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COMA AND REHABILITATION.

was studying medicine ot MSU
* 3 Month coma
* 7 months at St. Joseph's in Ypsilanti

* Unable to speak, eat, walk

Initial Presentation during ICU Crisis. PSEUDOGOUT

Low Sodium AT '
High Urine Qutput (>1000 cc hour) * Pseudogout and joint injury f,

Incbility to Mcintain Blood Pressure

* Pseudogout and severe hypothyroidism.
Pseudo-gout
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At the time of Sam's accident, there was very little

attention paid to the pitvitary and TBL

Research had been going on,
but had not impacted ICU treatment level.

Risk factors for pituitary damage:

* SAH, intercrenial hemorthage
* Basilar fracture/skull bone fraciure
* Neurosurgical Intervention
Hypoxia
Hypotension

AFTER DISCHARGE FROM ST JOSEPH'S

Massachusetts General Hospital /Harvard
Pituitary Center

Dr. Lisa Nachtigall

U of M Hospitel and Dr. Craig Jaffe

That next morning...

* Cortisol and thyroid profile were drawn.
+ |V cortisone was administered

+ 4V blood pressure medications were weaned

REHABILITIATION
Replocement steroidy, fesiosterane, levoshyroxine
Hypoteasive

Toshyeordia

oy ogreed Som needed stress-level o

RECOVERY

Sam's potential for meaningful recovery
was dismal. However, he has surprised
everyone with his determination to

regain his life.

One major challenge throughout recovery hos

been manogement of his panhypopituitarism.




PITUITARY FAILURE CAN BE TRICKY : z = WARNING SYMPTOMS

Post seizure. 7 : A Sam has identified warning symptoms of

lliness'stress 4 an impending crisis.

Three seizures in 12 years

“Cold ond Scared”

| “Peeing like o roce horse™
Assessment % “Loosing it-possing out™

Insight by Sam

Caution about over medicatin
9 Other patients have had similor symptoms.

SIGNS OF IMPENDING ADRENAL CRISIS PARALYMPIC RECORD HOLDER

Jovelin, discus and shotput US. record holder in
his category.

Som was one of 250 osked fo attend the
Paralympic Trials for the London Paralympics.

He recasived o bronze medal in javelin

tary Changes During lliness vs TBI
* Som acts as o speaker for:
- May be normal for pituitary function to decrease during

Program
severe iliness.

n Peciorric Trouma Conference
* Decresse GH
* Tempora
rogroms in Saginow, Lansing, Midicad, 4
Bay Gty, Exconcba to merrion © few i Pituitary changes after TBI
* Low cortisol will affect BP thus circulation to the brain 2nd may increase
the damage
Cortisol replacement improves outcomes if temporary adrenal
insufficiency exists
* PF may be partial or complete failure {(Sam)

of occurTing months to years later




RESEARCH, QUESTIONS, CONTROVERSY
As you may have realized, there s controversy Inclusion Guidelines
about pituitary foilure following TBL

Inchusion eriteria
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! st a0 symprems of Compeated 740 TB o et o2
TBI even when it is nof domoged? ot oowe Conclicrs
* When is medical infervention required? « Neert fos haspeabzetion for mora fhan 24 aoers
= Moset o 1T manerng ancit need for any rewrtpeal shureriion
* How offen or long should assessments occur? « Preserce of 4ci2 pletsy hormons cranges Sunng the il 2 weens afier TIACTH defiency #n3r cerral O
Aoy aralemea ciroges o el CF ot MR

Controversy is Positive: Extlusion criteria
* Bob Woodruff September 2007
* Increasing worldwide research

Reevoluating prior research methods
Improvi esting for Pitvitary foilure
Suggestions for identification and evalu

of patients

Because of our experience, | am a firm beliaver pituitary testing after
moderate/severe TBI. And then retesting yearly and then testing when
there is a significant health changes.

The dilemma in recognizing pituitary dysfunction comes with partial
failure or low endocrine hormones. Post TBI and Pituitary failure
symptoms can be very similar. Memeory, cognition, drive, energy, and
mood can be a result of TBI or PE. If it is PF, it is treatable condition.

We do need uniform testing for reliable results to identification and
guide treatment of pituitary failure.

HE'S BAAAACK.

Sam suffers speech issues, impulsivity,

logorrhea [extreme talkafiveness),

Introducing my son, Sam

imbalance, nystagmus and right eye
blindness. But, under it all, he is still the
Sam we knew.

His pituitary failure is lifelong and with
careful mancgement, he can live a full
life. We are so thankful his pituitary
failure was recognized so he did not

become one of those statistics.




Are there any questions for

Dr. Jaffe or Maureen ?







