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ABSTRACT
The human brain is the most complex organ in our body, and when 
it’s injured, the consequences can be devastating. Neurotrauma, 
encompassing conditions like Traumatic Brain Injury (TBI) and 
Spinal Cord Injury (SCI), affects millions globally and remains a 
significant medical challenge. Traditional methods of diagnosis, 
treatment, and rehabilitation often face limitations, leaving 
patients with long-term disabilities and reduced quality of 
life. However, a revolution is brewing with the emergence of 
Artificial Intelligence (AI). AI algorithms are being trained on 
vast amounts of medical data, enabling them to analyse complex 
patterns and make predictions with remarkable accuracy. This 
has opened exciting possibilities for transforming neurotrauma 
care, from early diagnosis and personalised treatment to effective 
rehabilitation and improved outcomes. The social and economic 
costs of neurotrauma are considerable, given the often-prolonged 
recovery and rehabilitation periods. Through machine learning 
and deep learning algorithms, AI systems are increasingly 
integrated into neurotrauma care, aiding in everything from early 
diagnosis to prognosis. This evolution significantly shifts from 
traditional medical practices, promising more personalised and 
effective treatments for neurotrauma patients.Despite its multiple 
advantages, it also presents privacy and data security concerns 
because it uses sensitive and confidential data that is subject to 
legal panels. The quality of current health data and AI’s inability 
to replicate human traits like compassion may limit the application 
of AI. Since humans and machines cannot bond, human tasks like 
teamwork and team management are impossible to automate. 
Establishing that AI can be created and applied in a way that serves 
people’s interests while taking technological, ethical, and social 
factors into consideration will be a significant challenge for the 
governance of AI technologies in the future.
Keywords: Artificial intelligence; Neurotrauma; Algorithms; 
Rehabilitation; Robot-assisted. 
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INTRODUCTION
	 Neurotrauma, comprising injuries to the 
brain and spinal cord, significantly impacts 

global health. These injuries predominantly 
arise from road traffic accidents, falls, and 
violence, leading to substantial societal and 
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economic burdens.1 The complexity of the 
cases necessitates precise and individualised 
approaches for diagnosis and treatment.
	 In this context, AI in healthcare emerges 
as a transformative force. AI’s ability to process 
vast amounts of data rapidly and with high 
precision has revolutionised medical care.2-5 AI 
applications range from improving diagnostic 
accuracy through advanced imaging analysis to 
tailoring patient-specific treatment plans and 
predicting outcomes. Exploring neurotrauma 
requires understanding its causes, types, and 
impacts. TBI and SCI are the primary forms, each 
with unique pathophysiological characteristics 
and long-term consequences like chronic pain 
and disability.4 The social and economic costs 
of neurotrauma are considerable, given the 
often-prolonged recovery and rehabilitation 
periods. Through machine learning and 
deep learning algorithms, AI systems are 
increasingly integrated into neurotrauma care, 
aiding in everything from early diagnosis to 
prognosis.3-6 This evolution significantly shifts 
from traditional medical practices, promising 
more personalised and effective treatments for 
neurotrauma patients.
AI IN DIAGNOSIS OF NEUROTRAUMA
	 AI is significantly reshaping the diagnostic 
landscape, providing innovative solutions to 
complex challenges in this field. TBI and SCI 
require precise and rapid diagnosis for effective 
treatment. AI technologies, particularly in MRI 
and CT scan analysis, have emerged as pivotal 
tools in achieving these diagnostic goals. AI 
algorithms are trained to interpret these images 
with precision and speed, which is unattainable 
by human practitioners. These technologies 
utilise machine learning models, which analyse 
vast datasets of neurological images to identify 
patterns indicative of trauma. This approach 
has proven particularly effective in detecting 
subtle anomalies that might be overlooked in 
manual examinations.
	 One of the primary advantages of AI is its 
ability to provide rapid and accurate analyses. 
This speed is crucial in emergency settings 

where timely intervention can significantly 
affect patient outcomes. AI systems also offer 
a high degree of consistency, reducing the 
variability associated with human diagnosis. 
Furthermore, they can handle large volumes of 
data, making them invaluable in settings with 
high patient influx.
	 AI-driven diagnostic tools are also 
instrumental in predicting patient outcomes 
and planning treatment strategies. These 
tools can forecast potential complications and 
suggest the most effective treatment approaches 
by analysing historical and real-time data. This 
predictive capacity is particularly beneficial 
in managing chronic aspects of neurotrauma, 
such as ongoing brain swelling or the risk of 
secondary injuries.
	 H o w e v e r,  t h e  i n t e g r a t i o n  o f  A I 
in neurotrauma diagnosis is not without 
challenges. One significant issue is the need 
for extensive datasets to train AI models 
effectively. These datasets must be diverse 
and comprehensive to ensure the algorithms’ 
accuracy across different patient demographics 
and injury types.
	 Another challenge is the reliance on high-
quality imaging. The effectiveness of AI in 
diagnosis is contingent on the quality of the MRI 
and CT scans. Poor-quality images can lead to 
inaccurate analyses, potentially compromising 
patient care. Moreover, there is an ongoing 
debate regarding the ethical implications of AI 
in healthcare, particularly concerning patient 
privacy and the transparency of AI decision-
making processes.
	 Ensuring the integration of AI tools into 
clinical workflows also presents a challenge. 
Healthcare professionals need adequate 
training to interpret AI-generated reports and 
use them effectively in clinical decision-making. 
Additionally, there is the question of liability 
in cases of diagnostic errors when AI tools are 
involved.
	 AI in diagnosing neurotrauma presents a 
promising avenue for enhancing patient care. 
Its advantages in terms of speed, accuracy, and 
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predictive capabilities are transforming the 
way neurotrauma is diagnosed and treated. 
However, to fully harness the potential of 
AI in this field, the challenges related to 
data quality, ethical considerations, and 
integration into clinical practice must be 
addressed. As technology advances, the 
role of AI in neurotrauma diagnosis is set to 
become increasingly significant, potentially 
revolutionising the field.
AI IN THE TREATMENT OF NEUROTRAUMA
	 AI is revolutionising neurotrauma 
treatment, offering new possibilities in 
personalised medicine and decision-making 
processes. Implementing AI in neurotrauma 
care involves sophisticated algorithms capable 
of analysing complex datasets to aid treatment 
planning and execution.
AI’S ROLE IN TREATMENT PLANNING AND 
DECISION-MAKING
	 AI in neurotrauma treatment planning 
involves integrating patient data, such as 
imaging studies, clinical history, and genetic 
information, to devise individualised treatment 
strategies. AI systems can process this vast 
amount of data more efficiently than traditional 
methods, identifying patterns and correlations 
that human practitioners might miss.7

	 AI algorithms have shown proficiency 
in predicting patient outcomes, which is 
crucial in decision-making for neurotrauma 
treatment. These algorithms analyse various 
parameters, from the severity of the injury to 
the patient’s response to initial treatment, to 
provide prognosis estimates. This information 
is invaluable in guiding clinicians to make 
informed decisions about treatment, such 
as surgery, medication, or rehabilitation 
strategies.8

CASE STUDIES FROM LITERATURE
	 AI in TBI treatment: A recent study 
demonstrated how AI could predict the 
outcome of TBI patients by analysing imaging 
data and clinical variables. The study aimed to 
achieve the most accurate machine learning 

(ML) algorithms to predict the outcomes of 
TBI treatment by evaluating demographic 
features, laboratory data, imaging indices, and 
clinical features. They used machine learning 
(ML) algorithms such as random forest (RF) 
and decision tree (DT) to develop the best 
prediction model. Their findings reveal that 
among the variables, the motor component 
of the Glasgow coma scale, the condition of 
pupils, and the cisterns were the most reliable 
features for predicting in-hospital mortality, 
while the patients’ age takes the place of 
cisterns’ condition when considering the long-
term survival of TBI patients. This prediction 
helps clinicians choose the most appropriate 
intervention strategies.9

	 Another systematic review was done to 
predict the accuracy of artificial intelligence 
(AI) in treatment planning and soft tissue 
outcome prediction in orthognathic treatment 
(OGT). In four studies, the level of agreement 
between AI and non-AI decision-making was 
found to be clinically acceptable (at least 90%). 
In four studies, it was shown that AI can be 
used for soft tissue outcome prediction after 
OGT; however, predictions were not clinically 
acceptable for the lip and chin areas. This 
approach has significantly improved surgical 
outcomes and reduced recovery time.7

	 Radiological imaging plays a deep-seated 
role in managing childhood neurosurgical and 
neuro-oncological disease. Employing new 
MRI techniques, such as spectroscopy and 
diffusion- and perfusion-weighted imaging, in 
the radiophenotyping of these conditions is 
becoming increasingly prevalent. AI techniques 
are capable of modelling the vast radiologic 
and clinical datasets that accompany childhood 
neurologic disease in such a way that this 
information can be incorporated into prognostic 
modelling systems. The review examined the 
potential future contribution of such artificial 
intelligence machine learning techniques to 
offer solutions for patient care in the form of 
decision support systems, potentially enabling 
personalised medicine within this domain of 
paediatric radiologic practice.8



Official Publication of Academy of Health Research and Medical Education (AHRME)

48

IJ
H

RM
LP

IS
SN

 2
39

4–
80

6X
 (P

rin
t),

 IS
SN

 2
45

4-
51

39
 (O

nl
in

e)

The existing applications of AI in trauma care, 
including injury prediction, triage, emergency 
department (ED) volume, assessments, and 
results, were reviewed in another research. 
Algorithms have been used to forecast the 
severity of motor vehicle accidents, beginning 
at the scene of injury, which can help guide 
emergency responses. AI can assist emergency 
services with remote patient triage after they 
arrive on the scene, providing information 
on transfer location and urgency. These 
technologies can be used by the receiving 
hospital to forecast trauma volumes in the ED 
and assist in allocating the right amount of staff. 
These algorithms can be used to forecast patient 
outcomes to help trauma teams anticipate the 
patient’s trajectory once they arrive at the 
hospital, in addition to predicting the severity 
of injuries, which can help with decision-
making. All things considered, these resources 
have the power to revolutionise trauma care. 
Although artificial intelligence (AI) is still in 
its infancy in the field of trauma surgery, the 
research indicates that this technology has 
enormous promise. Prospective trials and 
clinical validation of algorithms are necessary 
to further investigate AI-based predictive tools 
in trauma.3

	 According to another study, AI has been 
developed to support medical imaging and 
diagnostic services, combat the pandemic, 
provide virtual patient care, boost patient 
engagement and adherence to treatment plans, 
lessen the administrative burden on healthcare 
professionals, fuel the development of new 
drugs and vaccines, track patient compliance 
with exercises, and perform gait analyses. 
Despite its multiple advantages, it also presents 
privacy and data security concerns because 
it uses sensitive and confidential data that is 
subject to legal panels. The quality of current 
health data and AI’s inability to replicate human 
traits like compassion may limit the application 
of AI in resolving certain patient-related issues. 

	 Since humans and machines cannot 
bond, human tasks like teamwork and team 
management are impossible to automate. Since 

humans and machines cannot bond, human 
tasks like teamwork and team management 
are impossible to automate. Establishing 
that AI can be created and applied in a way 
that serves people’s interests while taking 
technological, ethical, and social factors into 
consideration will be a significant challenge 
for the governance of AI technologies in the 
future. With regard to medical imaging and 
diagnostics, virtual patient care, medical 
research and drug development, patient 
engagement and adherence, rehabilitation, and 
other administrative applications, this work 
contributes to the body of existing material.10

	 AI’s integration into neurotrauma 
treatment represents a significant advancement 
in the field. It enhances the precision of 
treatment planning and decision-making 
andopens up new avenues for personalised 
patient care. As AI technologies evolve, their 
impact on neurotrauma treatment is expected 
to grow, offering more effective and tailored 
patient therapies.
AI APPLICATIONS IN PATIENT MONITORING 
AND REHABILITATION
	 AI technologies play a critical role in 
monitoring patients during the recovery phase. 
These technologies include wearable devices 
and remote patient monitoring (RPM) systems 
with AI algorithms. These systems continuously 
track vital signs and physical activities, 
enabling healthcare providers to monitor 
a patient’s progress and adjust treatment 
plans accordingly.11,12 AI-based applications, 
such as virtual reality and robotic therapy, 
are increasingly used in rehabilitation. These 
technologies offer personalised rehabilitation 
exercises, adapt to the patient’s progress, 
and provide interactive environments that 
enhance patient engagement and motivation. 
For example, AI-driven telerehabilitation 
programmes allow for remote monitoring 
and support, which is especially beneficial for 
patients who cannot access in-person therapy 
sessions.13,14
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PREDICTIVE MODELS FOR RECOVERY 
OUTCOMES
	 Predictive modelling is another vital 
area in which AI contributes significantly. 
AI models can analyse vast amounts of data 
from clinical assessments, imaging studies, 
and patient histories to predict recovery 
outcomes. These predictions help clinicians 
to set realistic goals and tailor rehabilitation 
programmes to individual needs. For example, 
machine learning algorithms can predict motor 
recovery in patients after neurotrauma, guiding 
rehabilitation towards the most beneficial 
activities and therapies.15 AI’s predictive 
capabilities also extend to identifying potential 
complications and secondary health issues that 
may arise during the recovery process. This early 
identification enables timely interventions, thus 
preventing further complications and ensuring 
a smoother recovery trajectory for the patient.16

ETHICAL CONSIDERATIONS AND FUTURE 
DIRECTIONS
	 The integration of AI in neurotrauma 
care has raised several ethical considerations, 
alongside its potential for future advancements. 
One of the primary concerns is the handling 
of patient data. AI systems require access to 
large datasets, including sensitive personal 
health information. Ensuring the privacy and 
confidentiality of this data is paramount. There 
is a need for robust data protection measures 
to prevent unauthorised access and misuse 
of patient information. Another ethical issue 
is the potential for bias in AI algorithms. If 
the training data is not diverse or is biased, 
AI systems may develop skewed algorithms, 
leading to discriminatory practices in patient 
care. Ensuring that AI algorithms are fair and 
unbiased is crucial for equitable neurotrauma 
care.
	 Obtaining informed consent for using AI 
in patient care is also a concern. Patients must 
be adequately informed about how AI is used in 
their care and the associated risks and benefits. 
Determining liability and accountability for AI-
related errors or malpractice in neurotrauma 

care is complex. Establishing clear legal and 
ethical frameworks for AI use in healthcare is 
essential. Looking into future AI advancements 
for neurotrauma, we can envision several 
exciting possibilities. Future advancements in 
AI may include more sophisticated predictive 
analytics for neurotrauma outcomes. This could 
lead to earlier interventions and personalised 
treatment plans, ultimately improving patient 
outcomes. AI could also advance diagnostic 
tools, enabling more accurate and faster 
diagnosis of neurotrauma. This would aid in 
timely treatment and better recovery prospects 
for patients. The development of AI-driven 
robotic surgery and rehabilitation tools could 
significantly enhance precision in surgical 
procedures and effectiveness in rehabilitation 
protocols for neurotrauma patients.17

	 The ethical considerations surrounding AI 
in neurotrauma care encompass privacy, bias, 
informed consent, and liability. Addressing 
these concerns is vital for responsible AI 
integration in healthcare. AI’s potential in 
neurotrauma care includes advanced predictive 
analytics, improved diagnostic tools, and 
AI-driven robotic solutions, all of which 
hold promise for enhancing patient care and 
outcomes.
CONCLUSION
	 The impact of AI on neurotrauma care 
has been profound. AI has the potential to 
revolutionise every aspect of neurotrauma 
care, from diagnosis to treatment and 
rehabilitation. The use of AI in diagnostics has 
led to faster and more accurate identification 
of injuries, improving treatment outcomes. 
In treatment planning, AI algorithms have 
enabled personalised and efficient strategies, 
considering the unique characteristics of each 
patient’s condition.
	 In rehabilitation, AI-driven tools and 
technologies have provided innovative methods 
for patient recovery, offering tailored therapies 
and enhancing the rehabilitation process. The 
predictive capabilities of AI have also been 
instrumental in forecasting recovery outcomes 
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and identifying potential complications, 
thus allowing for proactive and targeted 
interventions.
	 However, as AI continues to evolve and 
integrate deeper into neurotrauma care, 
addressing ethical considerations such as data 
privacy, algorithmic bias, informed consent, and 
liability becomes crucial. Ensuring these ethical 
challenges are met is essential for maintaining 
trust and integrity in AI-driven healthcare.
	 Future research directions in AI for 
neurotrauma should focus on refining AI 
algorithms for greater accuracy and fairness, 
developing more advanced diagnostic and 
therapeutic tools, and exploring new patient 
care and rehabilitation applications. Ongoing 
collaboration between healthcare professionals, 
AI researchers, legal experts, and ethicists is 
vital to navigate the ethical complexities and 
fully realise the potential of AI in neurotrauma 
care.
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