A NATUROPATHIC APPROACH
To HEAD INJURY

JoHannah Reilly, ND

ABSTRACT

Trauma to the head, and potentially to the brain, can be a complicated health issue,
responsible for a variety of symptoms. This article reviews five cases of head injury
treated with homeopathic medicine, and suggests that a homeopathic remedy be prescribed
for head injury based solely on the specific symptoms of the lesion or injury.

349% of all injury related deaths in the

United States in 1992. The primary
cause of traumatic brain injury (TBI) is trans-
portation (motor vehicles, bicycles, pedes-
trians, and recreational vehicles). The high-
est rates of these accidents are among
people 15-24 years of age. The second lead-
ing cause of TBl is falls, with the highest rates
occurring among people 75 years and older.
In the United States, the incidence of head
injury resulting in hospitalization or death
is approximately 1 per 100 people having
fallen from 2 per 100 people in the 1970s.

Traumatic brain injuries accounted for

This decline indicates a decrease in TBl-re-

lated deaths associated with motor-vehicle
accidents and in the number of nonfatal TBIs
resulting in hospitalization. This decrease
may reflect the success of injury prevention
devices like seatbelts, and motorcycle hel-
mets and may be associated with changes
in criteria for hospital admittance since pa-
tients with mild injuries are frequently not
admitted (1). (Barbara Gabella, MSPIH, from
the Colorado Department of Public Health
and Environment, who reported these sta-
tistics to the Center for Disease Control, said
to this author that the number of people with
TBI is probably much higher since these sta-
tistics reflect only those reported by hospi-
tal discharge and death certificates.)
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There is a continuum in classifying the
severity of head injury. The symptoms re-
lated to head injury vary greatly depending
on the location and intensity of the trauma.
A severe head injury from massive trauma
may result in permanent coma or death due
to skull fracture, hemorrhage, or extensive
brain damage. Whereas, in a mild head in-
jury from minor trauma the skull is not frac-
tured, and the cranium remains intact (2).
A person may maintain consciousness with
a minor head trauma and consider it “just a
bump” but its importance should not be
dismissed, given that brain injury may re-
sult from both major and minor frauma (3).

When the head hits an immovable ob-
ject such as the floor or a dashboard, the
brain, still in motion, collides with the in-
side of the skull causing localized trauma.
This localized, or “focal” frauma, also oc-
curs with coup, injury to the brain at the
site of primary impact, and contre-coup,
brain trauma opposite the site of impact (4).
Accelerative force that rotates or torques the
brain within the skull causes diffuse axonal
injuries resulting from a stretching and tear-
ing of the microscopic nerve cell filaments
(5). Focal injury and diffuse axonal injury
are both forms of brain injury that are not
always detected by standard medical pro-
cedures such as neurological examination,
CT scans, MRI or EEG (6).

Effective methods for evaluating brain
injury are found in the field of neuropsy-
chology. Early approaches that included the
Glasgow Coma Scale, Jennett/Teasdale
Scale and the Russel Index often offer vague
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evaluations (7). The General Neurop-
sychological Deficit Scale, however,
is a highly useful measure provid-
ing a comprehensive evaluation of
brain-behavior relationships (8). A
neuropsychologist may take up to
twelve hours to do a thorough evalu-
ation on a patient with brain injury.
Ideally the testing will be divided
into several short sessions over a
number of days since, generally, an
individual’s stamina decreases after
brain injury. Controversy exists over
when a patient should be given a
neuropsychological evaluation.
Some doctors suggest that the pa-
tient wait three to six months after
the injury to allow the brain to heal
spontaneously. Others feel that pa-
tients should be tested as soon as
they are physically able. Results
from these tests are used not only
to evaluate the person for diagno-
sis and treatment plans, but also in
litigation (9). It may be prudent to
evaluate the patient as early as pos-
sible to show the level of damage
incurred. Patients with a high intel-
ligence may test as “normal” after
three months, but they were far above
“normal” prior to the injury (10).

The symptoms of mild traumatic
brain injury (MTBI) include fatigue,
depression, anxiety, vertigo, head-
aches, impaired memory, loss of
behavioral control, problems with
cognition, problems with attention
and concentration, visual distur-
bances, sleep disturbances, emo-
tional instability, and seizures
(11,12). The DSM-1V definition of
MTBI lists “cognitive deficits” as well,
which are defined as those “involy-
ing attention, concentration, percep-
tion, memory, speech/language, or
executive functions that cannot be
completely accounted for by emo-
tional state or other causes” (13).
Severity of the symptoms ranges
from minor manageable complaints
to extreme, sometimes disabling,
problems. The patient may have dif-
ficulties returning to employment
and functioning in the home (14).
The patient may never fully recover
from the injury.

In the treatment of brain injury,
beneficial modalities include: cog-
nitive training, occupational therapy,
speech and language therapy,
Tomatis (auditory brain retraining),
sensory ‘integration, neuro-feed-
back, physical therapy, exercise,
recreational therapy, psychotherapy,
cranio-sacral technique, acupunc-
ture, and homeopathy (15).

Homeopathic medicine ad-
dresses the initial trauma to the
head and helps restore normal body
function (16). This author suggests
that the homeopathic case be taken
based solely on the symptoms as-

-sociated with the head injury. In tak-

ing a homeopathic case for head
injury, the symptoms specifically
related to the injury are the focus
of the interview. These are the symp-
toms that occurred acutely and as
sequelae to the injury. These symp-
toms, and only these symptoms are
utilized for assessment of the ho-
meopathic remedy. After the lesion
has been cleared, the doctor can
address the miasmatic or constitu-
tional case.

In cases in which the initial in-
Jjury is not severe, or has even been
forgotten, the subsequent symp-
toms are frequently not diagnosed
as head injury related. A thorough
history is essential in determining if
symptoms are related to previous
head injury. Patients may initially
reply that they have never had a
head injury. Further investigation
often reveals accounts of whiplash,
childhood falls, sports injuries, and
other contusions that the patient
may not associate with concussion
or brain trauma. The doctor’'s me-
ticulous inquiry in obtaining an ac-
curate trauma history is crucial in
formulating the correct diagnosis for
brain-related head injury.

Clinical experience shows that
the time elapsed between the acci-
dent, whether recent or occurring a
number of years ago, and the
present, has littie effect on the cura-
tive power of the remedy. Exacerba-
tion of symptoms is common in ho-
meopathic medicine, and the
author’s experience has shown it to
be especially dramatic in head in-
Jjury cases. It is recommended that.
head injury patients take the
homeopathic remedy at night in
bed. Taking the remedy at night in
bed will help the patient to avoid
misfortune arising from an aggrava-
tion. From clinical experience the
patients should be advised that they
may vividly remember the events of
the accident, may dream about it,
and may re-experience the acute
symptoms of the injury. They should
have a day of rest scheduled after
taking the remedy in case these
symptoms persist. Clinical experi-
ence has shown that after taking the
homeopathic remedy the patient’s
overall sense of well-being is in-
creased, and specifically the symp-
toms addressed by the homeopathic

remedy are improved if not elimi-
nated.

CASE #1

MB, an 18 year-old male, presented
with headaches that occurred when
he was in sunlight. He had no other
symptoms and was basically healthy
and physically strong. He lived and
worked on his family’s ranch. He had
experienced headaches since the
age of 11 and could not relate them
to anything other than exposure to
the sun. He was in sunlight on a
regular basis and could find no re-
lief from these headaches. His his-
tory revealed a head injury at age
10. He was running behind some
large haying equipment, turning his
head to look over his shoulder and
he smashed his head into the ma-
chinery. The impact was so hard that
he lost his vision for about 3 min-
utes. He did not lose consciousness,
and when his vision returned, think-
ing he was OK, he resumed his work.
He had never associated his head-
aches with this accident. Since the
headaches started soon after the
head injury the author assumed a
relationship between the two. The
rubrics consulted in Kent’s Reper-
tory were: Head, Concussion of
brain; Head, Pain, sun, exposure to;
Vision, Loss of Vision, sudden.
Natrum Muriaticum was the only
remedy found in all of these rubrics.
MB was prescribed a homeopathic
dose of Natrum Muriaticum 200 C
potency. He took the remedy in the
office and he promptly lost his vi-
sion. (This illustrates the importance
of the patient taking the remedy at
home and in bed; experiencing this
aggravation while driving could have
resulted in disaster.) His vision re-
turned after several minutes and he
was monitored at the office for an
hour before being released to drive
home. MB later reported he no
longer had headaches from expo-
sure to sunlight after taking the rem-
edy. This author monitored MB for
four years during which time he re-
ported no recurrence of symptoms.

CASE #2
KM, a 42 year-old male, presented
with mid-back pain, flatulence, and
a fear of public speaking. His pri-
mary complaint was his fear of
speaking in public. He was an en-
trepreneur, and had to present at
meetings, speaking to small and
large groups of people. He was usu-
ally outgoing, athletic and robust.
Upon first approaching this case,
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Lycopodium seemed appropriate
but a previous prescription of Lyco-

odium was not effective in treat-
ing his symptoms. His fear of public
speaking was the result of a memory
problem. He said, “When I stand up
to speakitis like a wave passes over
me and 1 cannot remember what 1
am about to say.” During a lengthy
review of his life history, he referred
to a surfing accident when he was
18 years old. He was swept off his
surfboard, and struck his head un-
derwater on a rock. KM reported,
»~That wave passed over me and I
didn’t think I was going to live.” The
itwo “wave” stories were told with
similar intensity and the relationship
between his fear of speaking and his
head injury from the surfing acci-
dent were apparent to this author.
At the time of his concussion KM
had vertigo and a band-like head-
ache for several days. He soon re-
covered, and never had these par-
ticular headache symptoms again.
The rubrics consulted in Kent’s Rep-
ertory were: Head, concussion of
brain; Mind, Memory, weakness of,
mind, say, what is about to; Head,
Pain, pressing, band, as if by.
Mercurius was the only remedy that
was found in all of these rubrics.
This author gave KM a homeopathic
dose of Mercurius 200 C potency.
Three weeks later KM reported that
his memory was intact and his fear
of public speaking was gone. KM has
been monitored for five years with
no recurrence of these symptoms.

CASE #3

DB, a 37 year-old female, presented
2 days after a racquet-ball game
during which she slipped and fell
backward. Her occipital bone took
the full brunt of the fall. As a result
of the fall she had ecchymoses
around her eyes and DB reported
difficulty tracking visually due to a
wandering eye, occipital headaches
from thinking, inability to concen-
trate, extreme fatigue, and a feel-
ing of being completely over
whelmed. This author recom-
mended that she see an MD who
could monitor her case and provide
her with a diagnosis that would be
covered by her insurance comparny.
(In states where naturopathic phy-
sicians are not licensed it can be
crucial that patients receive a diag-
nosis that will be covered by insur-
ance, especially given that they may
require long-term treatment by vari-
ous health care practitioners.) In
DB’s case her MD diagnosed her
with MTBI and referred her for

cranio-sacral therapy, counseling
with a trauma specialist, and acu-
puncture, all of which were covered
by her insurance.

It was obvious to the author that
her symptoms were related to head
injury, as the fall had recently oc-
curred. The rubrics consulted in
Murphy’s Repertory were: Head, In-
juries, headache, blows, from injury,
after; Head, Pain, occiput, mental
labor; Eye, Movement, involuntary:;
Calcarea Carbonica was in these
rubrics and, in addition, is a classic
homeopathic remedy for feelings of
being overwhelmed. Calcarea
Carbonica 200 C potency was pre-
scribed and within four days her vi-
sion was normal and her headaches
were gone. The other modalities she
utilized were also advantageous in
her recovery and after six months
the majority of her symptoms were
gone. This six month period might
represent the time she needed for
spontaneous recovery. However, DB
continues to take a dose of Calcaria
Carbonica as needed when any of
the symptoms of the head injury (fa-
tigue, inability to concentrate or
sense of being overwhelmed) re-
turn. It has now been one year since
her injury.

CASE #4

TM, a 16 year-old male, presented
with a burning, bright red face, dis-
orientation, and difficulty perform-
ing small motor skills such as tying
his shoes, or holding objects. His
symptoms had started the day be-
fore after riding on a human gyro-
scope set up in a local parking lot.
He had a previous history of sports-
related head injuries from footbalil
and skiing. The author speculated
that the motions of his body spin-
ning around on the gyroscope,
where his head was not supported,
jarred his brain and restimulated his
previous head injuries. This type of
trauma is similar to the indirect in-
juries caused Dby shearing forces
seen in axonal lesions (17). The ru-
brics consulted in Kent’s Repertory
were: Head, Concussion of brain;
Face, Discoloration, red, glowing
red; Extremities, Awkwardness,
hands, drops things. Belladonna was
in all of these rubrics. TM was pre-
scribed Belladonna 200 C potency.
One dose promptly ameliorated all
of his symptoms. TM was advised
not to ride on the gyroscope again.
(The gyroscope attendant was ad-
vised that this device could possi-
bly be associated with head injury.)

TM has been monitored for six years
with no similar symptoms.

CASE #5

KK, a 26 year-old female, presented
after recently having a car accident.
She was driving seventy-five miles
an hour at night when she hita back-
hoe parked on the highway. KK was
taken to a hospital by a truck driver
who came upon the accident. The
truck driver reported to KK that he
was astonished that she was alive,
given that her car was flattened from
the front bumper to the back win-
dow. At the time of the accident KK
lost her vision for five minutes and
received a large gash in her right
thigh, but had no other apparent
injuries. KK was hospitalized for
treatment of the laceration and re-
leased after five days. On the sixth
day KK presented in the author’s
office in an ecstatic state of mind,
laughing and saying that she had
been in a car accident. Based on the
concussion, the physical trauma,
and her apparent state of shock,
Arnica Montana 1M was prescribed.
The following day, seven days after
the accident, the entire right side of
KK’s head displayed a huge colorful
ecchymosis. KK also reported mus-
cular aching over most of her body.
This was a surprising event consid-
ering the seven day time interval
between the accident and ecchymo-
sis. After taking the remedy KK real-
ized that she had been in a poten-
tially life-threatening accident and
her mental attitude became more
somber. In the author’'s opinion,
KK’s shock prevented her from
physically and emotionally respond-
ing in what is considered a normal
course of reaction. Arnica Montana
30 C was prescribed on a daily ba-
sis until her symptoms abated. KK
was monitored for the three years
and had no further symptoms from
the accident.

CASE MANAGEMENT

Brain injuries and the various prob-
lems resulting from these injuries
need to be addressed with under-
standing and compassion. It is not
always obvious when a person has
experienced a head injury and the
diagnosis is frequently overlooked,
especially in acute situations where
the person has sustained other
more obvious injuries such as bro-
ken bones or lacerations. Once a
person has a head injury, both cog-
nitive and emotional abilities may
be impaired, leaving them unable to
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cope with many situations, particu-
larly those that overstimulate their
senses. Noise, bright lights, confu-
sion, crowds and mental exertion
are often too much to handle.
Fatigue, depression and mental im-
palrment are common symptoms of
head injury. Information and treat-
ment plans need to be written out
in simple terms and repeated fre-
quently for the cognitively impaired
patient. Family and friends may not
understand why the patient is act-
ing so differently since they don't
“look” hurt. The doctor’s patience,
compassion and understanding of
the entire situation are important
aspects in the treatment necessary
for patients to regain their normal
brain function.

SUMMARY

Head injury is relatively common
and patients can present with a va-
riety of symptoms. Thorough evalu-
ation of patients for recent and pre-
vious head injury is necessary for
an accurate diagnosis. Referral to
other health care practitioners for
diagnosis and treatment may be in-
dicated. A variety of treatment mo-
dalities may be utilized in the
patient’s recovery. Homeopathic
“medicine is an inexpensive and pro-
foundly acting form of treatment for
patients with head and brain inju-
ries. Lesional prescribing is recom-
mended in the homeopathic treat-
ment of head injuries. The symp-
toms that are repertorized are only
those specifically relating to the in-
jury or lesion, or as a sequelae to
the injury or lesion. From clinical
experience, the author suggests that
the specific homeopathic remedy be
taken at night and in bed to ensure
the safety of the patient during any
aggravation that may occur. With
homeopathic medicine, head inju-
ries can be addressed acutely or
treated decades later and the apprd-
priate remedy may help to bring
about restoration of healthy brain
function. Physicians need to man-
age their head-injured patients who
are cognitively and emotionally im-
paired with extra patience and un-
derstanding.
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