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Mame: Gebursdalum

Diatum: Hirnerschtterung: #inzahl Hmerschimenngen:

REST, N0 SPORTS, "BRAIN RESET™ St Beatanden am:
Liniii eomplese deappearance of &l sympiema, keally ol and skep, nd menial work o siren whstsseser, ‘Swich

ol and resatl’ the Daine Mo achool affendancs aifner, rekain F=om oriing & wehice, Coneull & dodcor T eymploms i
L= ]

Dy ance campladaly symplom-ree, procesd 10 3iage 2 the foloeing dayl
Light, shorf AEROBIC TRAINING St beatanden s

Lipht cardiovasoular proaroise: eg., 18 minuies on a siadonary bke with 2 pulse up 1o 125 per minute. Preferably no

jopEing cue ta the shaking masement for the head. B symphome. reacour, remain ot this stage also an e foliowing "
dary. Try again unti the shge & el tolorated.

‘Onily onoe completoly symptam-free, proceed 1o Stage 3 the following day!

Sport-specific interval training St e bestanden am:
itial atternpt &b interval training B circulElion and hesd. Waen up and. under Bupendsion, Compkela &
"Hilirann' Jing speint). In adoilion, lechnicel fining andd glrength Taining detrength endurance) ane alowed, B | we o
BTN DECATIE PECCCL, rEnain o1 Thig sisges alag on the fabeaing day, Try Bgein umii Tha siage B wel ioknated

Only ance completely sympiem-iness, proceed 1o Stage 4 the folloeirg day!

Team training WITHOUT physical contact Shufe bealanden am:
Parlicipesfion in sgular beam ¥ainng, Bul without sy physical cortact! (Wesrng & “yellow' bi B8 & waming signal for

tgammates), I syngicra resoour, emain at this siage also on the fobraing diy, Ty agan unll the giege is vl
inderanad,

Dinly aince compikdaly srmpsom-tes, groceed 1o S2age S the fallawing dy!
Regisiar team training She bestandon am:

Pariicipation in reguiar isam aining, possioly with addiional imenal or skils sessions with the ooach at e end. B
SyMphOIm s MeocCLr, remain ai this stage also on the fobesing day. Try agam unti tha siage s wel 1plerbed. W

Only onoce compleiely sympéome=tres, proceed 1o Stage 6 the foliowing day!™

STAGE Maich Stute beglanden sm:

kgich poasdiie, Dol clearty ceclanad 53 The Tnal giege of T Duild-un preogram. In cass of BempiomE o Jvedaad,
R mmedaiely, Wi

S, froen e day of the aocident, At et 8 days musl paEs balore baing malch-iE)
This i 1F minimien timrss recquingd Tar the ecovaery ol e nerve calle.

HTA - ThebEtrerad™ e e Sauoder bee Beciess: T3
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Salnsteprantwartung eiren vermaintichen Alckscht snnugesiohen und sich 50 vor bisbanden HimschSdgungen und -defoien zu sohden.

Mame: Gebursdalum

Datum Hirmemschdrarung: #inzahl Hmerschittienungen:

REST, NO SPORTS, "ERAN RESET" S Destanden am:

Liniii eomplese deappearance of &l sympiema, keally ol and skep, nd menial work o siren whstsseser, ‘Swich
ol e reezal” the Brgin, Mo achool giandansa aither, mlmin F=m oiing & wahicla, Congall g docior T eymphoms i

Sl Deslanden am;

£h fe bestanden am:

Sl Deslanden am;

Eh fe bestanden am:
oS with the coach at tha endl
il tha siage 5 wel iokorated. i
Only onoce compleiely sympéome=tres, proceed 1o Stage 6 the foliowing day!™
Maich Siufle bestandan am:

kaich possdne, Dul clearty declancd 53 the Tngl g150e o The Duild-up peegram. In case of synploms or overosd,
B0 el Wisum:

S, froen e day of the aocident, At et 8 days musl paEs balore baing malch-iE)
This i 1F minimien timrss recquingd Tar the ecovaery ol e nerve calle.

HTA - ThebEtrerad™ e e Sauoder bee Beciess: T3
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Complication
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6 DAYS IS NOT
(ENOUGH)
PROTECTION
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WE DON'T
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SLOWS ALomoae NERVOUS
RECOVERY e ban SYSTEM

FUNCTION



medbASE
REST, NO SPORTS, "BRAIN RESET™

Ui pompdena Seaappearance o 5l syrpiomea, Kleally meal and sieep, nd menial work or Sirain whalaseen, “Saiich
ol &nd recat’ the Drain Mo acnodl aifendanss aifer, elmin Fom diing & wahice, Coneull & docior T eympions
NCeam

Dl once camplsaly symplam-ires, procesd 1o S3age 2 e falowing day]
Light, shor! AERDBIC TRAINING

Light cardovasoular exaraise: e.g. 18 minuies on a staSonary bk with 2 pulse up 1o 128 per minute. Preforably ne
jcg@ng oue 40 the shakng masement for te bead . B symptoms: reocour, remain o this singe also an the folicwing
day. Try again unti he shge is well {okerated.

Onily onoe completely symptom-free, prooeed 1o Stage 3 the folowing day!
Sport-specific imterval training

Witial atiempt &t intersal training 1o ciroulelion and Read. Wamn ep and, under pupendsion, compkle &
*Hidimann' Jing speinth, I adoiiion, technical feining and gimngth fraining (Eiength endurance) ans alowed, F
A phoeTe reCCuUr, rornain 81 This stages akad on the fokeadng day, Try sgain untl Tha stage B wel fokrated

Oinly ancs campleialy symplor-ines, procesd 1o Stage 4 the fallowing bl

Relative Rest

Aerobic Training

Team training WITHOUT physical contact
Pariicipaden in reguiar e aning, DUl withold ary phesical comtact (Waaring 8 el DI BE 8 waming signal Fer

teammales) 0 syngiora Moo, remain al this slage alss on the fleaing dey, Tiy again uill he 51606 is vel
trderatad

Cinly ance complataly symplom-ines, procead 1o Siage 5 the kalloeing deyl
Reguiar team training

Participation in reguiar jsam traning, possioly with addiional interval or skdlls sessions wih the coach at e end. £
SYMPLOMS MsacCLr, remain at this stage alse on the foboaing day. Try agan unti tha stage & wel 1olorated.

Only ance complstely symptom-free, proceed 1o Stage & the following day!™

Kaich possil, bul clearty declansd 53 The Tnal glage of Te buld-up peogram, In cass of snploms or gverlaad,
wap mmadaloly

Sz, Bromm ik day of ke accident, b kel 8 days rus) pass balors baing malch-1E)
This: i@ 1 Fninimisn Tirrs mgquinsd Tar the recavaery al the nerva call.
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PHASE 1 - PHYSIOTHERAPY ASSESSMENT
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EVIDENCE: PATIENT EDUCATION & ASSESSMENT

Review

Western diet aggravates neuronal insult in post-traumatic brain injury: m

Proposed pathways for interplay

Abdullah Shaito®, Hiba Hasan"", Karl John Habashy“', Walaa Fakih*', Samar Abdelhady",
Fatimah Ahmad’, Kazem Zibara®, Ali H. Eid®", Ahmed F. El-Yazbi®*, Firas H. Kobeissy™**

* Department of Biological and Chemical Sciences, Lebanese ional University, Beirut, of Sciences, University of Balamand,

Beiru, Lebanon
® astitute of Anatomy and Cel Biology. Justus-Liebig-University Giessen, 35392 Giessen, Germany

 Faculty of Medicine, American University of Beirut, Beirut, Lebanon

“ Department of Pharmacology and Taxicology, Faculty of Medicine, American University of Beirut, Beirut, Lebanon
 Faculty of Medicine, Alexandria University, Alexandria, Egypt

 Department of Biochemistry and Molecular Genetics, Facuity of Medicine, American University of Beirut, Beirut, Lebanon
# Biology Department, Faculty of Sciences-I, Lebanese University, Beirut, Lebanon

" Department of Biomedical Scienices, College of Health Sciences, Doha, Qatar

' Department of Pharmacology and Toxicology, Faculty of Pharmacy. Alexandria University, Egypt

Physical Therapy Evaluation

and Treatment
Mild Traumatic Brain Injury

Clinical Practice Guidelines Linked to the International
Classification of Functioning, Disability and Health
From the Academy of Orthopaedic Physical Therapy
of the American Physical Therapy Association

J Orthop Sports Phys Ther. 2020;50(4):CPGI-CPG73. doi:10.251%jospt.2020.0301

American Medical Society for Sports Medicine
position statement on concussion in sport

Kimberly G Harmon,' James R Clugston,’ Katherine Dec,’ Brian Hainline,*
Stanley Herring,” Shawn F Kane,® Anthony P Kontos,” John J Leddy,® Michael McCrea,®
Sourav K Poddar,'® Margot Putukian,'"'? Julie C Wilson," William O Roberts'

RESEARCH ARTICLE Open Access

Clinical examination factors that predict
delayed recovery in individuals with

concussion

er Concussion/

Systematic review

Rest and exercise early after sport-related concussion:
a systematic review and meta-analysis

John J Leddy ©," Joel S Burma @ ,? Clodagh M Toomey,? Alix Hayden,*
Gavin A Davis @ ,° Franz E Babl © % Isabelle Gagnc‘n,?'8 Christopher C Giza,*'°

Brad G Kurowski'' Noah D Silverberg @, Barry Willer,"® Paul E Ronksley, ™
15

Kathryn J Schneider

Sleep and the athlete: narrative review and 2021
expert consensus recommendations

Neil P Walsh @, Shona L Halson,’ Charli Sargent,® Gregory D Roach,?

Mathieu Nédélec,* Luke Gupta,” Jonathan Leeder,® Hugh H Fullagar,” Aaron J Coutts,
Ben J Edwards," Samuel A Pullinger @ ,"® Colin M Robertson,” Jatin G Burniston, '
Michele Lastella,? Yann Le Meur,* Christophe Hausswirth,' Amy M Bender, "
Michael A Grandner,'? Charles H Samuels'

Consensus statement

Consensus statement on concussion in sport: the 6th
International Conference on Concussion in Sport—
Amsterdam, October 2022

Jon S Patricios @' Kathryn J Schneider © % Jiri Dvorak
Osman Hassan Ahmed @ ,*° Cheri Blauwet © 57 Robert C Cantu,®

Gavin A Davis @ ,"%"" Ruben J Echemendia © ,'*" Michael Makdissi,"*'®

Michael McNamee, '®'” Steven Broglio @, Carolyn A Emery © 2

Nina Feddermann-Demont, "2 Gordon Ward Fuller © %' Christopher C Giza,?*%*
Kevin M Guskiewicz, ** Brian Hainline @, Grant L Iverson @ %’

Jeffrey S Kutcher,® John J Leddy @ ,% David Maddocks,* Geoff Manley © *'
Michael McCrea @ *? Laura K Purcell** Margot Putukian © ** Haruhiko Sato ©,*
Markku P Tuominen,*® Michael Turner @ *"% Keith Owen Yeates @ ,**

Stanley A Herring,***" Willem Meeuwisse*

7

3
'

Check for
updates |

Corina Martinez' ", Zachary Christopherson’, Ashley Lake', Heather Myers', Jeffrey R. Bytomski?,

Robert J. Butler™* and Chad E. Cook®*

Rehapfad Gehirnerschitterung
Verhaltensempfehlungen nach einer Gehirnerschiitterung

@ Direkt nach einer Gehirnerschiitterung
+ Bei Verschlechterung der Symptome wie Obelkeit, Erbrechen oder starke Zunahme von
Kopfschmerzen umgehend die Notaufnahme aufsuchen!
+ Ruhiger & dunkler Raum fir die ersten 24-48 Stunden
+ Kein Handy, Fernsehen oder Lesen fir die ersten 24-48 Stunden
+ Ausreichend schlafen

+ Sennenbrille bel Lichtempfindlichkeit & Ohrstépsel bei Gerduschempfindlichkeit nutzen

+ Ab 24 Stunden kurze Spaziergange

Artzkonsultation

Eine ArrtkonsuMtation bei sinem Facharzt sollte innerhalb von 72 Stunden nach siner Gehirmerschitterung stattfinder

}ﬁi Nach 48 Stunden bis zur vellstindigen Erhalung
+ Maximale Symptomverschlechterung von 2/10 Punkten bei allen Aktivitaten

+ Langsame Rilckkehr zur Alltagsaktivitaten & Arbeit / Schule

+ Regelmassige Spaziergange

- Regelmassiges Ausdauvertraining in Absprache mit einem Therapeuten
+ Bildschirmzeit und Lesen langsam steigern

+ Schlafhygiene imindestens 7-9 Stunden, regelmaBiger Schlafrhythmus)
- Geregelter Tagesablauf

- Gesunde Erndhrang, verzicht van Alkehal und Dragen

ra Rilekkehr in die Schule / Arbeit

+ Erfolgt meist innerhalb von zehn Tagen nach einer Gehirnerschiitterung
+ Eventuell Belastung anpassen durch teilweise Reintegration, mehr Pausen und mehr Einzelarbeit

+ Rickkehr in die Schule / Arbeit hat Prioritat und erfolgt vor der Rickkehr in den Sport

48 Rickker in den Sport
+ Rickkehr in den Spert melst nach zwei bis vier Wachen

+ Eine frihere Rickkehr in den Spart ist oft unrealisitisch und potenziell gefdhrlich
+ Kinder und Jugendliche sollten mindestens 28 Tagen warten

+ Die Freigabe erfalgt in Absprache mit dem behandelnden Arzt oder Therapeuten

aswigs e ImedbAsE



https://bjsm.bmj.com/content/bjsports/55/7/356.full.pdf

bASE
REST, NO SPORTS, "BRAIN RESET

Ui pompdena Seaappearance o 5l syrpiomea, Kleally meal and sieep, nd menial work or Sirain whalaseen, “Saiich
off and recal’ the Baine Mo schodl affendance aifer, retmin Fom diving & vehicle, Coneull 8 docior I symphoms
LEEL D)

Relative Rest

* Mild symptoms are okay.

» Early walking and light daily activities are encouraged.
* Good education is key

Stage 2 after 48 hours.

Oy anee camplately symplom-ires, procesd 10 Siage 2 the folioeing day!



Relative Rest

* Mild symptoms are okay.

» Early walking and light daily activities are encouraged.

Stage 2 after 48 hours.

Aerobic Training

REST, NO SPORTS, "BRAIN RESET™

Uiniil compiste daappearance of & swnploms, dealy real and skeep, no mental wirk of airsn wheboeer, ‘Swiich
ol il reeail’ the Bain. Mo school tiendance eifver, redsin Fom oriing & whicle, Coneull & docior T symploes
NG

Oy anee camplately symplom-ires, procesd 10 Siage 2 the folioeing day!

Light, shor! AERDBIC TRAINING

Light cardovesoular exercise: eg.. 158 miruies on o staSonary bke with 2 pulse up 1o 125 per minete. Preferably no
jcg@ng oue 40 the shakng masement for te bead . B symptoms: reocour, remain o this singe also an the folicwing
day. Try again unti tha stage i well tolerated.

Onily onoe completely symptom-free, prooeed 1o Stage 3 the folowing day!
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PHASE 2 — EARLY INITIATION OF VESTIBULAR, medbASE
CERVICOGENIC, AND VISUAL REHABILITATION
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EVIDENCE - cARDIOVASCULAR TRAINING &

VESTIBULAR, CERVICOGENIC, AND VISUAL REHABILITATION

T ey @ Effect of Aerobic Exercise on Symptom Burden and Quality of Life in Adults With
B Persisting Post-concussive Symptoms: The ACTBI Randomized Controlled Trial

Leah ). Mercier, PhD 2,90 E . samantha J. McIntosh, BHSc P - Chloe Boucher, BSc®P- .. - Sean P. Dukelow, MD, PhD 2P -
Ashley D. Harris, PhD b.f . Chantel T. Debert, MD, MSc ®¥... Show more

Vision and Concussion: Symptoms,
Signs, Evaluation, and Treatment

Affiliations & Notes ™ Article Info v

A Physiological Approach to Prolonged Recovery
From Sport-Related Concussion

4[ CLINICAL COMMENTARY

Cerebrovascular Neuroprotection after Acute Concussion in
Adolescents

Stacey E. Aaron PhD, Jason W. Hamner BS, Erin D. Ozturk BS, Danielle L. Hunt MS,
Mary Alexis laccarino MD, William P. Meehan 11l MD, David R. Howell PhD, Can Ozan Tan PhD &

First published: 14 April 2021 | https://doi.org/10.1002/ana.26082 | Citaticns: 6

Review of Vestibular and Oculomotor Screening and
Concussion Rehabilitation

Anthony P. Kontos, PhD*; Jamie McAllister Deitrick, PhD*;
Michael W. Collins, PhD*; Anne Mucha, DPT}

Multi-Disciplinary Management of
Athletes with Post-Concussion
Syndrome: An Evolving
Pathophysiological Approach

Michael J. Ells™, John Leddy’ and Barry Willer'

n
Mot Worigep 18, e

e, 101 USA PPy
docto Schoof Mo ac Bt Scrces, D, NY. USA

Physical examination of dizziness in athletes after a concussion: A
descriptive study

Jennifer C. Reneker™"“*, Vinay K. Cheruvu®, Jingzhen Yang", Mark A. James®, Chad E. Cook®

* Deparmment of Rossatsics, Brvironmental Health Sciences, and Epédemiology, College of Pubic Healih, Keat Sue Universiy, Kent, OV, Unitod Staes
"™ Department of Physical Therapy, School of Heaith Related Professions, Unéversiy of Misssspyi Medical Cente, Jockson, MS, United Sues

© Department of Neuroargery, School of Medicne, University of Mississippy Medical Center, Jackson, MS, United States

The

JULIA TRELEAVEN, PhD, BPhYy

John Leddy, MD, FACSM, FACP*; John G. Baker, PhD*t;
Mohammad Nadir Haider, MBBS§; Andrea Hinds, PhD*; Barry Willer, PhD}

*UBMD Department of Orthopaedics and Sports Medicine, tDepartment of Nuclear Medicine, and $Department of
Psychiatry, §Jacobs School of Medicine and Biomedical Sciences, The State University of New York at Buffalo

Dizziness, Unsteadiness, Visual
Disturbances, and Sensorimotor
Control in Traumatic Neck Pain

Early Subthreshold Aerobic Exercise for Sport-Related Concussion fichdhe M Wi, o
A Randomized Clinical Trial

John J Leddy %, Mohammad N Haider 2, Michael J Ellis **5, Rebekah Mannix 5, Scott R Darling !, Michael S Original article

Freitas , Heidi N Suffoletto %, Jeff Leiter 7, Dean M Cordingley, 7, Barry Willer ®

Cervicovestibular rehabilitation in sport-related
concussion: a randomised controlled trial

Kathryn J Schneider, " Willem H Meeuwisse, " Alberto Nettel-Aguire, >
Karen Barlow,” Lara Buyd.s Jian I(ang.1 Carolyn A Emer)r*'z'3

» Author information P Article notes » Copyright and License information

PMCID: PMC6450274 PMID: 30715132

Systematic review |

Rest and exercise early after sport-related concussion:
a systematic review and meta-analysis

Clin Physiol Funct Imoging (2011) 31, pp8s—93 doi: 10.1111/1.1475-097X.2010.00990.x

REVIEW ARTICLE

Cerebrovascular pathophysiology following mild traumatic John J Leddy ©,' Joel S Burma ©,? Clodagh M Toomey,? Alix Hayden,*
brain injury Gavin A Davis ©,° Franz E Babl ©,° Isabelle Gagnon,”® Christopher C Giza,*'
T.K. Len and J. P. Neary Brad G Kurowski,'' Noah D Silverberg @, Barry Willer,”® Paul E Ronksley, "
Eercise Physiokogy Laboratory, Faculty of Kinesiology and Health Studics, Universty of Regina, Regina, K, Canada Kathryn J Schneider 15

Summary

Correspondence Mild traumatic brain injury (mTBI) or sport-induced concussion has recently

Dr J. Patrick Neury, Foculty of Kinssiology ad  become a prominent concern not only in the athletic setting (i.e. sports venue) but
Health Studies, University of Reging, 3737

Wascana Patkway, Regina, SK, Canada, 45 0A2
E-mail: patrick neary @uregina.co

Accepted for

Use of Graded Exercise Testing in Concussion and
Return-to-Activity Management

John J. Leddy, MD, FACSM FACP' and Barry Willer, PhD*

also in the general population. The majority of research to date has aimed at

understanding the neurological and neuropsychological outcomes of injury as well

as return-to-play ideli ini relatively
hysiol

d has been the

pathop ical aspect of mTBL Recent technological advances including

Services, University of Pitsburgh, PA

Steven P. Broglio, mo, aTc*:*, Michael W, Colins, mor,
Richelle M. Williams, s, arc®, Anne Mucha, o,

o " '  Conter for njury Hospénl, Depe. of Pecicrcs, College of Medicine, The Ohio St Universy,
Columbus, OH, United Stoes
 Didsion of Physcal Therapy, Department of Orthopaedics, Duke Univrsy, Dusham, NC, Unied Sies

Current and Emerging
Rehabilitation for
Concussion: A Review of the Evidence

J Hed Transas Rebabil
Vol. 31, No. 3, pp. 215-224
Copyright © 2016 Wolsers Kluwer Health, Inc. All rights reserved.

Cerebral Blood Flow During Treadmill
Exercise Is a Marker of Physiological
Postconcussion Syndrome in Female

Athletes

Clausen. MS: David R. Pendergast, EdD:

Exercise is Medicine for Concussion

John J. Leddy, M.D. FACSM FACP,
UBMD Orthopaedics and Sports Medicine, State University of New York at Buffalo, Buffalo, NY

Mohammad N. Haider, M.D.,

UBMD Department of Orthopedics and Sports Medicine, State University of New York at Buffalo,
Buffalo, NY

Michael Ellis, M.D. FRCSC, and

University of Manitoba, Department of Surgery and Pediatrics, Section of Neurosurgery, Pan Am
Concussion Program, Winnipeg, Manitoba, Canada

Barry S. Willer, Ph.D.

University at Buffalo Department of Psychiatry, State University of New York at Buffalo, Buffalo,
NY —


https://bjsm.bmj.com/content/48/17/1294

Relative Rest

* Mild symptoms are okay.
» Early walking and light daily activities are encouraged.

Stage 2 after 48 hours.

Aerobic Training

* Regularendurance training 5-7 times per week

* Ensure maximum cardiovascular capacity

* Early initiation of vestibular, cervicogenic, and visual rehabilitation
Stage 3 when full cardiovascular capacity is ensured.

bASE

REST, NO SPORTS, "ERAW RESET™

Uiniil compiste daappearance of & swnploms, dealy real and skeep, no mental wirk of airsn wheboeer, ‘Swiich
ol il reeail’ the Bain. Mo school tiendance eifver, redsin Fom oriing & whicle, Coneull & docior T symploes
NG

Oy anee camplately symplom-ires, procesd 10 Siage 2 the folioeing day!

Light, shart ACROBN: TRAINING
Light cardovasouiar cxorcise: e, 18 minuies on a satonary bke with 2 pulse up o 128 per minute, Preferably no

jcg@ng oo 40 the shakng mawement for te beed . F symptoms: reoocour, remain o this sige also an the doliowing
day. Try again unti tha stage i well tolerated.

Onily onoe completely symptom-free, prooeed 1o Stage 3 the folowing day!



medbASE
REST, NO SPORTS, "BRAIN RESET™

Ui pompdena Seaappearance o 5l syrpiomea, Kleally meal and sieep, nd menial work or Sirain whalaseen, “Saiich
ol &nd recat’ the Drain Mo acnodl aifendanss aifer, elmin Fom diing & wahice, Coneull & docior T eympions
NCTBRLE

Relative Rest

* Mild symptoms are okay.
« Early walking and light daily activities are encouraged.

Oy ence compledely symptom-fres, proceed 1o Stage 2 the flioeing dayl

Light, short AEROBIC TRAINING
Light cardovasoular exaroise 2.9, 18 minuies on a sonary ke with 2 pulse up 1o 125 per minute. Preforably no

jcg@ng oue 40 the shakng masement for te bead . B symptoms: reocour, remain o this singe also an the folicwing
day. Try again unti he shge is well {okerated.

Onily onoe completely symptom-free, prooeed 1o Stage 3 the folowing day!
Sport-specific imterval training

Witial atiempt &t intersal training 1o ciroulelion and Read. Wamn ep and, under pupendsion, compkle &

*Hidimann' Jing speinth, I adoiiion, technical feining and gimngth fraining (Eiength endurance) ans alowed, F
A phoeTe reCCuUr, rornain 81 This stages akad on the fokeadng day, Try sgain untl Tha stage B wel fokrated

Cinly ance campletely sympiom-tnss, procesd 1o Siags 4 the follceing eyl

Stage 2 after 48 hours.
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PHASE 3 — RETURN TO SPORT TESTING
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bASE

EVIDENCE - RETURN TO SPORT TESTING
PR OO

fezgifr';‘:rtgn ’im’r‘:‘lgt"et:’ign"::s‘:i?nfzgf‘"e Consensus statement on concussion in sport: the 6th
youth athletes International Conference on Concussion in Sport—
Mohammad Nadir Haider,' John J Leddy,” Sonja Pavlesen,” Melissa Kluczynski,’ Amste rd arn‘r 0ct0 ber 2022

John G Baker,”* Jeffrey C Miecznikowski,* Barry S Willer'

3

Jon S Patricios @ ," Kathryn J Schneider @ ,2 Jiri Dvorak @,

The use of an intensive physical exertion test as a Osman Hassan Ahmed _© *° Cheri Blauwet _© >’ Robert C Cantu>®

final return to play measure in concussed athletes:
a prospective cohort

RESEARCH ARTICLES

Cameron M. Marshall, Nicole Chan, Pauline Tran & Carol DeMatteo

Does Exercise Increase Vestibular and Ocular Motor
Symptom Detection After Sport-Related Concussion?

Neurocognitive Performance of Concussed Athletes

When Symptom Free

o Michael Popovich, MD, MPH, Andrea Almeida, MD, Matthew Lorincz, MD, PhD,
Steven P. Broglio, PhD, ATC*; Stephen N. Macciocchi, PhD, ABPP1%; 5 James T. Eckner, MD, MS, Jeremiah Freeman, ATC, Nicholas Streicher, MD, and Bara Alsalaheen, PhD
Michael S. Ferrara, PhD, ATC} ;

*University of lllinois at Urbana-Champaign, Urbana, IL; 1Shepherd Center, Atlanta, GA; $University of Georgia,
Athens, GA

By Woy papeojumog

OIl/dDAY

o

00QEIEaH:
WA STRU.

Examining Recovery Trajectories After
Sport-Related Concussion With a Multimodal
Clinical Assessment Approach
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REST, NO SPORTS, "BRAIN RESET™

Ui pompdena Seaappearance o 5l syrpiomea, Kleally meal and sieep, nd menial work or Sirain whalaseen, “Saiich
ol &nd recat’ the Drain Mo acnodl aifendanss aifer, elmin Fom diing & wahice, Coneull & docior T eympions
NCTBRLE

Oy ence compledely symptom-fres, proceed 1o Stage 2 the flioeing dayl

Light, short AEROBIC TRAINING
Light cardovasoular exaroise 2.9, 18 minuies on a sonary ke with 2 pulse up 1o 125 per minute. Preforably no

jcg@ng oue 40 the shakng masement for te bead . B symptoms: reocour, remain o this singe also an the folicwing
day. Try again unti he shge is well {okerated.

Onily onoe completely symptom-free, prooeed 1o Stage 3 the folowing day!
Sport-specific imterval training

Filigl atiempt & inensl Training for croulalion and Pesd. Wam up and. under pupendsion, oomplaia &
‘Hislimann' fing sprint), In adcilion, Technicel Tminng and gimngth 1raining ainengih endurance) ane alxwed, F
EMPLOME fe0ceyr, remain & 1his slaga alss on the fobradng dey, Try sgan untl The stage B well 1nlorbed

Cinly ance campletely sympiom-tnss, procesd 1o Siags 4 the follceing eyl

Relative Rest

* Mild symptoms are okay.
« Early walking and light daily activities are encouraged.

Stage 2 after 48 hours.
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Stage 2 after 48 hours.

Aerobic Training

* Regular endurance training 5-7 times per week

* Ensure maximum cardiovascular capacity

» Early initiation of vestibular, cervicogenic, and visual rehabilitation
Stage 3 when full cardiovascular capacity is ensured.

Team training WITHOUT physical contact
Pariicipaden in reguiar e aning, DUl withold ary phesical comtact (Waaring 8 el DI BE 8 waming signal Fer
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Cinly ance complataly symplom-ines, procead 1o Siage 5 the kalloeing deyl
Reguiar team training

Participation in reguiar faam raining, possisly with adotional imenal or skils. sessions with the caach at tha endl §
SYMPLOMS MsacCLr, remain at this stage alse on the foboaing day. Try agan unti tha stage & wel 1olorated.

Only ance complstely symptom-free, proceed 1o Stage & the following day!™
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EARLY RELATIVE REST

CLEAR CRITERIA . RETURN TO INSTEAD OF
TO BE MET UL el SPORT ABSOLUTE REST
CERVICOGENIC TEST
ﬁ REHABIﬁTATION

SAFE AVOID
RETURN TO PERSISTING
SPORT SYMPTOMS

PROTECT THE TREAT
ATHLETE SYMPTOMS
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Bei Fragen und Anregungen freéuen
wir uns uber eure Ruckmeldung

“ medbasesport

@ medbasegruppe

oder tagge uns unter #myrehabsto
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