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and December 2009 with the diagnosis of severe 
TBI. KOSCHI was used to assess recovery. 

Results: Of 92 admissions for trauma, 47 had 
severe TBI. The median age was 8 years, PRISM 
score was 13 and PTS was 6. The leading cause 
was road traffic accident (57%). Specialized medical 
teams provided pre-hospital care in 68% of cases. 
Raised intracranial pressure (ICP) signs were 
present in 34 cases. Neurosurgical intervention 
was necessary in 16 children and 10 had invasive 
ICP monitoring. All children were ventilated, 42 had 
hyperosmolar therapy (mannitol or NaCl 3%), 5 
barbiturate-induced coma and 12 vasoactive drugs. 
Transcranial dopller (TCD) was performed in 27 
children, 18 had raised pulsatility index. There was a 
good correlation between TCD information and ICP 
readings. Eight children (17%) died. In the follow-up 
period 8 children were in KOSCHI category 1, 2 in 
category 2, 5 in category 3, 11 in category 4 and 21 
in category 5. 

Conclusions: KOSCHI provides a practical scale for 
paediatric head injury outcome. A high percentage 
of patients were discharged without any sequelae 
and mortality rate was low. Treatment in a PICU and 
early neurosurgical consultation were determinant 
for the good outcome.
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Background: Sleep characteristics have been 
used for prediction of neurodevelopmental outcome 
and may also be useful to determine quality of 
recovery after surgery. Cerebral monitoring has not 
previously been routinely used to observe effects of 
anaesthesia and surgery on the developing brain. 

The aim of this prospective study was to evaluate 
the influence of anesthesia on the recovery of SWC 
in term newborns after surgery. 

Methods: Term neonates admitted to NICU who 
underwent major intra-abdominal surgery were 
studied. The Brainz® monitor was applied post-

operatively using the standard C3, C4 and P3, P4 
positions. Subjects were monitored until mature 
SWC were observed and the time of onset and 
quality of SWC together with the background pattern 
were then assessed. 

Results: Fourty-seven patients were recruited. 
Surgery was performed for congenital diaphragmatic 
hernia (15), esophageal atresia (12), duodenal and 
jejunal atresia (7), ileal obstruction (3), exomphalos 
(3), gastroschisis (4), malrotation (1), meconium 
ileus (1) and a patent urachus (1). When patients 
returned to the NICU morphine and midazolam 
infusions were commenced. Emergence of SWC 
was observed at a median of 13 hours after surgery 
(range 1 to 136 hours). SWC became mature at 
a median of 30 hours (range 4 to 175 hours). All 
patients were still on morphine and midazolam 
infusions at this stage. 

Conclusion: The emergence of sleep-wake cycling 
on aEEG after surgery can be observed as early 
as one hour post-operatively and appears not to 
be affected by high dose infusions of morphine and 
midazolam. 
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Background: Music is a valuable resource in the 
NICU. In pursuit of further evidence aEEG may 
provide a clear picture of the impact of recorded 
music on newborn brain activity. 

Aim: To evaluate the influence of music on aEEG-
activity in neurologically healthy neonates born ≥ 32 
weeks´ gestational age. 

Methods: Twenty neurologically healthy infants 
admitted to the NICU at The Royal Children’s 
Hospital, Melbourne with minor abnormalities 
requiring further investigation were included in 
this study. Ten subjects were randomized in the 
assessment group (music stimulation) and 10 
subjects were only monitored by aEEG (without 
music stimulation). The source of music was Music 
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