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No LOC. 

So OK 

Helmets 

work 

Next one > 

this one 

3 strikes and 

your done 

>conc = CTE 

A boys injury 

Concussions are 

obvious 























Traumatically induced transient 

disturbance of brain function . . 

. (aka MTBI, albeit on the low 

severity end of spectrum) . . . 

Self limited in duration and 

resolution. 

All concussions are MTBI, but 

not all MTBI are concussions 



Physical 
Cognitive Emotional 

Sleep 

Headache 
Nausea 
Vomiting 
Balance 
Dizzy 
Vision 
Fatigue 
Light/noise sensitive 
Numb/tingling 
Dazed/stunned 

‘foggy’ 
Slowed down 
Concentration 
Remembering 
Forgetful 
Confused 
Answers slowly 
Repeats Q’s 

Irritable 
Sad 
More emotional 
nervousness 

Drowsiness 
Sleep more 
Sleep less 
Difficulty falling asleep 





concussion 

.30 
.21 





Easy to spot, right? 



Sport 

Position 

Style of play 





8-9/10 clear in a week 

Symptoms 
Balance 

Cognitive function 

Post concussion syndrome 

SIS 

Medical, not coaching, decision 



From just heading a ball? 



But what about just heading? 





But that study? 



Can’t you protect the head? 





Concussion threshold 
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Impact 1 

Impact 2 

Impact 3 

w/o 

w/ 





I know. Strengthen the neck! 





What’s with those 

computerized tests? 









Recognize that it’s 

happened 







From the office of Robert Cantu, MD 

“no head trauma is good head trauma” 

1. one exam/day max. incr time, no lengthy 
homework 
2. Only walking allowed. No lifting or 
anything that risks a fall  

3. Avoid unnecessary mental activity. 
Nothing that provokes symptoms. 

4. Avoid anything that provokes 
symptoms  
5. No physical education 



No activity 

Light aerobic 

Sport-specific 

Non-contact training 

Full contact training 

Return to play 

Symptom-free 

NP normal 



From the office of Robert Cantu, MD 

“no head trauma is good head trauma” 

1. NEVER play w/ symptoms  

2. Best treatment: physical & cognitive rest 

3. Properly managed, the  player will get 
better 

4. If not, risk of longer recovery, post 
concussion syndrome 
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