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HBOT RESEARCH AND SCIENCE 
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concussion, there is no consensus for treatment of chronic symptoms. Moreover, most of the 
pharmacologic and non-pharmacologic treatments have failed to demonstrate significant efficacy on 
both the clinical symptoms as well as the pathophysiologic cascade responsible for the permanent brain 
injury. This article reviews the pathophysiology of PCS, the diagnostic tools and criteria, the current 
available treatments including pharmacotherapy and different cognitive rehabilitation programs, and 
promising new treatment directions. A most promising new direction is the use of hyperbaric oxygen 
therapy, which targets the basic pathological processes responsible for post-concussion symptoms; it 
is discussed here in depth. 
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measures clinically significant improvement over local routine TBI care." Also: ".... total scores for 
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Blast injury, and the accompanying role of air embolism in invisible wounds to the brain, is still not 
widely studied and thus seldom treated.  Hyperbaric Oxygen Therapy is recognized worldwide as 
the definitive treatment for air embolism. Air/gas embolism is already an on-label, approved 
indication for HBOT. 
 

 

Johns Hopkins reports that the brains of Iraq and 
Afghanistan combat veterans who survived blasts 
from improvised explosive devices and died later 
of other causes show a honeycomb of broken and 
swollen nerve fibers in critical brain regions, 
including those that control executive function. 
The pattern is different from brain damage 
caused by car crashes, drug overdoses or collision 
sports, and may be the never-before-reported 
signature of 'shell shock' suffered by World War I 
soldiers.   
http://www.sciencedaily.com/releases/2015/01/
150114140600.htm 
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Blast-related traumatic brain injury.   Jeffrey V Rosenfeld, et al Lancet Neurol 2013; 12: 882–93 July 
22, 2013 http://dx.doi.org/10.1016/S1474-4422(13)70161-3 
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15 on-label indications for HBOT are already approved and insured  
  
1.    Air or Gas Embolism** 
2.    Carbon Monoxide Poisoning** 
       Carbon Monoxide Poisoning Complicated By Cyanide Poisoning 
3.     Crush Injury, Compartment Syndrome and Other Acute Traumatic Ischemias** 
4.     Decompression Sickness** 
5.     Arterial Insufficiencies:  
            Central Retinal Artery Occlusion** 
            Enhancement of Healing In Selected Problem Wounds 
6.    Clostridial Myositis and Myonecrosis (Gas Gangrene) 
7.    Severe Anemia 
8.    Intracranial Abscess 
9.    Necrotizing Soft Tissue Infections 
10.  Osteomyelitis (Refractory) 
11.  Delayed Radiation Injury (Soft Tissue and Bony Necrosis) 
12.  Compromised Grafts and Flaps 
13.  Acute Thermal Burn Injury  
14.  Idiopathic Sudden Sensorineural  Hearing Loss (Approved on October 8, 2011 by the UHMS 
Board of Directors) 
15.  CMS Covered Condition: Diabetic wounds of the lower extremities in patients who meet the 

following three criteria [August 30, 2002] 

a. Patient has type I or type II diabetes and has a lower extremity wound that is due to diabetes; 
b. Patient has a wound classified as Wagner grade III or higher; and 
c. Patient has failed an adequate course of standard wound therapy. 

 
** These indications are similar to conditions found in brain injury 
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