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comparison between the 8 scanner data possible. significantly with prolonged cognitive deficiency post-mTBI
o This builds on existing evidence that atrophy of the anterior CC is
A TRAUMATIC BRAIN INJURY i
occurs when a sudden trauma or head injury disrupts the function of the brain.
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associated with poor performance on cognitive function tests (3,4).

« Lower FA values of the posterior CC associated significantly with
prolonged depressive and emotional lability symptoms post-
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