
Diffuse Axonal Injury After a Georgia Car Accident 

When A Brain Injury Doesn’t Show Up On A Scan But Changes Everything 

Some brain injuries announce themselves loudly. Others arrive quietly, like a fault line shifting 

underground, only revealing the damage later when life doesn’t work the way it used to. 

Diffuse axonal injury falls into that second category. After a violent car crash, a person may walk 

away, talk clearly, and even be discharged from the hospital, only to discover weeks or months 

later that something fundamental has changed. 

At the Law Offices of Gary Martin Hays & Associates, P.C., our Atlanta car accident lawyers have 

represented Georgia families facing this exact reality. We’ve seen how diffuse axonal injuries 

are misunderstood by insurance companies, minimized by early medical records, and disputed 

long after the crash itself fades from memory. That disconnect is often where the real fight 

begins. 

One hard truth drives these cases from the start. Diffuse axonal injury doesn’t behave like a 

broken bone. It behaves like a system failure. 

What Diffuse Axonal Injury Really Means In Real Life 

Diffuse axonal injury happens when the brain is subjected to rapid acceleration and 

deceleration, causing widespread shearing of nerve fibers. High-speed crashes, rollovers, head-

on collisions, and violent side impacts are common triggers. The brain twists inside the skull, 

and the damage spreads across multiple regions rather than concentrating in one visible spot. 

This shearing often occurs in high-velocity collisions on Georgia interstates like I-285 or the I-

75/I-85 Connector. When a vehicle traveling at highway speeds is forced into a sudden rotation 

or "spin-out," the brain twists violently. You don’t have to strike your head on the steering 

wheel to suffer a DAI. The sheer physics of an Atlanta highway collision is often enough to cause 

permanent nerve damage. 

That pattern matters medically, and it matters legally. 

People with DAI often struggle to explain what feels wrong because the symptoms don’t follow 

a neat script. Cognitive fatigue, slowed processing, emotional volatility, memory gaps, and 

personality changes don’t always show up during a brief ER visit. Instead, they surface over 

time, disrupting work, relationships, and independence in ways that are hard to measure but 

impossible to ignore. 

We often see DAI in high-speed crashes on Georgia’s interstates, such as the "Top End" 

Perimeter or the I-75/I-85 downtown connector. When a vehicle traveling at highway speeds is 

suddenly forced into a "spin-out" or a "T-bone" impact, the rotational forces on the brain are 

extreme. You don't have to hit your head on the window to suffer a DAI; the sheer force of the 

Georgia highway speed limit is often enough to cause nerve shearing. 
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Why Diffuse Axonal Injury Is Missed After Car Accidents 

DAI cases don’t usually fail because the injury isn’t real. They fail because the early record 

doesn’t tell the full story. In the hours and days after a crash, medical care focuses on stabilizing 

obvious trauma. Subtle neurological changes are easy to miss when imaging looks “normal” and 

the patient can answer basic questions. 

Here’s where these cases often go off track: 

• Standard Scans vs. Advanced Imaging: Most Georgia ERs use CT scans to check for 

immediate bleeding, but these scans almost always miss diffuse axonal injury. Even a 

standard MRI may look "normal." We often utilize Diffusion Tensor Imaging (DTI), a 

specialized scan that tracks water molecules along nerve fibers. DTI can show the actual 

"disconnects" in the brain’s white matter, providing the objective proof insurance 

companies claim doesn't exist. 

• Symptoms Evolve Over Time: Cognitive and emotional symptoms often emerge 

gradually. By the time work performance drops or daily tasks become overwhelming, 

insurers point to the gap and claim something else must be responsible. 

• Medical Notes Undersell The Injury: ER records may describe the patient as “alert and 

oriented,” language insurers later weaponize to suggest the brain injury couldn’t have 

been severe. 

Once those assumptions harden, reversing them takes more than a diagnosis. It takes context, 

timing, and proof. Miss that early window, and the narrative gets written without you. 

How Georgia Insurance Adjusters Push Back On DAI Claims 

Insurance companies are more comfortable paying for injuries they understand. Diffuse axonal 

injury makes them uncomfortable, which is exactly why they resist it. These claims threaten 

predictable formulas because the damage isn’t confined to a single bill or a single recovery 

period. 

In practice, adjusters tend to lean on a few familiar pressure points: 

• Blaming Preexisting Conditions: Prior concussions, anxiety, ADHD, or depression get 

dragged into the conversation to suggest the symptoms didn’t start with the crash. 

• Focusing On Early Functioning: Being able to walk, talk, or go back to work briefly is 

framed as proof the injury couldn’t be serious. 

• Downplaying Long-Term Impact: When symptoms don’t fit neatly into a permanent 

disability box, insurers argue they’re temporary, exaggerated, or unrelated. 

This approach ignores how diffuse axonal injury actually works. The brain compensates until it 

can’t, and by then the insurer has already drawn its line. That’s where these cases are either 

built correctly or quietly lost. 



Proving Diffuse Axonal Injury Takes More Than A Diagnosis 

A DAI claim doesn’t succeed on a single test result. It succeeds when the injury is framed as a 

cause-and-effect story that makes sense medically and legally. That means connecting the 

mechanics of the crash to the neurological fallout that followed. 

Strong cases usually rely on multiple layers of evidence working together: 

• Crash Dynamics And Biomechanics: High-speed impacts, rollovers, or rotational forces 

help explain how axonal shearing occurred, even without direct head impact. 

• Neuropsychological Testing: Cognitive evaluations often reveal deficits in memory, 

processing speed, attention, and executive function that imaging alone can’t show. 

• Longitudinal Medical Records: Consistent documentation over time matters more than 

a single visit. Patterns tell the truth when snapshots don’t. 

• Real-World Functional Changes: Work struggles, academic decline, emotional 

regulation issues, and relationship strain give context to the injury’s daily impact. 

Each piece reinforces the next. Alone, they’re easy to dismiss. Together, they’re hard to argue 

with. When this foundation is built early, insurers lose the luxury of pretending the injury is 

invisible. 

Timing Matters In Diffuse Axonal Injury Claims 

DAI cases don’t reward delay. The longer the gap between the crash and a focused neurological 

evaluation, the more room insurers have to question causation. Records fade, witnesses move 

on, and symptoms get reframed as stress, aging, or unrelated health issues. 

Early legal involvement helps align medical care, documentation, and investigation before 

assumptions harden. That alignment isn’t about rushing a lawsuit. It’s about protecting the 

truth while it’s still clear. 

Wait too long, and you’re forced to argue uphill against a version of events written by someone 

else. 

How We Approach Diffuse Axonal Injury Cases Across Georgia 

At the Law Offices of Gary Martin Hays & Associates, P.C., we don’t treat diffuse axonal injury 

like a checkbox diagnosis. We treat it like what it is: a life-altering brain injury that demands 

patience, precision, and a willingness to challenge shallow conclusions. 

Our approach starts with understanding how the crash happened and how the injury unfolded 

over time, not just what showed up in the first medical note. From there, we work to build a 

record that reflects the real impact on the person’s ability to work, think, and live the way they 

did before. 



These cases require pressure in the right places and restraint in the wrong ones. When done 

right, they don’t rely on exaggeration. They rely on clarity, and that clarity is often what finally 

forces accountability. 

Frequently Asked Questions: DAI & Georgia Law 

The insurance adjuster says my "normal" Glasgow Coma Scale (GCS) score means I’m fine. Are 

they right? 

No. The GCS score is a "snapshot" taken by first responders to see if you are conscious at the 

scene. It isn’t a diagnostic tool for long-term cognitive health. Many people with a "perfect" 

GCS score of 15 later struggle with the permanent effects of diffuse axonal injury. 

How does Georgia’s "Modified Comparative Fault" law affect a TBI case? 

In Georgia, if you are 50% or more at fault, you can’t recover damages. Insurance companies 

may use a TBI victim’s "foggy" memory or confusion during a recorded statement to try and 

shift the blame. That’s why it’s important to have a lawyer handle all communication to prevent 

your injury from being used against you. 

What if my symptoms didn't appear until weeks after the crash? 

This is the hallmark of DAI. While the cellular damage happens at impact, the chemical 

"cascade" in the brain can take days or weeks to manifest as behavioral changes or memory 

loss. Georgia law allows you to seek compensation for these "delayed" symptoms as long as we 

can link them back to the mechanics of the crash. 

Is there a specific type of doctor I should see? 

A general practitioner may miss the subtle markers of DAI. We typically recommend seeing a 

board-certified Physiatrist or a Neurologist who specializes in traumatic brain injury. These 

specialists understand how to document functional deficits for a legal claim. 

Can I still file a claim if there was no direct "head strike"? 

Yes. Georgia courts recognize "coup-contrecoup" and rotational injuries where the brain is 

damaged by hitting the inside of the skull. If the vehicle's movement was violent enough to 

cause your head to whip back and forth, a DAI can occur without a single bruise on your 

forehead. 

Taking The Next Step After A Diffuse Axonal Injury 

If you or someone you love is dealing with lingering cognitive, emotional, or behavioral changes 

after a serious Georgia car accident, it’s worth asking whether diffuse axonal injury is part of 

the picture. You don’t need all the answers yet. You just need someone willing to listen to the 

full story and recognize when the injury doesn’t fit neatly into a file. 

https://www.garymartinhays.com/articles/how-does-comparative-negligence-work-in-georgia-car-accident-cases/


If you’re ready to talk about what happened and how a brain injury lawyer can help you find 

your way forward, contact the Law Offices of Gary Martin Hays & Associates, P.C. today to 

discuss your situation and your options. 

 

https://www.garymartinhays.com/contact/

