SportsRelated Concussion (SRC
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Learning Objectives

A Identify new classifications of concussions
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A Recognizesigns and symptoms most predictive of
outcome

A Evaluate sensitivitgnd specificity of various on the field
assessment tools

A Analyzethe evidence supporting rehab (early exercise) it
the concussed athlete

A Understand which patients to refer for Badkversus
progressive Return to Play protocol




Overview

A Video Analysis

A On Field Assessment
I PCS
i SAC
' SCAT5

" Balance
- VOMS

A A Predicting Outcome
A A Exercise as Treatment
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Newer Classifications:
MTBI Signs and Symptoms

A Symptoms
I Somatic (HA, nausea, dizziness, fatigue, sensitivity to light and noise)
I Cognitive (feeling slowed down, feeling ment al
I Emotional (sadness, nervousness, feeling more emotional)

Physical Signs (vomiting, balance problems, LOC, amnesia)

Behavioral Changes (iritability, personality changes)

Cognitive Impairment (slowed reaction time)

Sleep Disturbances (change in sleep patterns, trouble falling asleep)
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Post Concussive Disorder (>3 months)

Physiologic .
: Migraine
(Dysautonomia)

Vestibular/Ocular

: Cervical
Affective




Overview

A Concussion Subsets

A On Field Assessment
I PCS
i SAC
' SCAT5
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NFL Video Analysis

*  While helmet-to-helmet concussions
remain frequent, helmet-to-body
(particularly shoulder) impacts and
helmet-to-ground impacts are
significant

Impact Source

Diving/Leaping 2% Other

* Tackling is the most common activity
of concussed players

Tackling
41%

Blocking
O 19%

Player Activity



NFL Video Analysis

Concussions by Player Position

(2015 + 2016, n=383)
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Relative Concussion Rate
Mormalized Concussions/position plays
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NFL Video Analysis

Front

Facemask Rear
(upper edge (upper)

Facemask Rear

(central) (lower)

Facemask Side
(side edge) (lower)

Side of the helmet is the most
common impact location

Helmet-to-ground concussive
impacts were notable for the high
prevalence of impacts to the back of
the helmet and their frequency
during passing plays
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A Video Analysis
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Sideline Testing

Which field are we at?

Which team are we playing today?
Who is your opponent at present?
Which quarter is it?

How far into the quarter is it?
Which side scored the last goal?
Which team did we play last week?

Did we win last week?
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Diagnostic Tools:
How Good Are They?

d A scaT
I > 3.5 decrease from baseline is 96% sensitive and 81% specific
I value < 74.5 associated with 83% sensitivity and 91% specificity

A pcs
I sensitivity 91-100%
I specificity 64-89%
A SAC score
I sensitivity 80-94%
I specificity 76-91%
A Neuropsychological test
I sensitivity 71-88%
A Deficits in BESS
I sensitivity 34-64%
I specificity 91%
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