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Sports Concussion Clinic
BACKGROUND:

Concussions occur in all sports. A concussion is diagnosed when, after a head injury, an athlete experiences symptoms such as a loss of consciousness, amnesia (forgetting), headache, dizziness, nausea, vomiting, difficulty concentrating, slowed or frequently interrupted speech, or other symptoms. Most children will fully recover from a sport-related concussion within 10 days. However, recovery times vary. Some athletes will take months before they recover completely. Returning to athletics prior to full recovery must be avoided.  
Athletes who sustain a concussion are at greater risk for subsequent concussions. This risk is highest within 10 days of sustaining a concussion. The effects of concussion are cumulative. In other words, each concussion causes more severe symptoms which require longer recovery times. In addition, returning to athletics prior to complete recovery from a concussion places an athlete at risk for a life-threatening condition known as “Second Impact Syndrome.”  
TREATMENT:
The treatment of sports concussion is removal from athletics and other activities which pose the risk of additional head injury until cleared by a physician to return to sports. The amount of time required will depend on the type of symptoms, how long the symptoms lasted for, the number of previous concussions, and whether or not the symptoms return as athletic activity is resumed. In addition, some patients may benefit from “cognitive rest” where they are withheld from intellectually stimulating activities for a period of time. This decision will be made by the doctor managing your concussion.  
In rare cases, some symptoms of sports concussion will be treated medically. Medication should only be taken under the instruction of your doctor.  

Computerized neuropsychological testing can be useful in the management of sports concussion. Ideally, the athlete will have a baseline test, taken prior to the injury, which can be used for comparison in the event of a sport-related concussion. If your child has not had computerized neuropsychological baseline testing for the assessment of future concussions, you may call the Sports Concussion Clinic at 781-216-1328 to schedule this before the start of the next athletic season.  

RETURN TO ATHLETICS:
Your child should not return to athletics until allowed to do so by a physician experienced in the management of sports concussion. The return to athletics should be gradual, should be monitored by a physician, and should proceed in a step-wise fashion. The following steps should be monitored:  
1. Complete rest, no sport-related activity until the patient has completely recovered from all concussion symptoms. The length of this rest should be determined by a physician experienced in the management of sport-related concussion.

2. Light aerobic activity such as walking or stationary bicycle riding. 

3. Sport specific aerobic activity such as running, ice skating, swimming or cycling.

4. Non-contact training drills and gradually progressive resistance training.
5. Full contact training, after medical clearance.

6. Game play.  

An athlete should proceed to the next level only if asymptomatic at the previous level. If symptoms occur, the athlete should drop back to level 1 and consult the physician managing the return to athletics.    

If you or your doctor need assistance in managing your injury, you may call the Sports Concussion Clinic at 781-216-1328.  
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