
Head injury and ataxia

Ataxia may occur as a symptom following trauma to the head for example from road traffic
accidents, the commonest cause of traumatic brain injury. Reports usually show that the onset of
ataxia is soon after the trauma, and severe ataxia may occur in a third of diffuse traumatic brain
injuries1. Other symptoms that may remain after brain injury include epilepsy, mental impairment,
weakness of one side of the body (hemiparesis), dizziness and headache.

Head injury may result in concussion, in which there is coma or loss of consciousness for a short
period usually followed by complete recovery from all symptoms, or may result in brain contusion;
prolonged coma with lasting neurological problems. The degree of post-traumatic amnesia
following the injury is sometimes used as a predictor of whether there will be recovery or
permanent deficits. A shorter period of amnesia is likely to suggest that gradual recovery from
symptoms will occur over weeks/months.

The type of head injury associated with neurological problems such as ataxia are significant
injuries such as blows to the head causing a loss of consciousness, gun shots, skull fractures, or
stroke, not minor knocks and bangs even if repeated.

In children, chronic ataxia is not generally seen much after head injury of any severity. Dyspraxia
(clumsiness) or tremor is seen much more commonly.

Head trauma many years before is not generally thought to be a predisposing factor for developing
cerebellar ataxia later in life.
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This information leaflet was written by Ataxia UK in collaboration with Dr Paola Giunti, the
Consultant neurologist at the Ataxia UK Accredited Ataxia Centre of Excellence at the
National Hospital for Neurology and Neurosurgery, London. Expert advice was also re-
ceived by Dr Peter Baxter, paediatric neurologist at Sheffield Children’s NHS Foundation
Trust.

Disclaimer
This leaflet is for guidance purposes only and, while every care is taken to ensure its accuracy, no
guarantee of accuracy can be given. Individual professional advice should be sought before taking
or refraining from taking any action based on the information contained in this leaflet and nothing
should be construed as professional advice given by Ataxia UK or any of its officers, trustees or
employees. No person shall have any claim of any nature whatsoever arising out of or in
connection with the contents of this leaflet against Ataxia UK or any of its officers, Trustees or
employees.
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