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Concussions in sports are becoming more and more of a problem as our athletes continue to get bigger, stronger, and faster. As our understanding of the impact of concussions continues to increase, the need for knowledge of how to manage and rehabilitate athlete’s with concussion becomes paramount.

Today’s guest post discusses Concussions in Sports from Shaun Logan, DPT. This is part 1 of a 2 part series on Concussions in Sports that will give a brief overview of concussions and the recovery process. This information is needed before we can even discuss how we can best manage these injuries. (Photo from Wikipedia)

Part 2 will specifically discuss the role of physical therapy in concussion management. If you are interested in learning more about concussions in sports, read my past article on the evaluation and treatment of concussions that includes a nice link to a Journal of Athletic Training consensus statement.

Concussions in Sports

Between 1.4 and 3.6 million sports and recreation-related concussions occur each year, with the majority happening at the high school level.[1] Studies estimate 10-19 percent of all athletes involved in contact sport sustain a concussion each season.[2] As concussions have become more prevalent in the every day media, with more research being conducted and information discovered every day, the role of rehab and physical therapy for concussions has been emerging. This is something that has been discussed and practiced by few for several years, but is still relatively new to most clinicians.

Concussions in Sport

In the 3rd International conference on Concussion in Sport in Zurich (2009), McCory et al. defines concussion as, “A complex pathological process affecting the brain, induced by traumatic biomechanical forces.” In general terms, a concussion is an injury to the brain that occurs when a force is transmitted to the head that causes the brain to “shake” inside of the skull resulting in injury. This can be a direct hit to the head, face, or neck – or can be caused by a force applied elsewhere on the body that is then transmitted into the head. [3] Helmets were not made to prevent concussions, as they are unable to prevent the brain from shaking in the skull. Helmets were made to prevent skull fractures and blood vessel injury. [4]

Recovery from Concussion

Headaches, fogginess, confusion, and disorientation are among the most common symptoms of concussion in the first week. [4] Generally, most concussive symptoms will subside within 7-10 days without any treatment other than rest. [1][3][4] Therefore, most athletes completely recover within that 7-10 day time period. However, concussed athletes still need to be progressed properly and continually assessed for any symptoms that may arise with increased movement, activity, or exertion.

The accepted best practice for concussion management, recovery and eventual return to play is for the athlete to be on complete rest both physically and cognitively until symptoms are no longer worsening. Cognitive, or mental, rest includes, but is not limited to, not participating in the following activities: watching TV, texting, reading, going to school, and being in loud crowded places. This rest period can take anywhere from a few hours to days or weeks, depending on the severity and symptoms of the concussion.

Following a concussion, there is a period of change in brain function that may last anywhere from 24 hours to 10 days. During this time, the brain may be vulnerable to more severe or permanent injury. If the athlete sustains a second concussion during this time period, the risk of permanent brain injury increases. [2] This is what is known as Second Impact Syndrome. In documented cases, when a second brain injury occurs within 3 weeks of the initial concussion (most commonly within 7-10 days) there is some form of permanent brain damage in 100% of cases, with 50% resulting in mortality. [4] (There is a small sample size of documented cases, but this is still an astounding result)

Post-Concussion Syndrome

Not all concussed athletes will completely recover in the 7-10 days. Studies show only about 10% of athletes show symptoms beyond 1 week and 1-5% with symptoms for longer than a month. The prevalence of extended symptoms for high school athletes was about double that of college athletes. These are the athletes who require rehabilitation. [4]

Athletes who continue with signs and symptoms for more than 3 weeks are considered as having Post-Concussion Syndrome (PCS). Though there is not a concrete agreed upon definition of PCS, the World Health Organization defines PCS as: “Three or more of the following symptoms: headache, dizziness, fatigue, irritability, insomnia, concentration difficulty, or memory difficulty experienced for weeks, months, or occasionally years after a concussion”. Other symptoms would include photophobia, tinnitus (ringing in ears), visual, and balance problems. [4]

The athlete must be appropriately monitored and progressed through activities by a health care profession, such as a physical therapist or athletic trainer, to prevent mismanagement of the concussion. Mismanaging a concussion is associated with several risks. [4]

Short-term risks of mismanaging concussion include:

· Persistence or worsening of post-concussion signs and symptoms

· Repeat concussion with post-concussion syndrome

· Second impact syndrome

Long term Risks of mismanaging concussion include:

· Prolonged post-concussion syndrome

· Depression, cognitive impairment, Chronic Traumatic Encephalopathy

Rehabilitation and the Concussed Athlete

Current thought is once the concussed athlete is asymptomatic at rest the physical therapist and athletic trainer’s role emerges in the form of a graded program of exertion, which will be discussed later in part 2. This is true, but it is only part of what we are able to do to aid in recovery and progress towards safe return to sport.

Read on to part 2 regarding the rehabilitation following concussions in athletes.
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