Traumatic Brain Injury (TBI) is defined as a sudden attack or blow on the head which
disturbs the normal functioning of the brain. It is estimated that annually 2 million people suffer
from Traumatic Brain Injury in the United States of America (1). The Traumatic Brain Injury is
often overlooked in the accidental cases as doctors become busy with treating the physical
injuries. During the accident, the space between the brain and skull might be filled with blood
which will put pressure on the brain and lead to hemorrhage . The traumatic brain injury might
be classified into mild injury or severe injury. Mild injuries are characterized by unconsciousness
and lack of cognition for approximately half-an-hour. On the other hand, severe injury is
characterized by lack of consciousness for more than thirty minutes. It is also associated with
long-periods of lack of cognition, complete inability of particular muscular movement and
depression. The recovery from severe brain injury is highly variable and depends on the patient
(2). The most important flaw in the treatment of TBI is that, the treatment is focussed upon
healing the secondary effects of TBI and the sever cases are given much more priority due to
their visible impact. On the other hand mild injuries to the brain have long-standing effects. This
includes, changes in pattern of blood flow in the blood, perturbation to the normal functioning of
the nervous system and reduction in oxygen tension in the brain leading to inflammatory cell
death and apoptosis (3).
Traditionally the treatments available for treating Traumatic Brain
Injury, is very long. The range of treatments include, medications,
various cognitive therapies, psychotherapies, psychoanalysis based
therapies to improve functioning of brain and minor surgeries in the brain
to stop brain hemorrhage. One of the recent developments in the field of
treatment of Traumatic Brain Injury is the use of Hyperbaric oxygen. It is
the latest entry in the list of treatments available for TBI (4-8). Although the use of HBO is fast
developing but its application in the treatment remain controversial owing to the toxicity and
health hazards associated with use of oxygen. Traditionally, hyperbaric oxygen, has been used to
decrease pressure in the intracranial region and decrease blood flow in the cranial region, while
making oxygen available in the damaged cells (9). Despite the confusions, scientific studies,

now indicate that, hyperbaric oxygen plays a critical role in improving the functionality of the
brain and reducing the mortality rate in TBI patients (10).
The first study was conducted in the 1953 by Lambertson et al, using nitrous oxide on the
Cerebrospinal fluid (CSF). It indicated that there was a decrease in CSF flow. Dunn et al were
the first one to carry out experiments to evaluate the therapeutic potential of the
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