DRUGS
To The Editor:

Readers of Albright and Bruni’s article, Pharmacokinetic
Interactions of Antiepileptic Drugs (1984; Vol. 11: 247-251),
should be made aware of two other important drug interactions
involving this group of drugs.

We showed that cimetidine decreased the clearance of
phenytoin (Bartle et al., 1983). Although the interindividual
range of decreases was considered, with reductions up to 25%
after 1200mg cimetidine a day and up to 33% after 2400mg a
day, in all subjects studied there was a greater reduction in
clearance with 2400mg a day than with 1200mg a day. Hetzel et
al. (1981) showed that cimetidine increased plasma levels of
phenytoin in four epileptic patients, one of whom became clinically
toxic. H,-antagonists, in general, and cimetidine, in particular,
are thought to be the most widely prescribed drugs in the world.
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Ranitidine is known to have little if any effect on hepatic drug
metabolizinag enzymes and thus should be a safe but effective
alternative to cimetidine for patients on anticonvulsant drugs.

Erythromycin is thought to inhibit hepatic drug metabolizing
enzymes and has been shown to produce carbamazepine toxicity
in four young epileptics (Hedrick et al., 1983).

Drug interaction studies and anecdotal reports have mentioned
only a few of the many drugs that could potentially interact with
the various anticonvulsant drugs. Patients who are having
additional drug therapy added to theiranticonvolusant regimens
should have plasma level monitoring performed more frequently
during these periods.
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