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The EACTS d Sports

NFL
~1,800

/ College Football\
/ ~54,250

"~ High School Football
~ 1,139,000

Gradé School & Junior High Football
>3,000,000




Concussion Defined

A comfplex pathophysiological p'mcess
affecting the brain, induced by
biomechanical forces =

PRy smloalc dysfunction without S|gn|f|cant
& ana];omlc disruption ,a»m.,\

most mild of spectrum of TBI
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Biomechanics

rapid deceleration

sequential

«cacceteration-

/" deceleration
rotation -
deformation

748
115 mm
25ms

Source: Neurasurg Focus & 2008 Amarican Assccialion of Meurological Surgeans
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Post Concussive Second Imypact
Syndrome Syndrome
— headache — second brain _iRjury

before the brain has a
chance to recover

epressien

¢ prolonget mild
neuropsychological ~ brain swelfing, 78 e
effects permanentdamage and

— susceptibility to repeat jRsitlc ueay]

CONCUSSIOfS ~
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Chronic Traumatic

Encty phalopathyw(aCTE )

1928 Dr Harrison
Martland
“Dementia Ve Qe
Puglllstlca
#2007 Dr. Omal. AN N2
s NKS N B\ - i
2009 Dr#\nn McKee & AE IR t) “
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Encephalopathy in - CONCUSSION

Will Smith shines a light on |
Ath I t 37 2 5 football's darkest corner and the
e eS L s future of America’s game

3 professional athletes RERgETTEr




CLINICAL PATHO'IHOGICAL
Memory disturbances Atrophy of cerebral
Behavioral and personality hemispheres, medial
changes temporal lobe, thalamus,

g rsoriom mammlllary bodles,_ .
S h db > brainstem _ - 7
;b)‘m:afities Ventricular dilatation and a ™
5 fenestratéd cavum septum
pellucidum
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A au Protein

Extensive tau immunoreactive tangles

Preferential involvement of the superficial
cortical Iayers frontal and temporal™
r}ces

’V/‘mfmnén,t perivascular, perlventﬂ;ular‘%n&\

subpial distribution
Beta-amytoid less prominent



QTE Challen \ges

Post- mortem diagnosis

Only one group
studied

sAssociatfon does not

necessanly mean
4 \t[-O n 15 -

Subconcussive blows
} P
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Chronic Traumatic
EA. ficephalopnilyy

1928 Dr Harrison Martland -
“Dementia Pugilistica”
2009 Dr,Ann McKee “Chronic
raumatrc Encephalopathy in Athletes”
/MOfessmnal athletes: 1 football p+ayer
and 2 boxers

12 12
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Special Congerns

Children M ;

Athletes with ADHD,
migraine,
dgpressiom, learning
Adisabilities, sleep

ﬂ*-‘

ers

Female athletes
».



P Childreg_

High levels of
participation

_imited medical
training ofﬂgroaches

/Mﬁ?éite medical care

Reguie: age-
ppropriate evaluation

Longer recovery




Medical conditions

Availability of a medical history is crucial-
HIPAA concerns

Challenge of sorting symptoms of
AcHSSION versus pre-existing condltlon

74 /n—' PP,
/ﬁw lified symptom severity ' AT
Longer recovery | '




Participation of female
athletes is rising

Soccer, cheerleading,
lacrosse

Gher mor.tallty

:%\r (ecovel’y
Persistent symptoms
> .

o~
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AAN Evidenced-Based
i Guideliﬁ‘e@\

»
&

Review of medical literature from 1955 to 2012

Multldlscyllnary panel: neurologists, ~—
chologists, physiatrists, athletic trainers

o 13 499 titles and abstracts, 577 full Iength pamrs &

“For athletes with concussion, what interventions
enhance recovery, reduce the risk of recurrent
concussion, or diminish long-term sequelae?
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AAN Evidenced-Based
d Guideliies,

Presence of experienced licensedshealth
care professional improved early
recognition and recovery -~

M atest,rlsk for a second concussmn within

7 -

~ tendaysof the first injury S

’? dy cheeking in youth hockey;, half VISOrS, N
quarterbacks, artificial turf result in
prolonged recovery
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AAN vaidencéd-B ased
#° Guidelirtem

Male: football, Australian rugby, hockey
Female: soccer, basketball =

d-—-.-"..lffﬁ



_~Legislation

CT Bill No. 456: An Act Concerh'igg Student
Athletes and Concussions

AII scholastic coaches must receive ==
ST uctlﬁn on recognizing concussion

Once ldentlfled an athlete mustbe” 7= g
moved from the contest WOl g

Return to activity only with written
certificatién




Currently laws in 50 states '\

Effectiveness:

- Utilizatjon from January 2006 to June 2012
«7—Comparison 2008-2009 vs 2011-2012
I 4 #

tes With legislation increase 92% \45 no
Ieglslatlon 5%

Legislation has increased awareness

2
N,
(5%

Gibson JAMA Pediatrics 2015
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Zurich 2012

Decreased emphasis on baseline »

neurocognitive testing (“At present, there Is

Insufficient evidence to recommend the~
awidespréad routine use of NP testing”)

Greater recognition of the unique-acf__harl'éiﬂugé’s‘m
/6T the child patient (Child-SCAT3)" '

Increased return-to-activity
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NCAA, CATS CONSENSLUIS
// —

Pre Season: Full-contact practicés limited to
4/week and not consecutive for two-a-days

-

-
H-\-.‘ £

o~ /;, o
Season: Full-contact practices "Iimitecﬁo ™,
2/week and no more than 20 in regular
season G



AmericagsAcadenmny of Pediatrics

“eliminating tackling from football would
probably reduce the incidence of
concussions, severe |njur|es catastrophic
!, ajuiries dnd overall injuries”

ProEosed better supervision rather tharr#*
mination of tackling T

Non-tackling leagues

Council on Sports medicine and Fitness.
Pediatriics 2015
Bachynski NEJM 2016



Table 1. Graduated Return-to-Play Protocol
Functional Exercise at Each Stage of Rehabilitation

Rehabilitation Stage

1. No activity

2. Light aerobic exercise

3. Sport specific exercise
4. Noncontact training drills
5. Full-contact practice

Retum to play

Symptom-limited physical and cognitive rest

Walking, swimming, or stationary cydling, keeping intensity <70% of
maximum permitted heart rate; no resistance fraining

Eicaﬂ-lgmmmehod:w mngdﬂlshmmernohaad—impaa
actvities

Progression to more compiex training drills, eg, passing drills in football
and ice hockey, may stant progressive resistance training

After medical clearance, parficipation in nonmal training activities

Normal game play

Recovery
Increase heart rate

Add mavement

Exerdise, coordination, and cognifive
load

Bestore confidence and assessment
of functional skills by coaching staff
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Immediately eliminate potential further
harm

Medical ;valuation

TR T

- /f‘---‘:'

/Aocomputer texting, video games rﬁadln‘g& _'“\.\
physical-exertion,

Early recognition Is the best treatment



Prevention

F/

Equipment
— Properly fit helmet

— Mouth guards have not

been prwen to prevent
«~_coneussion but do

avoid dental injuries o ———

ﬁ {_{,Mmquef

Neck strengthenlng




At what age should athletes begin patticipation
in high-velocity collision sports?

How long does it take for a concussion to-=+
resolve? '

4" How tobest prevent concussion? -~ 72
e ' N, — : £t M*\\A
#~Bquipment St |
— Rules
— Legislation

— Education



Treatment?
— Supplements
— Light therapy

-~
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LConn Neurgsport
Multidisciplinary approach to newrologic
conditions in sports
- Migraine, epilepsy, multiple sclerosis

-
P pecial needs
cal —” r o

’ Con.cusmon ~_ 7T

Sy -

_ Education program focused on scholastic and
youth leyels

— Sports nfeurology fellowship
— Athletic training symposium
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Liconin NeuroSport Corncussion
Eucation Project

g ]

Focus on high school athletes, coaches
parents, teachers

Inner- CIB/ schools
FVideo presentation for athletes S
y iy
fiti-lingual media presentatlons_ﬂ.; |

~
Trackmg the effectiveness through testing
and recording of reported concussions




_~Next Steps

Funding for programs like UCong
NeuroSport
— Longitudinal studies
o= LPI&r example -
/" Revision of CT General Statutes Sec 20465,
regarding.the scope of practice for certified
athletic trainers




R agalessi@uchc.edu
Facebook: Anthony G Alessi MD

Website:
Telephone: 860-889-3227


mailto:dralessi@twitter.com
http://www.alessimd.com

Willlnm W. Backus Hospital
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