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Driving after traumatic brain injury

BACKGROUND AND OBJECTIVE Traumatic brain injury (TBI) and stroke are common causes of cognitive impairment in adults.
As safe driving requires cognitive abilities that may be reduced after stroke or TBI, clinicians must often assess the ability of their patients to
safely drive after such an injury. This study examined the neuropsychological testing used in return to drive assessments, and sought to devel-
op standardized cutoff values for the likelihood of driving success.

METHODS This retrospective study examined patients six to 20 months post-injury, all of whom had sustained a TBI or stroke. All un-
derwent medical examination, neuropsychological testing and a comprehensive on road assessment. A forward, stepwise, logistic regression
analysis was used to test the predictive power of demographic, diagnostic and neuropsychological variables on on-road test results.

RESULTS Forty-three patients passed and 35 failed the on-road driving task. CalCap Simple Reaction Time, Trail Making A and
Grooved Pegboard results accounted for 46% of the variance in the on-road results. An ROC analysis suggested that the optimal cutoff for
simple reaction time was 395 ms, with 77% of those who passed the on-road test correctly identified by that measure. For Trail Making A,
the optimal cutoff was 46 seconds, with a sensitivity of 0.85 and a specificity of 0.28. For the Grooved Pegboard, the best cutoff was 97.5
seconds, with a specificity of 0.29 and a sensitivity of 0. 82.

CONCLUSION This study of patients with a recent stroke or traumatic brain injury found that three neuropsychological tests statistical-
ly differentiated subjects who passed from those who failed the on-road test.

[## H : Aslaksen P, @rbo M, Elvestad R, et al. Prediction of on road driving ability after traumatic brain injury and stroke. Europ J
Neurol, 2013, 20 1227-1233. ]
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