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Athletes and concussion: 6000+
Athletes with disability and
concussion: 60



(e

Consensus statement

Consensus statement on concussion in sport—the 5
international conference on concussion in sport held
in Berlin, October 2016

Paul McCrory,' Willem Meeuwisse,“ Jifi Dvofak,** Mark Aubry,” Julian Bailes,’
Steven Broglio,” Robert C Cantu,” David Cassidy,” Ruben J Echemendia, "

Rudy ) Castellani,'* Gavin A Davis,*'* Richard Ellenbogen, ~ Carolyn Emery, "®

Lars Engebretsen,'’ Nina Feddermann-Demont,'® " Christopher C Giza,**

Kevin M Guskiewicz,* Stanley Herring,” Grant L Iverson,” Karen M Johnston,*
James Kissick,*® Jeffrey Kutcher,’ John J Leddy,*® David Maddocks,

Michael Makdissi, ™' Geoff T Manley,** Michael McCrea,* William P Meehan,***>
Shinji Nagahiro,™ Jon Patricios,”"*" Margot Putukian,” Kathryn J Schneider,™
Allen Sills,""** Charles H Tator,*** Michael Turner,™ Pieter E Vos™

Br 1 Sports Med 2017;51:838-84/.
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How to recognize
the moods of an
Irish Setter
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A. Establishing the

g B. Establishing the
extent of the injury aetiology and
plrr?(l:)ilsg:ce mechanisms of

) he ini

- Severity el
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D. Assessing its

effectiveness b C. Introducing a
i y preventive measure
repeating step A

Van Mechelen W, Hlobil H, Kemper HC. Incidence, severity, aetiology and prevention of
sports injuries. A review of concepts. Sports Med 1992 Aug 14(2): 82-89




2012 London Paralympics
Willick et al (BJSM 2013)

114/633 injuries to head and face

# injuries per 1000 athlete days with 95% CI
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2010 Vancouver Paralympics
Webborn et al (CJSM 2012)

] Sledge hockey: 118 athletes, 40 presented re injury, 2 head
injuries (not defined specifically as concussion)

] Alpine: 194 athletes, 42 presented re injury, 3 new head
injuries
'] Nordic: 140 athletes, 26 presented re injury, 1 concussion
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2014 Sochi Paralympics

Derman et al (BJSM, 2016)

Head, face and neck injuries

131/174 injuries

126/134 athletes with an injury (4.8 %)

"I Incidence rate (IR) 4.7 injuries/1000 athlete days




(-

Rio 2016 Paralympic Games Injuries

Football 5-a-side
55 High risk for collisions resulting in concussion
No concussions reported
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Concussions in wheelchair basketball
Wessels et al (Arch Phys Med Rehab 2012)

263 US wheelchair basketball players aged 18-60

] 6.1 % of players reported concussion in 09-10 season

"1 44 % did not report to team staff

"1 67 % of these because they did not want to be removed

"1 50 % did not know it was a concussion

'] Females had 2.5X higher concussion rate, but limited number of females
"1 Regular wheelchair users had less concussions
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Safety concerns in ice sledge hockey
Hawkeswood et al (IJSPT 2011)
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Specific Injuries

Figure 5. Most frequent specific injuries based on
summated scores from respondent rankings.
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Safety concerns in ice sledge hockey
Hawkeswood et al (IJSPT 2011)
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Figure 3. Most frequent injury types based on summated
scores from respondent rankings.
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Safety concerns in ice sledge hockey
Hawkeswood et al (IJSPT 2011)
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Figure 6. Most frequent injury mechanisms based on
summated scores from respondent rankings.




IN THE BLEACHERS
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WHAT 1S AN

[SOSCELES TRIANGLE?)

IN WHAT YEAR DID
TEDDY RooSEVELT
RIDE UP SaN JuAN

HILL? Who
INVENTED DENTAL

L FLOSS? ...

By Steve Moore

(175 PROBABLY A
CoNCUSSION, HE'S
BEEN UNARLE To
ANSWER EVEN
ONE QUESTION
CORRECTLY,
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SCA

FOR USE BY MEDICAL PROFESSIONALS ONLY
szl vy
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Patient details
Nama:
nos:
Addfess:
1D rumber.
Examner:
Date of ingury: Tme
WHAT IS THE SCATS? ey points

The SCATS is a standardized tool for evaiuating concussions
designed for use by physiclans and licensed healthcare
professionals’. The SCATS cannot be performed correctly
in less than 10 minutes.

# you are not a physician or licensed healthcare professional
please use the Concussion Recognition Tool 5 (CATS). The
SCATS Is to be used for evaluating athietes aged 13 years
and olcer. For chilcren aged 12 yeacs or younger, please
use the Child SCATS

Pi SCATS baseline testing can be useful for
nerpreting post-injury test scores, but is not reguired for
that purpose Detalled Instructions for use of the SCATS are
pravided on page 7. Please read through these instructions
carefully before testing the athiete. Bref verdal nsyuctons
for each test are given in italics. The only ecupment regquired
for the taster 5 a watch or timar

This tool may be freely copied In its current form for dis-
tribution to individuals, teams, groups and organizations.
1t should not be altered In any way, re-branded or sold for
commercial gain. Any revision, transiation or reproduction
In a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

Ahead impact by efther & cirect biow of indirect Fansrmssion
of farce can be associated with 3 serious and potentially fatal
brain injury. If there are signficant concemns, inciucing any
of the red flags isted in Box 1, then activation of emengency
procedures anc urgent transport to the nearest hospital
should be arranged.

» Ay Siete WP susdecied conousso shoud be REMOVED
FROM PLAY. medcaly assessed and monniored for
deterioration. No 2t ete Sapnosed with conCusSon
Should be retrmed 10 Siay o the day of ryary

* ¥ o= pNete iz suspecied of heving 3 conCussIon and
shiete shoud be eferred to 3 medical fecity Ior urgert
awescTET

- Atvetes Wil SUSpOcted CONCURSON shoud not orimk
sicoto., wme eoretorel 2 ays and odd not Sve s ot
vehucie uncd Claared 10 00 5 Oy @ Mmeckca peofessional

» Concussion sgas ant symotoms evoive Over trme and £
S TR0 1T CONSONT PORST eVILLIT0N N e I5595S
met of concusson

= The Segeos's of & cox is 3 Gincy dgmend,
mace by 3 mecical profiessonal The STATS shouid NOT
e used by tself 1o make or exciude the Sagnoss of
COROSSIoE AN FThSte gy Nave 3 SonCuUSSIon even
ther SCATS is "wormra™

Remerder

- The tasc procpies of first 3:d (Sanger, response. arway.
Sresthing, oroudation) shouls be followed.

« Do ncs FWmpt 1 Mowe T Ehets [other t2an that mourec
for arwey ramegemest) anless amed o do s

= Assessmert for 2 soral cord myary s @ Criticsi sertof the
neal on Sl assessment

= Do oot oW 3 NEImat o 30y GINeT AQUIDMEnt Laless
raned 1o do so safely.
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SCAT5 Challenges

SCATS SECTION

POTENTIAL CHALLENGES

1. Immediate or on-field assessment
* Red flags

* (Observable signs
*» Maddocks questions

* (Glasgow Coma Scale

* (ervical spine assessment

Motor/sensation impairment, visual impairment
Balance/coordination impairment

Balance difficulty, motor incoordination

Hearing impairment, cognitive impairment, speech
impairment

Hearing impairment, visual impairment, motor
impairment, speech impairment

Neck movement impairment

2. Symptom evaluation

More likely to have pre-existing symptoms;
different baseline

3. Cognitive screening

Cognitive impairment, learning disability, speech
impairment




SCATS5 Challenges >,

4. Neurologic screen

* Reading aloud Visual impairment, cognitive impairment, speech
impairment, learning disability

* (-spine movement Neck movement impairment

 Looking up and down without | Visual impairment, including physical conditions,

diplopia anophthalmia

* Finger-nose test Amputation, coordination impairment

* Tandem gait Wheelchair user, coordination impairment,
amputation

« Balance exam (modified BESS) ".l'ﬂ'lee![:ha_ir user, afnputatiﬂnfprﬂsthetiu use,
coordination impairment

5. Delayed recall Hearing impairment, cognitive impairment, speech
impairment, learning disability
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That sucks.
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Tocteical Skils
Long ghces between the biue ines

Glides (warmup) O e

mans in tums ang long powerfd ghdes betasen Bw lres

Koy Teaching Poims
Long strong pushes.

Key Exncution Points

This is not a race  Emphasize long s¥ides.

Kawp 1o 3 of lexs Batwean the bliue ines

Pushed players with pusher work on leaning in comens.

o o Varistions.
1\‘ _fA. After 5 laps switch drection
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~~—1 ! dragging insice
arm
.
L J L S~
A Y
—b >
i Conch (@) Forvwd Sne el Pamsrg  wemwe o
Prn 4 S _'.l Shooting  ——
corm x Backwand Slame v Pres Canyn) e
| OetPupe O LewmMowrent |11} Pus -
L




Injury prevention
The “3E” model

Education
Engineering

Enforcement

FLOOR
L-V( SLIPPERY

WHEN WET
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BRITAIN

IS

BRITAIN*

QUATRE DES DIX MEILLEURES
UNIVERSITES AU MONDE SONT
EN GRANDE-BRETAGNE




PECIALIZE

AV

-







- a— . - ot - " " . - -~ N—— e e

x =¥ & - £
% : % ) 3 & . -
- o
- < ;" -t .1 £
- A PP ———n
-
5 £, & -e . i BEIRTYP , ~

- L S S

" T ol it i s By
7 - 2

B e
v Mo g




’ W

- AR S “an o
\ ol R .
~ a——
) S Cala :
- ) ! A
N - Gaa —— \“\-
> - —- -
- e “ ~ —p- =g '
o w ‘k - B o 0
< N\ ol -
¢ . » \ »,
:

Y=
AN
’ V\

S M‘:-
b A

"OK, Mr. Dittmars, remember; that brain is only a temporary, so don't think
too hard with it.”

(o

“OK, Mr Dittmars,
remember that brain
is only a temporary,
so don’t think too
hard with it.”
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Paralympic.org

Thank youl!
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