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Brain injury

Trial name or title Determination of the rate and degree of selective brain cooling in adults with the TraumaTec Neuro-Wrap

Methods Descriptive, non-randomised single group study to determine the rate and degree of brain cooling that can be achieved 
using a new device, the Neuro-Wrap (TraumaTec Inc.)

Published protocol abstract: Miller (2009) Determination of the rate and degree of selective brain cooling in adults with 
the TraumaTec Neuro-Wrap. J Neurotrauma 26:A25

Participants Adult neurointensive care patients with intracranial temperature monitoring as part of standard care (n = 20)

Interventions Application of Neuro-Wrap for 8 hours

Outcomes Rate and degree of change in brain and core body temperatures

Occurrence of hypotension and ICP change

Starting date 2010

Contact information Professor Claudia Robertson

Baylor College of Medicine, Houston, TX, USA

Susanne Richard

www.traumatec.com/ 

Notes Interim data has kindly been provided for nine subjects and is included in this review
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Trial name or title Delivery of selective hypothermia in brain injury patients using a cooling helmet, the COOL BRAIN Trial II: a feasibility and 
safety study

Methods Prospective feasibility and safety study

Participants Patients with TBI, stroke or pre-hospital cardiac arrest, aged 18–80 years (n = 80–100)

Interventions Application of head- and neck-cooling device (WElkins, LLC, Roseville, CA, USA) pre-hospital, patients determined 
to have severe brain injuries on arrival in the emergency department will continue to wear the device for 72 hours. 
Temperature measurement sites intracranial and body core (rectal or bladder)

Outcomes Feasibility and safety

Primary hypothesis: Initiation of selective cerebral hypothermia prior to hospital arrival, inpatient setting or ambulatory 
care units using a new head-and-neck cooling head cover is feasible and safe in patients with brain injury

Secondary hypothesis: Effective selective cerebral hypothermia using a new head-and-neck cooling head cover can be 
achieved in patients with brain injury with their heads unshaved

Starting date June 2012

Contact information Huan (John) Wang, MD

Assistant Professor of Neurosurgery

Carle Foundation Hospital

University of Illinois College of Medicine at Urbana-Champaign

Director, Thermal Neuroscience Laboratory (TNL)

The Beckman Institute of Advanced Technology and Sciences

University of Illinois at Urbana-Champaign

Notes www.carle.org/notices/braincoolingstudy/brain-cooling-study.aspx (accessed 25 April 2011)

Funder: Joint Improvised Explosive Devices Defense Office (JIEDDO), Department of Defense, USA, Contract No: 
HQ00342–10-C-0031 $700,000

Trial name or title Trials of QuickCool nasal cooling balloons

Methods

Participants TBI, cardiac arrest and SAH

Interventions

Outcomes

Starting date

Contact information QuickCool AB

Ideon Science Park Visiting address: Beta 6, Scheelevägen 17

SE-223 70 Lund

www.quickcool.se

Notes ‘QuickCool is currently enrolling patients in clinical trials in Sweden and Denmark. These studies investigate the safety 
and efficacy of the novel QuickCool Intranasal Brain Cooling System in the following clinical areas: cardiac arrest, TBI 
and subarachnoid hemorrhage’ www.quickcool.se//Contents.asp?id = 358 (accessed 8 May 2011)

We are awaiting further information from the company

Grande and colleagues give a very brief report of two patients who seem to have been cooled with QuickCool in their 
review of hypothermia after TBI: ‘Our preliminary results from two patients exposed to selective brain cooling via the 
nasal–oral cavity showed a relatively effective reduction of whole body temperature, but the difference between body 
temperature and brain temperature was only 0.1 °C’ (Grande, et al. Acta Anaesthesiol 2009;53:1233–8: 1237)


