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# C oncussion is defined as a complex pathophysiological
~ process affecting the brain, induced by traumatic
biomechanical forces.
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No abnormality on standard structural .rfé-uroimaging
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# Most occurred early in the season and were mild traumatic
brain injuries (TBI) (69.4%) as opposed to severe TBI based
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% Concussions represel
all injuries in snowbo“

snowbladers.
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# Skiers have a greater proportion of concussions (60% versus

21%), while snowboarders have a much higher proportion Df,:.

severe brain injuries (29% versus 15%).
Hentschel S, Hader W, Boyd M Can J Neurol Sci. 2001 Feb; 8(1):42-6.
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T :,urrent consensus is that it reflects a distu rbance of
\;‘_!;:jf.bram functlon, rather than a structural injury.

Research in animal models of concussion suggest that
linear acceleration or rotational shearing forces may
result in short-lived neurochemical, metabollc,or gene-

sz n Changes. .F' L. i ’

obvious focal neur'd‘ -grtalez SIgns, may have lmpalred
higher cortical function (e.g. impaired short-term
memory).

These subtle cognitive changes may only be detected by
nheu ropsychologlcal testlng




-ﬁ- The chmcal management of a concussed athlete
may involve the treatment of a disorientated,
confusﬁ?d unconscious, uncooperatlve, or

basic first aid pl‘i}l es of ABC- alqway,
breathing, circulation.

Once this has been established and the patient
stabilized, a full medical and neurological
assessment examination should follow.




A player with a suspected structural head

1n]u% ;'equlres immediate transport to a

tal with a H,Qlll‘BS’lll‘glcal“uilglvit,. an"”“ an
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urgent computerized.
brain scan to exi =e"§'intracran1a;

pathology (e.g. hemorrhage, swelling), and
to exclude/manage any associated cervical

spine injury.

Hooman Angoorani




Pe'netratmg skull trauma

Deterioration in conscious state following injury

Focal neurological signs

Confumg@ or impairment of conscmusness >3O mlnutes
Loss ofe'scmusness >5 mlnutes - A g T i

Any convulsive movem S | N
More than one episode 0f ¢ vcusswe |njury in a«v;match or tralnlng
Where there is assessment difficulty (an mtoxwated patient)

All children with head injuries

High-risk patients (e.g. hemophilia, antlcoagulant use)
Inadequate post injury supervision

High-risk injury mechanism (high-velocity impact, missile |nJury)
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.......

Sideline Assessment - Maddocks Score

| am going to ask you a few questions, please listen
carefully and give your best effort :

Modified Maddocks questions (1 point
for each correct answer)

At what venue are we at today?
Which half is it now?

Who scored last In this match?
What team did you play last week/game?
Did your team won the last game?
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“Headache
IDizziness
tNausea or vomiting
nsteadiness or loss of balance
Confusion
naware of period, opposition,
score of game
eeling "dinged:' stunned, or
M'dazed"
Seeing stars or flashing lights
Ringing in the ears
Double vision or blurred vision
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Signs

loss of consciousness or impaired
conscious state
Poor coordination or balance

Concussive convulsion or impact seizure

Gait unsteadiness or loss of balance
Slow to answer questions or follow
directions

Easily distracted, poor concentration
Displaying unusual or inappropriate
emotions

Vacant stare or glassy eyed

Slurred speech

Personality changes

Inappropriate playing behavior
Significantly decreased playing ability
Double vision or blurred vision




o Any "p'layérywith symptoms and/or
evidence of a disturbance of cognitive
function (e. g LOC, balance disturbance,

Once concussion'is nn ediczii.lj? diaghosed,
the player should be removed from the
game or training and not retur.;‘n:to play
on that day. |
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iﬁ Thlrd mternatlonal conference on concussion in
sport was held in Zurich in the October of 2008,
Where rev1smns and further recommendatlons were

Prague (2004).
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than grading.
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No-Aot’Wuty Complete/?%t

* Once patient is asymptomatlc proceed
to step2 and continue '

s, Wl

steps as long e_patlent |s

asymptomatit
If symptoms recur drop back to step

where there are no symptoms and try to
progress again.




6 steps return to play
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6'steps returnto p
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o'steps 4'fe. tur’n tb p[ay
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The time of Non cont




steps return tb]a[ay
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The minimum time allowe
for each step in the return-to-
day, whicl
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"‘ItShouId be noted that even
asymptomatic players may go

it

possibly da ‘
concussed player should be

=

visited by a physician.
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