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Table 1 The definition of persistent vegetative state
(Japan Neurosurgical Society 1972)

A person, who had run & useful fife. fell in the foliowing condition after

receiving brain damage, and being in the same condition for more than 3

manths without showing any meaningful Improvement.

1) Impossible to move by him/herself

2) Impossible to eat by him/herself

3) Total incontinence

4) No meaningful verbal utterance, even if he/she can make & voice.

5) Impossible to follow an order except for a simple ane such as
‘open your eves! or grasp my hand!®

B) No sign of recognition, even if he/she follows maoving object by
his/her eyes.

(Original In Japanese, author's translation)
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Table 2 The attributions of the subjects and their

caregivers
[ Total cases before 97  cases after '97
Number of cases 45 18 26
Age at injury 248+124 275+168 228+7.3
From injury to admission (vears) | 2.7+1.7 21158 3.1£1.7
Hospitalization (years) 56146 9.0+£5 1«p=0oci12+32+1.7

cases after '97
1

Caregiver Total cases befora 97

Gd. Father
Maother
Father
Wife

Sister
Child

No answer
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Fig.1 Example pages of the questionnaire filled by caregivers
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31. 74— prOEZE

72— MIBEROFED O B EH, BB OER,
BHEDABFRILE T M) NET, 55HOERKE
M & 45 F 0 B HELERIM 5 %2 > T 5, Fig.1 123
BROEE S NI=N—VOFl%RT. ITELURDOBE
LUBEDBET, BHROER,. B OLARETO
HRMICIIBEZRIR O N2 o200 ARGz
7 FELURMDBEIVARIIER, o7 TV —bDOE
BEZBIBBY S o7z, SHEIIHEDD S L Bbh
A E LI 21T o 72 (Table 2),

3-1-1. BMHOEHEICOVT

R DER R £ TOMARRIZ OV TEEEOH -
7221 BIDFH13 238 £ 13543 Th o720 RADER
hiax TS RER 720, E SIS ETH - 72
FEBID45 B 11 Bldp - 72, A H 6 R BUHE
B DR, RO, FH#IZOWTE, WL
THEEV RS o7 (Table 3).
Table 83 The caregiver’s estimation of the hospital in

which the patient received treatment in the
acute stage

! J Treatment Dr's explanation Mursing J
Satisfactary | 15 14 17 1
| Fairly satisfactory | 8 12 B |
Undetermined 12 13 10
Rather unsatisfactory 4 2 4
Unsatisfactory 2 1 1
Mo answer 4 3 | S

3-1-2. BHHBOREED S D&ER

SHHOBRZ ZTRIEDS  IZZDRBEL T
TOEEZITORVWOT, KEFOERITZ Dk
R SNb, BEREOFRIE. BUonEL
SRS SRS NBHEH25 6l L EBIYICE
ol ERET 2L ICEbNEAIR, TEOdHo
7233B1C, BEORT, ThUULouErHETE
wix &, BHHEESRT LT ARAEL1961
EBRLEL, UNE) T—Y 3 YREEBEREE S
Iah7:0% L, HENZBN% R 2k 3 FITH
o7z, EREDEEEROWMEEILX, WETHE LT
AHEZILEA LTz (Table 5). 2O RmED S
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LT, TEEEL Y ¥ —ICART AT TOMIC—
DOMBEIZABRE L TWADi2 136IT, EHULED16
BIAT 2 ARRLLEDIRBRIZAR L Twize 722 OIS
BENELEEBEL-LDIZ106ITH -7 (Table 4)

3-1-3. TEEEL 4—DEHE - N5
TEEEL L 5 —DFEE Mo L L TR A
LW ont226L %<, BELr7—%
EE LT 5 BEVESAOT R O ER R A 157
BELIBIE D hhotz. NEE,LRIFEL S
—OWREISER, BE FHEIMRmE L. WEL
DAL Ao 7225 UNEYF—2a #ZBL T
RN, AN & 3 BEENEH o7z (Table 5).

Table 4 Answer to the questions on transfer to the next
hospital when acute treatment was settled

Q. When discharge was suggested?

1 month after admission -

2 menths after admission

3 months after admission

& months after admission -

12 months after admission -
More than 1 year

Noanswear e

OmMMNODIBL D

Q. How did you find the next hospital?

Introduced from the first hospital weenees 2
Information from a city office -

infarmation from a patient association

information from friends

Information in the magazine

Information fram internet

Miscellaneous

No answear

NN =00 =0

Q. How many hospitals were your family member admitted until
you reached Chiba Ryougo Center after the first hospital?

Directly to home care N 3
One hospital 13
Two hospitals 10
Three hospitals a4
More than four hospitals a
Experience home care in this period 10

Table 5 The caregiver's estimation of the hospitals in
chronic stage and that of Chiba Ryougo Center
The caregiver's estimation of the hospitals transfarrag after the acuts stage

| Medical therapy MNursing Rehabilitation
Satisfactory | 3 2 4
Fairly satisfactory | g 7 7
Undetermined 8 14 1
Rather unsatisfactory 5 1 4
Unsatisfactory 9 8 5]
MNo answer 13 14 1B

The caregiver's estimation of Chiba Ryougo Center

Madical therapy Mursing Rehabilitation
Satisfactory 33 37 1
Fairly satisfactory g 3 3
Undetermined 4 2 =]
Rather unsatisfactory 1 o] 12
Unsatistactory 1 2 =3
No answer | (8] 1 8
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3-1-4. TEEE L 72— BR%E

TRAEEL Y 7 —Ho0BREL LTId, 974D
RO 19BITIRRIEA 13 BI L BB Th o 7225, ZhiC
*LO7T LD 26 BITIXHEA 11 B, HRESHTEAH
8 BITHPEIL 5 Bl TH o7z BIREDHEETIZASE
BB F 7 IARBE IR ORI A, s T3
FEPRVR, BRARE IR, TiliE$51
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ARE Y TDORRICEIBr TOEPII 2= r— 3y
DRKDOL L S EBHETHHDTH 7= (Table 6).
Table 6 The caregiver’s estimation of the environment

of the patients after they were discharged from
Chiba Ryougo Center

Discharged to |Horne Hospital institute™ Dead on dis* Unknown

Totel 45 cases 13 8 10 3 1

Satisfactory 3 B 0 8] o
Fairly satisfactory 2 B 3 o] 0
| Undetermined 0 4 2 0 0
Rather unsatisfactory| 1 o] 2 0 o |
Unsatisfactory 0] 1 2 a o] |
| No answer B 2 1 3 1 |

Discharged to Home Hospital institute® Dead on dis™ L.Inkncvwn|
Before ‘97 19 cases 2 13 2 1

Satisfactory

Fairly satisfactory
Undeterminea

Rather unsatisfactory
Unsatisfactory

Mo answar !

“oOo—-0oo0o0
- 0D000O0O|—~

0
¢]
0
1
1
0

NOoOO—mm
- 00000

Discharged to

|
|HDme Hospital institute® Dead on dis* Unknuwn]
|

After ‘97 2B cases 1 ] 8 2 0
Satisfactory 3 1 o] o 0
Falrly satisfactory 2 a 3 0 o]
Undetermined 0 3 2 0 o}
Rather unsatisfactory| 1 0 1 o 0
Unsatisfactory o 1 1 o] 0

| MNo answer B o] 1 2 o] ‘

*institute - Institute for physically handicapped person
*Dead on dis. Dead on discharge
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a) Case 1. Newly build barrier-free house with parking
space for 4 cars.

Ve, i e
c) Case 2. Caring severely disabled patient at home.
Lift carrier is equipped in the ceiling.

Joumal of the Japanese Council of Traffic Science Vol.6 No.1 2006

b) Case 1. Mother takes the patient driving a car
modified for physically handicapped.

d) Case 4. He was guaranteed life-long stay in the
institute for physically handicapped person.

Fig.2 The environment in which the patients live after they were discharged from Chiba Ryougo Center
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| Hospital for Hospital 1 J Hospital 2 |
emergency || o e stage ™ | Chronic stage |
; Hospital for rehabilitation !

Chiba Ryougo Center '

pd b

| Home | | Institute for physically | [ Hoepital [
= e e S e |
handicapped persons

Fig.3 Typical course of the patient received brain damage by a traffic accident
The thickness of arrows indicate approximate number of the patient
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Life of severely brain damaged patients and their caregivers
in chronic stable state
= How do they live ? What do they want ? —

Nobuo OKA ™ Yoshio UCHINO @  Masaru ODAK] &
Shinichi TAKEDA @ Morimasa KONO ™

The victims of traffic accident who have severe brain damage live the rest of their life with severe
disability. This is a burden not only him/herself but also the member of the family who cares brain
damaged person. Postal questionnaires were sent to 75 caregivers who have severely brain damaged
person in his family member who had been discharged from Chiba Ryougo Center. Forty-five
questionnaires were returned, which were analyzed in this study to clarify how they live and what they
want. The forty-five cases were divided into two groups those are 16 cases admitted Chiba Ryougo
Center before 1997 (before-97-group), and 26 cases admitted after 1997 (after-97-group). Eighteen
patients were visited and their caregivers were interviewed by our staffs. Most of the caregivers were
satisfied by the hospital in which the patients were treated in their acute stage. However, they were not
satisfied by the hospitals where the patients were transferred after the acute stage was settled. As a
reason, caregivers cited absent of the specialist and shortness of the care staff. More cases discharged to
home in after-97-group, compared from before-97-group, because social support system for such
physically handicapped people in their home developed in these days. The caregivers fairly satisfied
with disabled family member in their home. In the case of traffic accident, a large amount of
compensation is paid for severe disability. This is a powerful financial support to establish a good
environment. The cases moved to institute for disabled people, the caregiver put a high value on life-
long stay. The cases included in this study once hospitalized in Chiba Ryougo Center and received
enough support by our medical social worker on discharge. In this reason, care should be taken that not
all victims of traffic accident lives in such a good condition, this result should be understood, if enough
support was given, such a good environment could be realized using a social welfare system now
available in Japan. To improve the environment of such severely brain damaged people, the following
systems should be prepared. In acute stage, we need a system to transfer the patients as soon as
possible to the hospital were they could receive proper acute stage treatment. After the acute stage.

rehabilitation for several years should be offered for such patients to maximize their functional recovery.
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