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ENO DESPORTO

SNS/ estruturas envolventes

Lesoes associadas



primaria / lesao secundaria






STRUTURAS

tecidos

- 0SSO
- estruturas intracranianas (Vasos, nervos,
- meninges e cérebro)



AVIDADE DO TCE (Escala de Glasgow)
- ligeiros (13-15)

‘moderados (9-12)

- graves (3-8)



LA GLASGOW

Espontanea 4

Ordens 3
Dor :
| obedee :

Localizador 5

e

Retirada 4
Flexao 3
Extensédo 2
Orientado 5
Confuso, desorientado 4
Palavras inapropriadas 3
Sons incompreensiveis 2

Total 15



O - fracturas - calote
- base
- lineares/afundadas



- PATOLOGIA

atismo

ecundéria
la (JPIC, hipotensdo, hipoxémia)

metabolicas



Epidural
hematoma

Intracerebral

hematoma

Subdural
hematoma







A VOLUME/PIC

Ponto de
Descompensacao

Compensacao

volume



epidemiologia, classificacao,

cia de fatalidades versus concussiao

desporto e modo - recreacional (regras,
M, equipamentos, grupo heterogéneo)

~ organizado/competigdo (estrutura treino, pessoal
capacitado para diagnostico e tratamento)
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ONCUSSAO CEREBRAL

46.000 acidentes /ano
% mortes por TCE

)0% TCE grave; patins - 5% TCE
0 - 1100 mortes/ano > parte por TCE

Esqui - (32 mortes/ano > TCE) e snowboard (igual?)



1 Basquete
‘@ Basebol (1%)



za e controveérsia

‘regresso a competicao



iéncia, perturbacao da visao, do equilibrio, e/ ou
sintomas semelhantes

ensus Statement” (Zurich 2008) - processo
atologico complexo que afecta o cérebro, induzido
por forcas biomecanicas traumaticas



perda da con

stado mental que de

>m perda da consciéncia e com perturbacdes do
stado mental que persistem mais de 15 min.

orau Il - com perda de consciéncia



Concussion Grading Scales

Concussion grades and definitions

No loss of Loss of consciousness Loss of consciousness for
consciousness for fewer than 5 minutes more than 5 minutes
Post-traumatic amnesia  Post-traumatic amnesia  Post-traumatic amnesia
for fewer than 30 for more than 30 minutes for more than 24 hours
minutes

No loss of No loss of Loss of consciousness of
consciousness consciousness any duration

No post-traumatic Post-traumatic amnesia

amnesia Confusion Confusion

No loss of No loss of Loss of consciousness of
consciousness consciousness any duration

Concussion symptoms Concussion symptoms

for fewer than 15 for more than 15 minutes

minutes

Cantu RC. Neurology. 1997;48:581-5.
Guidelines for the management of concussion in sports. Rev. May 1991. Denver: Colorado Medical Society, 1991
Practice parameter: the management of concussion in sports. Neurology. 1997;48:581-5



IGERSCONCUSSAO CEREBRAL

e 2004 - concussao simp
(s/ perda consciéncia ou <1 min;
7-10 dias)

- concussao complexa
(persistente; inconsciente >1minuto)

~ Zurich 2008 - abandonar classificacao



- Prolonged loss iousness (>1 min), amnesia
Concussive convu
Frequency - repeated concussions over time

Timing - injuries close together in time

“Recency” - recent concussion or traumatic brain injury
Repeated concussions occurring with progressively less

impact force or slower recovery after each successive concussion
Child and adolescent (<18 years old)

0-and
pre-morbidities Migraine, depression or other mental health disorders, attention
deficit hyperactivity disorder, learning disabilities, sleep disorders
Medication Psychoactive drugs, anticoagulants
Behaviour Dangerous style of play

Sport High risk activity, contact and collision sport, high sporting level




rbacdes do equilibrio
bacdes da memoria e da personalidade
, dificuldade concentracao
incapacidade nas avd, perturbacdes do sono
sintomas motores e/ ou sensitivos
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Table 2 Symptoms of concussion

Table 1 Features of concussion frequently observed

Early (minutes and hours):
Headache
Dizziness or vertigo
Lack of awareness of surroundings

Nausea or vomiting
Late (days to weeks):
Persistent low grade headache
Light-headedness
Poor attention and concentration
Memory dysfunction
Easy fatiguability
Irritability and low frustration tolerance
Intolerance of bright lights or difficulty focusing vision
Intolerance of loud noises, sometimes ringing in the ears
Anxiety and/or depressed mood
Sleep disturbance

Vacant stare (befuddled facial expression)

Delayed verbal and motor responses (slow to answer questions o
follow instructions)

Confusion and inability to focus attention (easily distracted and
unable to follow through with normal activities)

Disorientation (walking in the wrong direction, unaware of time,
date, and place)

Slurred or incoherent speech (making disjointed or
incomprehensible statements)

Gross observable incoordination (stumbling, inability to walk
tandem/straight line)

Emotions out of proportion to circumstances (distraught, crying
for no apparent reason)

Memory deficits (exhibited by the athlete repeatedly asking the
same question that has already been answered, or inability to
memorize and recall 3 of 3 words or 3 of 3 objects in 5
minutes)

Any period of loss of consciousness (paralytic coma,
unresponsiveness to arousal)
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- dementia pugilistica
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atismo minor ou extra-cerebral
mento; colapso; coma; morte (50%)
1

utorregulacdo, edema, HIC, herniacdo



_ AVALIACAO

e lesao grave (via aérea, ENS,
entro especializado)

de existéncia

o Pocket SCAT?2

Avaliacao SCAT?2



Pocket SCAT2

@) FIFA é QOO &)

Concussion should be suspected in the presence of any
one or more of the following: symptoms (such as head-
ache), or physical signs (such as unsteadiness), or impaired
brain function (e.g. confusion) or abnormal behaviour.

1. Symptoms

Presence of any of the following signs & symptoms may
suggest a concussion.

© 2007 F

Loss of consciousness
= Sejzure or convulsion

Amnesia

Headache
“Pressure in head”
Neck Pain

Nausea or vomiting
Dizziness

Blurred vision
Balance problems
Sensitivity to light
Sensitivity to noise

WTEATY AL

= Feeling slowed down
= Feeling like “in a fog”

= “Don’t feel right”

= Difficulty concentrating
= Difficulty remembering
= Fatigue or low energy

= Confusion

= Drowsiness

= More emotional

= |rritability

= Sadness

= Nervous or anxious

2. Memory function

Failure to answer all questions correctly may suggest a concussion.

“At what venue are we at today?”
“Which half is it now?”

“Who scored last in this game?”
“What team did you play last week/game?”
“Did your team win the last game?”

3. Balance testing

Instructions for tandem stance

“Now stand heel-to-toe with your non-dominant foot
in back. Your weight should be evenly distributed
across both feet. You should try to maintain stability
for 20 seconds with your hands on your hips and your
eyes closed. | will be counting the number of times
you move out of this position. If you stumble out of
this position, open your eyes and return to the start
position and continue balancing. | will start timing
when you are set and have closed your eyes.”

Observe the athlete for 20 seconds. If they make more than 5 errors
(such as lift their hands off their hips; open their eyes; lift their forefoot

or heel; step, stumble, or fall; or remain out of the start position for
more that 5 seconds) then this may suggest a concussion.

Any athlete with a suspected concussion should
be IMMEDIATELY REMOVED FROM PLAY, urgently
assessed medically, should not be left alone and
should not drive a motor vehicle.
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Sport Concussion Assessment Tool 2

Sport/team

Date/time of injury

Date/time of assessment

Age Gender

Years of education completed

Examiner

What is the SCAT2?

This tool represents a standardized method of evaluating
injured athletes for concussion and can be used in athletes
aged from 10 years and older. It supersedes the original SCAT
published in 20052. This tool also enables the calculation of the
Standardized Assessment of Concussion (SAC)** score and the
Maddocks questions® for sideline concussion assessment.
Instructions for using the SCAT2

The SCAT2 is designed for the use of medical and health
professionals. Preseason baseline testing with the SCAT2 can
be helpful for interpreting post-injury test scores. Words in
Italics throughout the SCAT2 are the instructions given to the
athlete by the tester.

This tool may be freely copied for distribution to individuals,
teams, groups and organizations.

What is a concussion?
A concussion is a disturbance in brain function caused by a
direct or indirect force to the head. It results in a variety of non-
specific symptoms (like those listed below) and often does not
involve loss of consciousness. Concussion should be suspected
in the presence of any one or more of the following:

« Symptoms (such as headache), or

« Physical signs (such as unsteadiness), or

« Impaired brain function (e.g. confusion) or

* Abnormal behaviour.

Any athlete with a suspected concussion should be
REMOVED FROM PLAY, medically assessed, monitored for
deterioration (i.e., should not be left alone) and should
not drive a motor vehicle.

FIFA

Symptom Evaluation

How do you feel?
You should score yourself on the following symptoms, based on how
you feel now.

2

Headache
“Pressure in head”
Neck Pain

Nausea or vomiting
Dizziness

Blurred vision

Balance problems.
Sensitivity to light
Sensitivity to noise
Feeling slowed down
Feeling like "in a fog"
“Don't feel right”
Difficulty concentrating
Difficulty remembering
Fatigue or low energy
Confusion

Drowsiness

Trouble falling asleep (f appicable)
More emotional
Irritability

Sadness

EEEECCEEEEEEEEEEEEEEEEE

Nervous or Anxious

Total number of symptoms (Vaximum possible 22)
Symptom severity score

(Add all scoresin table, maximum possibie: 22 x6.= 132)
Do the symptoms get worse with physical activity?
Do the symptoms get worse with mental activity?

Overall rating
1f you know the athlete well prior to the injury, how different is the

athlete acting compared to his / her usual self? Pease circe one response

no different very different unsure
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Cognitive & Physical Evaluation

Symptom score rom page 1)
22 minus number of symptors

Physical signs score

Was there loss ol consciousness or uwssponslveness’
Ifyes, how

Was there a halan(e prob\em/uns(eadmess?

Physical signs score (1 point for each negative response)

Glasgow coma scale (GCS)
Best eye response (E)

No eye opening

Eye opening in response to pain

Eye opening to speech

Eyes opening spontaneously

Best verbal response (V)
Noverbal response
Incomprehensible sounds
Inappropriate words
Confused

Oriented

Best motor response (M)
No motor response
Extension to pain
Abnormal flexion to pain
Flexion/Withdrawal to pain
Localizes to pain

Obeys commands.

Glasgow Coma score (E +V + M) of 15
(GCS should be recorded for al athietes in case of subsequent deterioration.

Sideline Assessment — Maddocks Score
“1am going to ask you a few questions, please lsten carefully
and give your best effort.

Modified Maddocks questions (1 point for each correct answer)
At what venue are we at today? o
Which half is it now?

Who scored last in this match?

What team did you play last week/game?

Did your team win the last game?

Maddocks score

Maddocks score is validated for sideline diagnosis of concussion only and is not
included in SCAT 2 summary score for seria testing,

* This ool has been developed by a group of intemnational experts at the 3
International Consensus meeting on Concussion in Sport held i Zurich,
Switzeriand in November 2008, The fulldetal of the conference outcormes
and the authors of the toolare publshed n Bitish Jourmal of Sports
Medicine, 2009, volume 43, supy 1
The outcome paper wil aiso be simuhtaneously co-published in the May.
2009 issues of Clincal Journal of Sports Medicine, Physical Medicine &
ehabtaton, Jouralf At Tonng, ol o Cica Neuroscince

Jouralof Sdence 8 Medicne i Sport, Newreser Sandinian ol
ofScnce & Medsane in Sport ang (e Joutel o Cirical Spors Medcine

2 McCrory P et al. Summary and agreement statement of the 2° nternational

Conference on Concussion in Sport, Prague 2004. British Journal of Sports
Medicine. 2005; 39: 196-204

Cognitive assessment

Standardized Assessment of Concussion (SAC)
Orientation (1 point for each correct answer)

What month is it?

What is the date today?

What s the day of the week?

What year is it?

What time s it right now? (within 1 hou

Orientation score

Immediate memor

“I am going to test your memory. | will read you a list of words

and when | am done, repeat back as many words as you can

remember, in any order.

Trials 2 & 3:

“I am going to repeat the same list again. Repeat back as many

words as you can remember in any order, even if you said the

word before.”

Complere a3l regardssof scre on il 18 2. e e vords ot a e
e pef se core 1 pt. for each correct response. Tot: s sur

across all 3 trials. Do not inform the athlete that delayed recall will be tested.

st Tall | Tal2 | Tal3 Alternative word fist
elbow
apple

1 1 candle  baby finger
1 1

carpet 1 1
1 1
1 1

1
1 paper  monkey penny
1 sugar  perfume blanket
saddle 1
bubble 1
Total

sandwich sunset lemon
wagon ion insect

Immediate memory score of 15

Concentration

Digits Backware

“l am going to read you a string of numbers and when | am done,
you repeat them back to me backwards,in reverse order of how |
read them to you. For example, if I say 7-1-9, you would say 9

I correct, go to next string length. I incorrect, read tial 2. One point possible for
each sting length. Stop after ncorrect on both trials. The digits should be read at
the ate of one per second.

Alternative digit lists
1 629 526 415
1 3279 1795 4-9-6-8
1 15286 38527 61843
1 539148 831964 724856

493 0
3814 0
62971 o
7-1-84-62 0
Months in Reverse Order:

“Now tell me the months of the year in reverse order. Start
with the last month and go backward. So you'll say December,
November .. Go ahead”

1 pt. for entire sequence correct
Dec-Nov-Oct-Sept-Aug-Jul-Jun-May-Apr-Mar-Feb-Jan 1
Concentration score of 5

2 McCres . Sandarded montl st tsing ofsute concsion. Cinl
Journal of Sports Medicine. 2001; 11

“McCrea M, Randoiph C, Kelly ). Standardized Assessment of Concussion:
Manual for administration, scoring and interpretation. Waukesha,
Wisconsin, USA.

*Maddocks, DL; Dicker, GO; Sai The assessment of orientation
following concussion in athietes. Clin ) Sport Med. 1995;5(1):32-3

*Giskievic KM, Asesmentof postred sty ollning sporrelted
concussion. Curtent Sports Medicine Reports. 2003; 2: 24-
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Balance examination

This balance testing is based on a modified version of the Balance Error Scoring
System (BESSY'. A stopwatch or watch with a second hand is required for this
esting

Balance testing

“I am now going to test your balance. Please take your shoes
off, roll up your pant legs above ankle (if applicable), and
remove any ankle taping (if applicable). This test will consist
of three twenty second tests with different stances.”

(2) Double leg stance:
“The first stance is standing with your feet together with your
‘hands on your hips and with your eyes closed. You should try
to maintain stability in that position for 20 seconds. | will be
counting the number of times you move out of this position. |
will start timing when you are set and have closed your eyes.”

(b)Single leg stance:
“If you were to kick a ball, which foot would you use? [This
will be the dominant foot] Now stand on your non-dominant
foot. The dominant leg should be held in approximately 30
degrees of hip flexion and 45 degrees of knee flexion. Again,
you should try to maintain stability for 20 seconds with your
‘hands on your hips and your eyes closed. 1 will be counting
the number of times you move out of this position. If you
stumble out of this position, open your eyes and return to
the start position and continue balancing. I will start timing
when you are set and have closed your eyes.”

(c) Tandem stance:
“Now stand heel-to-toe with your non-dominant foot in
back. Your weight should be evenly distributed across both
feet. Again, you should try to maintain stability for 20 seconds
with your hands on your hips and your eyes closed. I will be
counting the number of times you move out of this position.
If you stumble out of this position, open your eyes and return
to the start position and continue balancing. | willstart timing
when you are set and have closed your eyes.”

Balance testing - types of errors

1. Hands lfted off iiac crest

2. Opening eyes

3. Step, stumble, or fall

4. Moving hip into > 30 degrees abduction
5. Lifting forefoot or heel

6. Remaining out of test position > 5 sec

Each of the 20-second trials is scored by counting the errors, o
deviations from the proper stance, accumulated by the athlete. The
‘examiner will begin counting errors only after the individual has
assumed the proper start position. The modified BESS is calculated
by adding one error point for each error durin

20-second tests. The maximum total number of errors for
any single condition is 10. If 3 athlete commits multiple errors
simultaneously, only one eror is recorded but the athlete should
quickly return o the testing position, and counting should resume
once subject is set. Subjects that are unable to maintain the testing
procedure for a minimun of five seconds at the start are assigned
the highest possible score, ten, for that testing condition.

Which foot was tested:  Left Right
e, which is the non-dominant foot)
Condition Total errors

Double Leg Stance et together) of 10
Single leg stance (non-dominant foot) of 10
Tandem stance (non-dominant foot at back) of 10

Balance examination score (30 minus total errors) of 30

Coordination examination

Upper limb coordination

Finger-to-nose (FTN) task: “/ am going to test your coordination
now. Please sit comfortably on the chair with your eyes open
and your arm (either right or left) outstretched (shoulder flexed
10 90 degrees and elbow and fingers extended). When I give a
start signal, | would like you to perform five successive finger to
nose repetitions using your index finger to touch the tip of the
nose as quickly and as accurately as possible.”

Which arm was tested: Left Right

Scoring: 5 correct repetitions in < 4 seconds = 1
Note for testers: Athletes fail the test f they 6o not touch their nose, do not fully
their elbow or do not perform five repetitions. Failure
should be scored as

Coordination score of 1

Cognitive assessment

Standardized Assessment of Concussion (SAC)
Delayed recall

“Do you remember that list of words | read a few times earlier?
Tell me as many words from the list as you can remember in any
order.”

Circle each word correctly recalied. Total score equals number of words recalled.
List Alterative word list

elbow candle baby finger
apple paper monkey penny
carpet sugar perfume blanket
saddle sandwich  sunset lemon
bubble wagon iron insect

Delayed recall score of

Overall score

Symptom score.

Physical signs score

Glasgow Coma score ( + V + M)
Balance examination score
Coordination score

Orientation score

Immediate memory score

Concentration score

Delayed recall score
subtotal

Definitive normative data for a SCAT2 “cut-off* score is not
available at this time and will be developed in prospective studes.
Embedded within the SCAT2 is the SAC score that can be utilized
separately in concussion management. The scoring system also takes
on particular clinical significance during serial assessment where
it can be used to document either a decline or an improvement in
neurological functioning

Scoring data from the SCAT2 or SAC should not be
used as a stand alone method to diagnose concussion,
measure recovery or make decisions about an athlete’s
readiness to return to competition after concussion.
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Athlete Information

Any athlete suspected of having a concussion should be removed from play, and then seek medical evaluation.

Signs to watch for
Problems could arise over the first 24-48 hours. You should not be left
alone and must go to a hospital at once if you
Have a headache that gets worse
Are very drowsy or can't be awakened (woken up)
Can't recognize people or places
Have repeated vomiting
Behave unusually or seem confused; are very irritable
Have seizures (arms and legs jerk uncontrolably)
Have weak or numb arms or |
Are unsteady on your feet; have slurred speech

Remember, it is better to be safe.
Consult your doctor after a suspected concussion.

Date tested
Days post injury
Symptom score
Physical signs score
Glasgow Coma score (€ +V + M)
Balance examination score
Coordination score
Orientation score
Immediate memory score
Concentration score
Delayed recall score
SAC Score
Total ScaT2
Symptom severity score (max possible 132)
Return to play

Additional comments

Return to play
Athletes should not be returned to play the same day of injury.
When returning athletes to play, they should follow a stepwise
symptom-limited program, with stages of progression. For example:
. rest until asymptomatic (physical and mental rest)
light aerobic exercise (e.g. stationary cycle)
sport-specific exercise
non-contact training drills (start light resistance training)
full contact training after medical clearance
. return to competition (game play)
There should be approximately 24 hours (or longer) for each stage
and the athlete should drop back to the previous asymptomatic level
if any post-concussive symptoms recur. Resistance training should only
be added in the later stages
Medical clearance should be given before return to play.

Concussion injury advice (fo be given to concussed athlete)

This patient has received an injury to the head. A careful
‘medical examination has been carried out and no sign of
any serious complications has been found. It is expected
that recovery will be rapid, but the patient will need
monitoring for a further period by a responsible adult. Your

treating physician will provide guidance as to this timeframe.

If you notice any (hange in behaviour, vomiting,
dizziness, worsening headache, double vision or
excessive drowsiness, please telephone the clinic
or the nearest hospital emergency department
immediately.

Other important points:
Rest and avoid strenuous activity for at least 24 hours
No alcohol
No sleeping tablets
Use paracetamol or codeine for headache. Do not use
aspirin or anti-inflammatory medication
Do not drive until medically cleared
Do not train or play sport until medically cleared

Clinic phone number

Patient’s name

Date/time of injury

Date/time of medical review

Treating physician

Contact details or stamp

SCAT2 SPORT CONCUSSION ASSESMENT TOOL 2 | PAGE 4




grau de concussdo - leve (I) (15-20 min.)
(alteracoes ENS)

- moderada (II - médico?)

- grave (III - hospital)

" Table 4 Initial management following first event

On-site Neurologic Same day return

Grade  evaluation evaluation to play * Conferénci a C OIlS ens O

Grade 1 Yes Not required, but Yes, if normal sideline i
may be assessment while at - 4 A S
Mo ln sesmei o ¢ retirar e observacdao médica
depending on exertion, including
clinical detailed mental
evaluation status examination

Grade 2 Yes Yes No
Grade 3 Yes Yes No



TAC/RM norma
ontusao, HSD sub-agudo)

espectroscopia, MR, PET

= Testes neuropsicologicos (+++)



mputorizada (tempo reaccdo, velocidade
cognitiva)

basal
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TABLE 2. The ImPACT neuropsychological test battery

Test name Neurocognitive domain measured
Word memory Verbal recognition memory (learning and retention)
Design memory Spatial recognition memory (learning and retention)
Xs and Os Visual working memory and cognitive speed
Symbol match Memory and visual-motor speed
Color match Impulse inhibition and visual-motor speed
Three letter memory Verbal working memory and cogpnitive speed
Symptom scale Rating of individual self-reported symptoms

Composite scores Contributing scores

Verbal memory Word memory (learning and delayed), symbol match, memory score, three letters memory score

Visual memory Design memory (learning and delayed), Xs and Os (percent correct)

Reaction time Xs and Os (average counted correct reaction time), symbol match (average weighted reaction time
for correct responses), color match (average reaction time for correct response)

Visual motor Xs and Os (average correct distracters)

Processing speed Symbol match (average correct responses), three letters (number of correct numbers correctly
counted)

Impulse control Xs and Os (number of incorrect distracters), color match (number of errors)
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* Concussao simples

Guideline

Colorado
Medical
Society:

American
Academy
of
Neurology-

Concussion grades and management recommendations*

Athlete may return
to play if
asymptomatic for
one week (if athlete
is totally
asymptomatic,
return to play on
same day may be
considered).
Athlete may return
to play if
asymptomatic for
20 minutes.

Athlete may return
to play if
asymptomatic for
15 minutes.

Athlete may
return to
play if
asymptomat
ic for one
week.

Athlete may
return to
play if
asymptomat
ic for one
week.
Athlete may
return to
play if
asymptomat
ic for one
week.

Athlete may not return to play for at least one
month; athlete may then return to play if
asymptomatic for one week.

Athlete should be transported to a hospital
emergency department; athlete may return to
play one month after injury if asymptomatic for
two weeks.

Athlete should be transported to a hospital
emergency department; if athlete had brief loss
of consciousness (i.e., seconds), may return to
play when asymptomatic for one week; if athlete
had prolonged loss of consciousness (i.e.,
minutes), may return to play when asymptomatic
for two weeks.

Cantu RC. Neurology. 1997;48:581-5.

Guidelines for the management of concussion in sports. Rev. May 1991. Denver: Colorado Medical Society, 1991

Practice parameter: the management of concussion in sports. Neurology. 1997;48:581-5
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* SCAT2

Return to play

Athletes should not be returned to play the same day of injury
When returning athletes to play, they should follow a stepwise
symptom-limited program, with stages of progression. For example:

. rest until asymptomatic (physical and mental rest)

. light aerobic exercise (e.g. stationary cycle)

. sport-specific exercise

. non-contact training drills (start light resistance training)

. full contact training after medical clearance
. return to competition (game play)

There should be approximately 24 hours (or longer) for each stage
and the athlete should drop back to the previous asymptomatic level
if any post-concussive symptoms recur. Resistance training should only
be added in the later stages.

Medical clearance should be given before return to play.




Table 5 When to return to play after removal from contest

Grade of concussion

Multiple Grade 1 concussion
Grade 2 concussion
Multiple Grade 2 concussions

Grade 3—brief loss of
consciousness (seconds)

Grade 3—prolonged loss of
consciousness (minutes)

Multiple Grade 3 concussions

* Only after being asymptomatic w
ment at rest and with exercise.

Time until return to play*

1 week
1 week
2 weeks

1 week

2 weeks

1 month or longer, based on

clinical decision of
evaluating physician

ith normal neurologic assess-

Colomdo
Wadial
Saciohy®

Terel
CONDESSOn

Secand

Thrgl
COnDUESSon

= Concussao cumulativa (2° e 3° impacto)

Athbete may retum
I play i bwd
woeoks B
AsyTrEEErTEEG for
one wook

Tarmirile pifiom

Athlede may retum
I play il
asympiomaic for
ohe wook

Terminaie Soason.

Athkis may redum
I play il
asympiomaic for

[L1F]
nescommendation

L

WGESRETORNO COMPETICAO

Hur;a;iamarll of Multiple Concusslons Based on Grade
Sd0s avd mh

\ &
%, e

r

b S 4

-

gaiTenl recommaindanions

Alnlets may not return io play for Terminate season

ol lag g FroriiL alhlens may
then meturm 4o play (if
e EIOTEG or ore waak

Tl fion

Alnlets may nefturn toplay #

Terminang Soason.

Ajnlebs may refurn o play B

Terminats Soason.

Adhbeis may redun
I play
asymptomatc for
e AT o

=] TEJET.

L 1F]
rscommendatian

Cantu RC. Neurology. 1997;48:581-5.
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e at each stage of rehabilitation

Objective of each stage

Complete phy

Recovery

Walking, swimming or sta
intensity <70% maximu

ing keeping
ed heart rate

No resistance training

Increase heart rate

Skating drills in ice hockey, running drills in soccer. No
head impact activities

Add movement

Progression to more complex training drills, eg passing
drills in football and ice hockey

May start progressive resistance training)

Exercise, coordination, and cognitive load

Following medical clearance participate in normal
training activities

Restore confidence and assess functional skills by
coaching staff

6. Return to play Normal game play
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m Condicao fisica e treino
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eito amortecedor do LCR
ntacto fisico/capacetes



sem concussao
(assintomaticos, relativa)

)M CONCUSSA0
(absoluta)




reserva fisiologica
alteracao da dindmica LCR



rtos com contacto - 1/3 total
- 1/3 especificos
- 1/3 nao restringe



