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Clear Signs of Concussion WHO WE ARE

• Loss of consciousness (LOC)

• Balance problems

• Amnesia / Confusion / Disorientation

 Immediate activity stop



Possible Symptoms

• Headache / dizziness

• Neck pain

• Nausea / vomiting

• Photo- / Phonophobia

• Cognitive slowing, mental fog, “dazed” feeling

• Eye adjustment problems

• Balance problems

• Others

Symptoms may appear hours later → 

      monitor for delayed onset.



Clinical Diagnosis

Do I need to diagnose immediately?

NO, but … 

Protect the athletes: 

If in doubt, sit them out! 

Awareness and education of coaches, referees, 

 and associations if necessary



The Landmark Case– WJC Vancouver 2018

• Heavy check, player leaves the ice on his own

• On the bench says “everything ok”

• Next game poor performance, “not really present,” 

       must go home

• Repeated vomiting in hotel room

• Delayed disclosure: „I was afraid to say something!“

• Did not play for 3 months



Lessons Learned

• The doctor is dissatisfied with his own performance 

• Athletes are not always honest 

• Need to know the situation and the athlete well 

Actions: 

• Develop more understanding of the sport (dangerous 

situations? Adequate trauma?) 

• Supervise many games 

• Video study 

→ Followed by 4 examples with different head accelerations  

 











“WRITE AN ORIGINAL 
STATEMENT OR 

INSPIRING QUOTE
— Include a credit, citation, or supporting message

Concussion Spotting in IIHF

• At all IIHF international tournaments

• Independent, experienced doctor sits in the video room with 

different perspectives and slow motion 

• Working together to protect athletes  

→  IIHF doctor shows me the following scene (LOC?):



“
TIMELINE



TIMELINE

The Video Evidence Case

• Player had a concussion 6 weeks earlier 

• Check to the head → game misconduct penalty 

• Athlete denies all symptoms 

• Doctor must decide on the same day





On pitch/on ice Assessment

• The diagnosis does not need to be made immediately, only 

the decision whether to stop play 

• Beware of making a diagnosis too quickly 

• No scientifically validated tool 

• First: 

• Basic Life Support, GCS, C-spine 

• Clear concussion signs 



On pitch/on ice Assessment

• Short screening for coordination problems and oculo-motor 

abnormalities (finger-nose test, smooth pursuit) 

• Memory check with Maddocks Questions 

• Ask about concussion-related symptoms



On pitch/on ice Assessment

• Subjective vs. objective signs

• Is the athlete cooperative and honest? 

• Do not let yourself be influenced 

  by coach / situation / player 

• SCAT6 in the course (up to 72h post-trauma)

 



The Difficult Decision

• In soccer everything is more complicated… 

• 85th minute, score 1-1, important game, all 

substitutions used, 15k spectators, live on TV 

• Limited view, video difficult, decision needed in 3 min 





The Difficult Decision

• No clear concussion sign, quick check unremarkable, 

player stays on the field

 

• But: If in doubt… 

• Correct decision? 

• Rule changes would be necessary

 



The Optimal Course

• Athlete with unnoticed trauma reports symptoms 

early (next morning) 

• Direct communication between medical staff and 

NHL team 

• Early and clear steps ensure optimal recovery



Therapy in National Team Camp

• Relevant rest 1–2 days 

• Start exercise: ergometer 15–20 min, HR 120/min, new protocol 

• 2 therapists on site (C-spine and vestibulo-oculomotor therapy) 

• Careful with strength training at the beginning 

• Challenge but don’t overload (NRS should not increase >2/10)

• Concussion rehab is teamwork

 



OUR
PROJECTS

The Soccer Club Case
(Amateur)

• Knee to head → minor displaced zygomatic arch fracture 

• Continued training 2 weeks on painkillers 

• Presented only after “collapse” 

• Result: 3 months out (banker & footballer) 

• Important: with facial fractures always think of concussion!



Back at Win4
• 10 contact teams at NL level plus juniors

 

• ~50–70 concussions per year 

• Education and information 

   (clubs, coaches, parents, players) 

• Written behavioral and therapy recommendations 

(e.g., sleep management) 

• Clear communication on downtime & sick leave 

• Get the Basics right!



Prevention Strategies

• Youth and amateur sector especially important 

• Exchange between medical commission & association

• Regular training for medical staff 

• Preventive measures: 

• Technical training of players 

• Code of conduct 

• Equipment optimization 

• Adjustments in rules / disciplinary measures



Take Home Message
• Know your sport and its risks 

• Recognize the 3 clear signs of a concussion

 

• Golden rule: If in doubt, sit them out! 

• Use video technology and screening tools wisely

 

• Apply basic care consistently – Get the Basics Right!

 

• Exercise is therapy, therapy is teamwork 

• Challenge but don’t overload 

• Contribute actively to prevention



Thank you very much!
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