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Concussion basics

« Complex pathophysiological process
affecting the brain, induced by traumatic
biomechanical forces.

« Several common features
— Direct blow or transmitted force
— Rapid onset/short lived/spontaneous recovery
— Largely functional rather than structural

— May or may not involve Loss of
conscliousness

— Typically normal conventional neuroimaging




Concussion Grading Systems

Over 25 Published Severity Scales

TABLE 3. Common concussion grading scales

Grade1 OC: PTA or postconcussion Transient confusion; no LC Confusion without amnesia;
signs or symptoms <30 mi concussion symptoms or mental no LOC
status abnormalities on examination
resohee in <15 min

Grade 2 QC <1 min; PTA or postconcussion Transient confusion; no LC Confusion with amnesia; no LOC
signs or symptoms =30 min but <24 h concussion symptoms or mental status
abnormalities on examination last »15 min

LOC x1min or PTA »24 h; postconcussion  Any LOC, either brief (seconds) or
signs or symptoms 57 d prolonged {minutes)

Kiy: &8N, American Academy of Meurclogy; LOC, | iousness; PT&, postiraurnatic amnesia (retrograde and anterograde).

1. Cantu RC. Posttaurnatic retrograde and antercgrade amnesia: pathophysiol and implicatiors in grading and safe return to play.
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Recommend abandonment of
grading systems and focus on
symptom-based severity



Clinical Presentation of Concussion

« Cognitive Features * Physical Signs
— Amnesia — Impaired
— Confusion Consciousness
— Unaware — Coordination
» Typical Symptoms — Slow to answer
_ Headache — Poor concentration
_ Nausea. — Inappropriate emotion
— Dizziness — Vomiting
_ Emotional — Slurred speech
— Visual — Decreased

erformance abilit
— Auditory P 4



Evaluation of Concussion

* Pre-Event Preparation

* Immediate
— Systematic
— Protect the C-spine
— Determine initial disposition
« Delayed
— Maintain control
— More detailed History and Physical
— Cognitive, somatic and affective symptoms
— Serial neurological assessment
— Disposition and post-injury follow-up
— Objective balance assessment
— Neuroimaging



Concussion Management

Physical and Mental Rest
Individualized
Gradual and Progressive

Close and Frequent
Re-assessment

Loss of Consciousness
Amnesia

Neuropsychology
Screening

Psychological
Management

Pharmacological
Management




Sports Concussion Assessment
Tool

Cognitive & Physical Evaluation

SCAT2

: Symptom score Cognitive assessment
Sport Concussion Assessment Tool 2 v

Standardized Assessment of Concussion (SAC)

22 minus

Physical signs score

Symptom Evaluation

How d feel? Physical signs score Orientation score
ow do you feel?

Glasgow coma scale (GCS)

Best eye rosponse (€)

Total

Immediate memory score

Instructions for using the SCAT2

Maddocks score
Total number of symptoms. Mikssili s

Symptom severity score Concentration score

Overall rating




Concussion Prevention

Equipment
modification
Mouthpieces

Rule changes
Rule enforcement

dentification and
treatment

Technique
Strengthening




Future Direction in Concussion
Management

Pre-participation Concussion Evaluation
Gender and Age Considerations
Rehabilitation Strategies

Long-term Outcomes

Rule and Equipment Changes
Education



Final Comments

* High index of
suspicion

 Have a plan

« Share the plan

* Keep current

 “When in doubt, hold
them out.”




