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Return to play
after concussion(s)
A set of Danish Guidelines (or not?)

?
Symposium: ”Concussion in Sports”

This presentation
1. Danish Society for Sports Physical Therapy (DSSF)
Clinical Reviews
2. Clinical application of current body of evidence in
regards to return-to-play (RTP)
3. Emerging ideas in post-concussion rehabilitation

WHO (taskforce MTBI) definition
“A complex pathophysiological
process affecting the brain, induced
by traumatic biomechanical forces”
One or more of the following: Confusion or disorientation, LOC ≤30
mins, post-traumatic amnesia ≤24 hrs, and/or other transient
neurological abnormalities
AND
all of the following GCS of 13-15 after 30 mins or later, exclusion of
causation by alcohol, drugs, medicine, other injuries, trauma or diseases
Cancelliere, C et al. (2014) Arch Phys Med Rehabil (95) 210-229

Most common symptoms in
post-concussion syndromes
➡
➡
➡
➡
➡
➡
➡
➡
➡

headaches
balance problems
dizziness
fatigue
depression
anxiety
irrtability
memory deficits
attention deficits

Cancelliere, C et al. (2014) Arch Phys Med Rehabil (95) 210-229

Clinical review
- concussion -

Clinical Review
As described by BMJ:
•

Provides a clear, up to date
account of the topic

•

Include a broad update of
recent developments (from
the past 1-2 years) and their
likely clinical applications

•

peer-reviewed

Testing concussion?
What data is collected?
1. Patient reported tests/assessments
• as experienced by the patient (eg. SAC)
2. Observer reported tests/assessments
• inferences drawn from observer testing (eg. paper-pencil-test/
problem solving)
3. Indirect test of cognitive functions (?)
• MRi / fMRi
How is data collected?
1. Formal (structured) or
2. Informal (day-to-day observations)
➡

Clinical relevance and application is crucial

Problems
•

RTP data is sparse (insufficient?)

•

RTP after one concussion does not appear to be
problematic, however, previous concussions do seem
to increase the likelihood of delayed recovery
Risk factors? (age, level of sports, beliefs, pre-existing
pain/conditions etc.)

•

•

Causality between trauma and long-term sequelae is
not established

•

Possible mechanisms are unclear (e.g. cortical
thickness, sensitization or neural imprecision)

Clinical application
- what we know and how we can deal with it -

The problem at hand

Høgh - Fysioterpeuten 2013/2

Rehab and RTW
- emerging ideas and the way forward -

DBU Best Practice
based upon international consensus

“Concussion must be
considered in the
presence of one or
more […] symptoms,
signs, cognitive
functions or abnormal
behaviour”
page 2
Amtoft & Agerlin (2014) Dansk Boldspil Union

“If concussion is
suspected the player
must be excluded from
the game immediately”

“The player must be
send to the ER in case
of LOC, cognitive
impairment longer than
10 mins and/or increase
in symptomatology”

“If in doubt about the
diagnosis one should
exclude the player
from the match/
training session”

“Must concussions will
last only a few days. Until
then the player must rest,
rest and rest.This includes
TV, computer, reading and
drinking alcohol”
Amtoft & Agerlin (2014) Dansk Boldspil Union

Proposed action in response
to head trauma in sports
Red
Flags
-ve

“I am going to ask you a few
questions, please listen carefully
and give your best effort.”

+ve

Maddoc’s
Score
+ve

Stop
play

Stop play
-ve

SAC

SAC
(stop play)

ER

Evaluate

First aid
and 112

OBS
(stop play)

Adapted from Sørensen RS et al. Dansk Sportsmedicin(3) 18/2014

Graduated RTP protocol
based upon international consensus
Activity level

RTP
Full recovery
Full-contact
practice
Non-contact
training drills
Sport-specific
exercises

Confidence
and skills

Increase load

Add movement
Light aerobic
exercise
Increase HR
No activity
Recovery

Time (days or more)
Adapted from McCrory P, et al. Br J Sports Med 2013;47:250–258

Variants have been suggested

Blanchard & Glasgow. Phys Ther Sport 2014;15(3):131-135

Rehabilitation
“There is a near absence of quality literature on
the treatment of sports-related concussions”

Rest?

Training?

“The literature on the effect of
rest includes only poorly
designed retrospective studies
and cross-sectional studies with
no control group. In general, the
literature is largely characterised
by inconsistency in results”

“The quality of the literature
describing the effect of
training is higher than the
literature describing the
effect of rest, but the amount
of literature is still scarce”

Sørensen RS et al. Dansk Sportsmedicin(3) 18/2014

If training - who and how?
•

Athletes with insufficient recovery after < one week

•

Sub-symptomatic aerobic exercise
➡

•

Treadmill (5-6 x a week) until asymptomatic, included athletes with
symptoms 6-52 weeks post-injury: all returned to previous level of
activity (Leddy et al. 2010)

Vestibular rehab + Cx physiotherapy
➡

8 weeks or until ‘medical clearance’, included athletes with + 10 days of
dizziness, neck pain and/or headaches, rehab included posture, ROMexercises, rest until asymptomatic + titrated Cx/Tx manual therapy, CCx F/E exercises, sensory-motor retraining and vestibular rehab*: 11/15
were cleared vs 1/13 in the control group (Schneider et al. 2014)

*) habituation, gaze stabilisation, adaptation, balance (standing + dynamic) and canalith repositioning manoeuvres
Adapteret fra Sørensen RS et al. Dansk Sportsmedicin(3) 18/2014

Further considerations
➡

Pattern/correlation/causation-issues??

➡

Education-as-percieved (e.g. iatrogenicity)

➡

Don’t worsen function or perceived health
- and be pragmatic?

