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A FEARA 2148 Zast] Aeaatade FEAFS 373349 L, vHHEY A5 31.344
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Table 1. Demographic data of the subjects (%)
t Abnormal "Normal
finding group finding group ’T\SSO;
N=27 N=32
Age (years, mean=+SD) 37.33x15.10 31.34+11.16 34.08+13.33*
Sex
Male 22(81.5) 26(81.3) 48(81.4)
Female 5(18.5) 6(18.8) 11(18.6)
Education(years, mean£SD) 8.70t4.66 10.53+2.98 9.69+3.92*
Cause of head frauma
Traffic accident 21(77.8) 24(75.0) 45(76.3)
Industry calamity 6(22.2) 8(25.0) 14(23.7)
Occupation
None 7(25.9) 10(31.2) 17(28.8)
Unskilled labor, farmer 11(40.7) 11(34.4) 22(37.3)
Merchant 3.1 6(18.8) 9(15.3)
Student 4(14.8) 4(12.5) 8(13.6)
Clerical worker 2( 7.4 131 3( 51
S-E class
Upper 10 3.7) 131 2( 3.4
Middle 14(51.9) 19(59.4) 33(55.9)
Lower 12(44.4) 12(37.5) 24(40.7)
Place of residence
Urban 16(59.3) 17(53.1) 33(55.9)
Rural 11(40.7) 15(46.9) 26(44.1)

S-E : socioeconomic, 1 : Classified by CT or MRI findings, * : p<0.1
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i-El_.

< THIE BT, ALY BE a8 ES F
SAE EUE AR SOl

597 9] et FollA EFALT AP} 459 (76.3%)
o7 Wy, AGAHE A% &4 14 (23.7%)
olgich. #Ate] AfA YL %—t—i%x‘ (37.3%) 0]
78 Woka, thEo® §32(28.8%
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(55.9%), 3H%(40.7%), 47 (3.4%) ¢oZ i 8
b o] Fakel 3101, BA AFAL A
AFAe| vl3] @okth(Table 1).

2. YUTW HIHZY JUAYR FY| AMY

BN BA7L sa8AY BA] HEAT} B
SHe L B, RT3 BAF 29 2 AR
€ BQl FAThe HR, FATS uEz) vs 4
§308, AL, 7199 7220t o Bk, 8L vl
ygo] Wl uls Zrh(Table 2).

A9 (15. 3%).

(27.1%), HXB(16.9%), F24735.1%)5°] AR
o, tiiEAre] 8.6% M= HEALS] FA7E AR
o} dAdgRte] 42.4%AE Hyeg Btk B

< BT vla YA HEY, HeewlErt &
46}711 o =4 JebsttH(Table 3).

4. YU BT M YA Bt A[Y

1) K-WAIS &3

TZ2H ¥ AR W 7ol mE 2534
9] A#E vashd, AAAS, A9, F2H9A
T RE7h ulE el Histe) WATeA Witk W
AR A5 o] 84.60£16.1224 H]FAT
9 88.19i12.24°ﬂ Hl3] Soith Aol AsATE
HETe] 86.76+17.6024 HI¥HE 90.25+£12.77
Hod woky, T AsAF GA] BTl 83.65+
15.972A] ulgeFe) 87.42+12.11¢) "8 wgke
U, 018 2F FAACE folskA itk WHEy
HBAT BFA 0*01** A BT T4
AALe HFASHT B2 RS BcHTable 4).

A J#woﬂﬂ HRigo] e vls)

Table 3. Comparison of characteristics of head tr-
auma between normal and abnormal finding

groups ot the time of accident (%)
Abnormal Normal
finding finding Total
group group
N=27 N=32

Type of
head trauma

Brain contusion 13(48.1) 15(46.9) 28(47.5)
AN} HjEWD0 AMA| £ o| EX
. %1:1 i 7!%' 29 Tlg: QI’A:—] o Skull fracture 9(33.3) 8(250) 17(288)
lo]
OT 3A BAL 475%0 ARY AAT, T pihemorhage  12(444) 4125 16(27.1)*
=1 Sl 3L
TOE TS 22 (28.8%), H8F(28.8%), 9EE  prin hematoma 9(33.3) 8(250) 17(28.8)
Brain concussion 3011 7219 100169
Table 2. Comparison of psychiatric symptoms bet- Axonal injury 2074y 1(31D 3(5D
ween normal and abnormal finding groups
(%) Pneumoencephalos  1( 3.7) 0 11D
Abnormal Normal Cerebral infgrcﬁon 137 O 10 1.7
finding ﬁnding Total HYDOXiC brain 1( 3.7) 0 1 1.7
group  group damage
N=27 N=32 Brain stem injury 0 0 0
Decreased memory 24(88.9) 22(68.8) 46(78.0)* No evidence of 2( 7.4) 3( 9.7) 5( 8.6)
. head trauma ' ' '
Decreased appetite 5(18.5) 1¢ 3.5) 6(10.2)** Brain surgery
Nihillistic idea 311D 0 3( 5.1)* Absent 11(40.7) 23(71.9) 34(57.6)
Auditory hallucination 10 3.7) 6(188) 7(11.9* Present 16(59.3) 9(28.1) 25(42.4)*
x 1 p<0.1, #+ : p<0.05 * 1 p<0.05



Table 4. Comparison of 1Q between normal and ab-
normal finding groups

Table 6. Comparison of MMPI between normal and
abnormal finding groups

Abnormal Normal Abnormal Normat
Q finding finding finding finding t b
group group group group
N=27 N=32 N=27 N=32
Mean=SD Mean+SD Profle MeanxSD Mean+SD
Total IQ 84.60+16.12 88.19+£12.24 -.955 L 475212265 47.66+2069 -.023 982
Verbal IQ 86.76+17.60 90.25+12.77 —-.835 F 4896+21.67 63.17+2094 —2.447** 018
Performance 1Q  83.65+15.97 87.42+1211 -.987 K 4220+19.13 41.10+15.16 .235 815

1Q : intelligence quotient

Table 5. Comparison of mean, standard deviation
and F ratio of the K-WAIS profiles between no-
rmal and abnormai finding groups

Abnormal  Normal
finding  finding
group group P
N=27 N=32
Mean=SD Mean =SD
Informartion 8.00+277 836+230 -~-.509 .613
Comprehension 8.71+3.29 8.68+2.89 .03 972
Arithmetic 6.58+£3.69 6.75+284 —.184 855
Similarities 850+£248 975+273 -1.715* .093
Digit span 7751402 848+358 -.701 486
Vocabulary 8.75+3.71 9.46+203 -.878 384
Digit symbol 7481375 7.36+2.48 133 895
Picture 7654313 7891249 —.202 772
completion
Block design 654+3.35 911276 -3.000** .004
Picture 7684225 7.82+261 ~-.199 843
arangement
Object assembly 8.14+3.14 844+272 -.368 715
* 1 p<0.1, #x 1 p<0.005

Pl i-" 2o o= 3-,-:]_&7(.] )\7]_ %ol}_‘_[ﬂ EULR]'7]T‘:‘
N BAHCE {3 4302 (p<0.005) l’*z’f

e

7h Rk, FBHTAL PUT BFE %
84 (p<0.1) & BtH(Table 5).

2) MMP| 23

MMPI 2714 HPgTol HaFo] vla) FAE,
ARGAFAE, $2FUE, SUYHE, Aok
ZAE, JULAZAETAIN B4 Fa)
(p<0.05) ¥RI, WAHYHEE o Fshot £

AR R R ATHp<0.1). MMPI Z 23
S nmE Bd uEEee] A9 dxpH oz A=A
9 34 9 92 5 P53 £ Hol: ¥,

61.97+2047 -2.765*** 008
62.14+16.11 —-3.2818**** .002
61.45+1538 —2.191** 033
51.62+1422 -1.778* 081
46.69+10.61 —.642 524
61.66+20.14 —-1.322 192
627241948 —-2.564* 013

Hs  46.72+19.89
D 48.96+12.90
Hy  51.60+17.65
Pd  44.48+14.83
Mf  44.84+1051
Pa  53.80+23.53
Pt 49.32+1877

Sc 50.68+16.60 66.10+£17.01 —-3.359**** 001
Ma 46.20+1700 53.07+1671 -1.5642 129
Si 50201680 56.59+1555 —1.450 153
* 1 p<0.1, #* : p<0.05, *x* 1 p<O.01, *=xx : P<O.005

L : lie scale, F : frequency scale, K : correction scale,
Hs : hypochondriasis, D : depression, Hy : hysteriq,
Pd : psychopatic, Mf : masculinity-feminity, Pa : par-
anoia, Pt : psychasthenia, Sc : schizophrenia, Ma :
hypomania, Si : social introversion

Table 7. Comparison of BGT findings between normat

and abnormal finding groups (%)
Brain imagin Abnormal  Normal
BGT 9ng finding finding Total
- group group N=59
finding N=27  N=32
Abnormal 1037.00*  2( 65) 12(20.7)
Normal 17(63.0) 30(93.5) 47(79.3)
= 1 p<0.05
WE A¢ dAYeR Anele) 54 Bk B
24 X L, F, K9 Z2ade “A” B HIS
o, g ze] BHEd va F HE7} Ug AsE

W& HtH(Table 6).

3) BGTAH

AL RaMeA wlheET)E ¥ TS
7¥sh= BGT (Bender—Gestalt Test) & AFg-3lo] ¥
o] 714 A Aol RS @Atk BGT &7 &8
Fro Aolg B AH, Wil BGTY ol
Azd0] i) g EAHOE F28H(p<0.05)
B2ttH(Table 7).

off



1 %

2 Avole FRAGEAE T ¥ A 2 H
of rgol Sl AL (YHT) I o] g #AE
(H]FRET) O prolA, o] F T Alolel] AFFENS
B 57, AAleEy 3, FRAAEH, el
oA Apel7h UeAlE A B gk

ATFERSH S0 ol AT 38R 5939
AHEEE 441004 664174 Tfsigl, ol&< ¥
TAZL 34.0840151.09, FA7} ofel} HlE) @3k
d AL ABFH o EFol ¥, ddke voldrF

FEAT) =EUE $80] ¥ A& ¥ 4 9k

t8

R B&FE 9@ 9 ASAAE AlTe] Bt
HE OE ATET IASAF . ENAFR
AAEFA B B AL AR AE8ER
dzaan s AXNE. e 2&eEd R A

BAA ATl A= EAreo] WAEAE sk

| Feldd B4 2 FHol th: AoH Yz,

BAETO o Hord 7hsAdo] S} TRl B
Fofl v &8, olg HAdelE AYHLE o
AAY, FARE 18 AW FolM o 2 22de ¢

Alska Qe

AAeaa BAeolA Be H7igA) @akel gzl

B3} Sashe 49 HEe ¥Hed 7199 A

|

o o o 9

hn)

3, A87E, SFAlT £08 ulgHFe) vls) wid
et v FelM 8L o gl 343 F& ¥
7tel BEste] @S UAERE Rolety A%
Fu, oo gt Agst HAE HsiMe FFA@Hd

231

FAA HEHo] AUGAY HEEE B Ao,
¥ G A o2 E o Hol B FL TR
3ol wE AN Brte gloiME 71AF vt
SAHo g mEFoof gE YEpD gtk E AT
A T Gdd SR WP, 34 HWEE
% Heed W @A Bty AAFETY AMF

o @o] ahshs %S Bgon, #44 d

# A7y 23 s}so] "WojA 3, MMPI 313

oA HRtgo g o @ HALE drt
TF27 ¥ FA7ALe o] ABH oz TR

}Q{l

FAE MM AAbelN, 948 FAZF vehtA]
% Bxte] Aol AR HAlAE obFA o]}
o] ¥R dodA A&AQ FAL 348 o, A
FNAE oldl FAEE VFHAY, BT BEd
AL, 283 gAFE AEHAY A-b" EAZY
Uses Ao Bytiy vusty o, 13y F
Boldoz gt ARAHANEH FAE0] TR
AT ok, ojg] 7k wilEe] o8 4 21 9l
7} Wgol, oleidt TR TAN 724 o 4
A 2AEE7Re offe A FrE ol
g & g Zoltt

Adams5*Y & #A44
NS AR FE] £
(shearing)°]9, Y8 &L e %,
Mattson® Levin'”& 853} 2459 4 Hus
Bz sk ¥ e A ¥ gF FL A
7} vld PP S4EEA CTellke & viehtA]
o= e g s 28 o, Aol 94 Fsisk ojd 3
AZAAS dF3E AT AN tha FE7 A
E Aoy A4, £ Frd ¥ & @] o
§ A7ES ApE, A o &gogs P2 Al
&9 2471 Bake #93%, JaneE0L &
BN AR ¥ &A4E FF F4H4d (axonal
injury) ¢ A% daeicin 288 A8l Gu-
altieri”7} AAEE v}, A% FREFHAY HR F
Badgare] ARZANATA] FA Y Aol A
o] zlojo)x] AHQ) Aol ohlgle FaE ] A
Sgo] gl o Bt

FUAM T FZof oleist o]&4 wiAE ZAZ 3§
o] REALE FHIGE UL F 570Yo] A &
AEE o2 MRIY el Qe 7RI 83
3} Hho] Qi FRIERRE Alole] YAdeRtE vl
2 EgE), el Qi PN Ae R o ¥
& AA3 FAE Bold, A JAFHFPo] T
A By sigich ¥ d7e FHAL F Hor 1
d o)Ake] Azte] A A B4 Folghs HolA
e AaE Bty AzEA, 5 ole] fig rizt
o d3rt ded Ao E kgt

B Ao AA71%52] Hke A% AFHEALR AL
49 K-WAIS #H7Fx4 o] vl b3

¥ EHF M &9 9
=
4

Q1% (stretching) & 2t

=)

-

ol g



RS AFE YT, PALH wPAT e FFA

$A5% BR PRI AANFAS, oA
A9 BIAASAST) TF ssith 28T A5
A} AP SIHEAY HH 2] B2 AL

T, e oy, 3AY 3T B PATAN e
A5g mglon, ERAlg FRYEAL g0l
Stk ol A W B FET 2 &4
e Fol o AHEYe] %g Holeks YA F
AT YA QoA AAF] SO B3 JuZ

‘éo 5:]4 7]75_:]_}! Bh:ﬂ__i Q13+ )\]75174]_,] _._/\1-31} A
¥30z Qugdl yehatn @ F3YnE 9%
& 270 Sk

s

|

J

MMPIE ¥ &4do mpE AdAms) 9 2304 A%
o] Aglef 2J3 B¢t 59 AHEld A7} wdEo] o
&4 #Ael i ﬂﬁoﬂ Fg3lth= Fao] Qo] g1,

Az TR BAS A% AAV)5S Bk
R Y S
H]ERT 709 MMPLATIE ZARH ¥ 23}, 5o
A BITAE A 530, 2 thgel Sladdeld

% A2 %a% = YR AE, gadesre ¢
Ol BTN E FARIFHE AV w3ko
o, 11:]— 2 AAMEEAT SozAT A7laly

FHEY oItk F 2N BAFHES JAP

FA%, 2 338 JE9 B4} 4 w9 of
£ 7144 WEFTo Agd 13893 A2 vl
TAFPNA, 7144 HEFT BRI MMPIS]

PHAEF ARLAZHE, slaveE, BAFY
£ BARGFAEI $AYE Fvhn g, B

Q79 Ashohe The Azdolich

MMPI9) 107) 9448 HESel Aggel ¥4t
T HPRE Aoleld Aol7k vk HliLa) 2
4%, AZFAFAE, $2FAE, A2uHE, 3
NAEFHE, JUEAFHEAN AN folg
Aok k. & PRI WHEET 9-23HE
9 sl2ujRHEe] W4 Eoku), ol wEEol
AU HES FRT 08 B 59 oA ol53
Basjo] gl7] mgolehn AT A7 sk ol el 9
o] g ABolth. HAWE AEANE WALl
s folal Eoked, olde WRTeIA 3
PR} 57, vlPETAN MAFANES &

ok R3F A7 ke ge ddz, B A7 o
Aol TR ol F 1 B3ke vy Brkzold
WA wAk 9 olxjol5o] BAY B Aol 9
BE nels 2 ul o) gk Holah & %
A guze) Aol ¥ 47137
Fa glo] YA, wpPETe
Ao oldazie] ol HE o B4 B3 2L
O)AHY ol 5o AT HgiY] HEY Holch?,
B Ao vehl= MMPI 474 o|A7A] 21433
A2 Ao 2 MMPIE A 38| the A7530%
7 =20 Pel= FYU Ao E vebgth 1Y

L:] o]

ATk ol

P B2 F

©.

02 Py W Y BAE B2 Bl ¥
Yajol, 0|59l HAL 44FH HE PAY A%
7t o] el qlovl, FAEY e Qad A

¢

£
<l

TS Ay 8xpe] AR 549 MMPI ¥he-ah= A
o] d7] wjitef, T2ulelo] Fe| Aot Azt
ATA e 2AAA Fo stk &4t
o, 2 479 Asye ded Aok A, F
of B71M7F A2 ohE H7ERlel g3 AdEJAeE R
B7te) A7t "oy 5 Qloke At EA), gold
7b F AEHQ FERALE B8 829 g B}
d 2A) ZPche Aotk AR, dit RS LFAL
AR Al E e o E4F TR 3
712 A8 AQEAY F5 AFr 7heAel e
A S0t ol & A ARFE Ak 4
o dES AFshs S5H0EA olF SHshs W
o2 gz Fu ’:*&-&— A7) A2E AH3HA]
Agka, AR AANEE A7) AR ANGSIGleH,

12,

5 Qe 2Rol4 olzid BARAL fAH 24
Qomz T A% 29 @] 2 TS TN Y%
& 7oz 229 WA, ¥ A7) H9d B9 5

7t AAx AL Ul AL Z7] REA FAAE
ki Fe7k Atk o] AL olF ASH] ETE ¥
slo] B & FE] gud Yoz AHEE
wY F A& Rolh 181 A2 ZFAbne YA
dol we TR BB AFF T UL,
A5 ol g L EAEAZ A =

£ WA Boks e AR B w), ol diE A
72 Aestd 22 B8 A7E gog o 4
ATEofel & Zog HzEn



1) 300 Zuke] Uk, e L84SR e A48
AH Az EAAZRR, AReER el TR 9|
Rol 47 =2HE AFS BT

2) PN $4F ZAZE Bao] £T, FolH
T QAAZT JNFAE O Bo| sAagE B
3, RS BB ) BHE o SasT

3) A FReAkS) ERE WY FAZ 2
A, H8E €2, YUY, 244 20917, WY
Fo HE¥D Wis NEst Byt
1) FF 2R ool A5o] E24 Asurt &
A% 1QT, WEFo] X 5HAL A7AE MMPI
FIHESOM FEoE o W Aag wetom,
31 AGEAT A2 28 skseo] "olRch

ol4e] AnE mo}, TR HEEo] YT ¥
258 WS BRI Tl HodAEA} o)
a9 NEs} Ba, X715 &akE AN 1

e}

£ol B2g ¥4 AUk

(lo

0

e}

t'

REFERENCES

1) Gualtieri CT (1991) * Neuropsychiatry and behavioral
pharmacology, NewYork : Springer Verlag

2) A, 7R (1985) 1 JAF AAFT A ¢
Abd sE AR A e)E 21 0 357-365

3) HLAe(1987) : F¥-&4F 3tate] AAA ) H7)7]
= AR 4% 97 AARBAE 26 275-285

4 AFA, e, A9 (1992) - T3] A
Zofol) tigt QA A7 A7HAALE31 ¢ 123-129

5) o] 43], A5, WA (1982) : HEA ol 27
A FARN-RAT BAAE FAoR AlAA AL E
21 : 511-518

6) °)18E(1976) : 24 A4 AAF FAel digk
A s AAAAL e 15 111-118

N AN, 24311995 : FAEA4E Al 2
AgAle] B3 dAE QY. AAAAE 34 ¢

1693-1705
8) Brooks DN (1972) : Memory and head injury. J Nerv
Ment Dis 155 : 350-355
9) Fatty T, Irving M, Millar P(1972) : Severe head inj-

uries. Lancet 2 @ 475-479

10) Mattson AJ, Levin HS (1990) : Frontal lobe dysfu-
nction following closed head injury, A review of the
literature. J Nervous Mental 178 : 282-291

11) Stern G (1965) : The long-term prognosis of severe
head injury. Lancet 1 © 225-229

12) McLean AJ, Dikman S, Tenkin N{1984) : Psychol-
ogical functioning at 1 month after head injury. Neuro-
surgery 14 : 393-399

13) Miller H(1961) : Accident neurosis. Br Med J 1 :
919-992

14) Oddy M, Coughlan T, Tyerman A (1985) : Social
adjustment after closed head injury - A further follow
up seven years after injury. J Neurol Neurosurg Psych-
iatry 48 : 564-568

15) Auerbach AH(1960) : The psychophysiologic sequele
of the head injuries. Am J Psychiatry 117 : 499-505

16) Peterson GC (1980) : Organic mental disorders ass-
ociated with brain trauma. In : Comprehensive Text-
book of Psychiatry, Ed by Kaplan HI, Freedman AM
and Sadock BJ, Baltimore/London : Williams & Wil-
kins, pp1422-1436

17) #4444 (1993) © T3 A o
Aoty n@ AAFH 55 #Y7NE
o2 AR 32(2) 1 159-169

18) Lishman WA (1968) : Brain damage in relation to ps-
ychiatric disability after head injury. Br J Psychiatry
114 : 373-410

19) Rowland LP, Sciarra D (1989) : Head injury. In :
Merritt’s Textbook of Neurology, 8th ed. Philadelphia :
Lea & Febiger, pp389

20) AR 83 W (1992) : K-WAIS AA87, A :
Elapd O e

21) ARl B3R (1994) @ thad AARAAL AAs
N, Mg FFTkeID A

2) WHES, RFE1986) 1 FF FHEA Y o
4 2 A AT A 15 : 419427

23) Kolb LC, Brodic HK(1982) : Modern Clinical Psy-
chiatry, 10th ed, Philadelphia : Saunders, pp505-507

24) Adams JH, Graham DJ, Murray LS, Scott G (1982)
Diffuse axonal injury due to non-missile head injury in
humans : An analysis of 45 cases. Ann Neurol 12 :
557-653



25) Oppenheimer DR (1968) : Microscopic lesions in the
brain following head injury. J Neurol Neurosurg Psyc-
hiatry 31 : 299-306

26) Jane JA, Steward O, Gennarelli TA (1985) : Axonal
degeneration induced by experimental noninvasive
minor head injury. J Neurosurg 62 : 96-100

27) °1 A3 (1995) : A7) FHGAEAY Ho] o
T RS Yol A TN 3
T Abol9 BAFA FAbe] Aeole] i A A
3793 34(1) : 166-176

28) =" 4|, ¢35 (1986)
AT =2A 91 743-749

—ABSTRACT

N1 AEA ¥Z55F9] MMPL

29) Gass CS, Russel EW (1991) : MMPI profiles of closed
head trauma patients : Impact of neurologic complaints.
J Clin Psychol 47 : 253-260

30) 71 4% (1979) : 2l42Ake] MMPL A1737AA19)3H8
435-443

3D °lF4, duE, AL 190  AFY E F54
£4%e] A9} FA e, AR 29 ¢
1059-1074

32) A, Qe AEL1990) : E5 o
23k lx|e} FAA] | KWise} MMPIE
2. AR A8 29 1 1075-1097

I~

o oX
£

ofN
jo

Korean J Psychosomatic Medicine 9(1) - 28-36, 2001 —

Clinical Characteristics in Patients for Mental Disability

Assessment Following Traumatic Brain Injury
— Comparison between Patients with and without Abnormal Brain Imaging -

Kang-Su Ha, M.D., Sang-Hoon Kim, M.D., Hack-Ryul Kim, M.D.,
Sang-Hag Park, M.D., Kyung-Sik Pyo, M.D., Yong-Rae Cho, Ph.D.
Department of Psychiatry, College of Medicine, Chosun University, Kwangju, Korea

O bjectives : This study was undertaken to identify the clinical and psychological characteristics
in patients of mental disability assessment following traumatic brain injury who had the finding

with or without abnormal brain imaging study.

Methods © A consecutive series of 59 patients were assessed in hospital from January 1994 to
December 1998. Patients were divided into 2 groups based on normal or abnormal brain imaging and

the two groups were compared in demographic characteristics, psychiatric symptoms, type of head

injury, clinical psychological findings. There were 27 patients with abnormal findings and 32 with

normal findings in brain imaging study.

Results : Abnormal finding group in brain imaging study had significantly higher incidence of
psychosis, decreased memory, decreased appetite, increased nihilistic idea, and intracranial hemorrhage.
Also, abnormal finding group showed significantly lower level of performance on the block design
subtest of K-WAIS and had significantly lower scores on F, hypochodriasis, depression, hysteria, psych-
opathic deviate, psychasthenia and schizophrenia subscale of the MMPIL.

Conclusion : The findings suggest that the patients undergone brain surgery due to intracranial
hemorrage at that time of brain injury may have higher frequency of abnormal findings in brain imaging
study, complain more cognitive and affective symptoms, and have lower the abstract concept formation

and perceptual organization abilities.

KEY WORDS : Traumatic brain injury - Brain imaging study - Mental disability assessment.
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