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Sports Concussion

by Beau Sasser, M.D.
Board Certiﬁed Orthopaedic Surgeon
Medical Director, Sports Medicine at Southeast Georgia Health System

S

ports concussion is a common injury. Lately
it has become a hot topic due to high profile
nationally known athletes being injured.
Yet more importantly, headlines are reporting the
consequences of returning to play too soon, as
well as the long-term consequences. Recognizing
a concussion and providing proper treatment is
especially important in younger athletes because it
typically takes them longer to recover.
According to the U.S. Centers for Disease Control
and Prevention, about 200,000 people in the United
States suffer concussions while playing sports
every year. At the high school level, concussions
comprise almost nine percent of all athletic injuries.
Concussions occur in a wide range of sports and
affect all athletes, from the elite to the little leaguer.
Most athletes will fully recover from concussion,
and understanding the symptoms can help with the
healing process. Parents, coaches, and teachers
must be aware that concussions cause a wide range
of symptoms and can interfere not only with sports
participation, but also school.
Description
A concussion is categorized as a mild traumatic
brain injury (MTBI). Derived from the Latin word
concusses, concussion means to shake violently. A
concussion happens when a force, either direct or
indirect, causes the brain to move rapidly back and
forth inside the skull. The physical injury, “the shake”
causes the blood vessels in the brain to clamp down,
resulting in decrease blood flow to the brain starving
it of essential oxygen and glucose. This temporary
short-circuit leads to the symptoms of a concussion.
Because this is a physiological response and not a
physical injury, computed tomography (CT) scans
and magnetic resonance imaging (MRI) scans are
usually normal and do not detect any brain injury.
Symptoms
Because of the potential long-term consequences
of a sports concussion, it is important for athletes,
athletic trainers, coaches and parents to know
as much as possible about how to recognize the
symptoms. These are not always obvious because
there is no objective test for a concussion unlike a
torn ACL or sprained ankle. A concussion can be
subtle in onset and even the event that causes it,
such as a tackle, may not be seen as any different
from another tackle. With that being said, most
concussions can be labeled as mild or “bell-ringers”
and do not involve being “knocked-out.”
Concussion causes a variety of symptoms.
These may appear right away or several days after
the injury. Some symptoms are physical, such as
drowsiness. Others are cognitive, like memory loss.
In many cases, athletes with concussions are more
emotional than usual.
Common concussion (MTBI) symptoms include:
Fogginess
Difficulty concentrating
Dizziness
Headache
Slowness
Balance problems
Light sensitivity
Noise sensitivity
Fatigue
Heightened emotions
Irritability
Changes in sleep patterns
Memory loss

Sideline Assessment:
If an athletic trainer or doctor is available on the
sideline, a primary survey is performed on the athlete.
This is usually performed with a sideline assessment
questionnaire such as the SCAT2. The first set of
questions involve a basic dialogue to assess a level
of consciousness and to establish either retrograde
or antegrade amnesia. For example, the athlete may
be asked the following: “Do you recall what play you
were running?” “What happened after the play?”
“What is the score?” Next a series of questions
about symptoms are asked such as: “Do you have
a headache?” “Do the lights bother you?” Cognitive
ability is then tested with a number exercise like
serial sevens and memory assessment by having
the athlete remember three words “cat, ball, green”
and then have the athlete repeat the words five
minutes later. And finally, balance is assessed. A
decreased ability to maintain balance is often one
of the hallmark signs of concussion. Concussed
individuals will commonly show increased postural
sway following injury especially when asked to close
their eyes.
Throughout this evaluation process, the medical
team should observe the athlete and ask about
the development, presence, intensity, or return of
concussion related symptoms. In NO instance should
an athlete return to play if he or she reports a symptom
consistent with concussion. This substantiates the
dictum—“When in doubt, sit them out.”
Treatment
The key to healing from a concussion is complete
rest and most notably mental rest. Reading,
computers, iPods, cell phones, texting and even
television are taxing on an injured brain and should
be limited until all symptoms resolve. This typically
takes seven to 10 days, although athletes can
develop symptoms for weeks to months labeled as
post-concussive syndrome.
Once an athlete is free of symptoms, he or she
can gradually return to physical and mental activity in
a step-wise process. If advancing exertion results in
symptoms returning, then the athlete is backed down
to the previous level until symptoms resolve before
advancing.
Return to Play
Every athlete wants to return to play from any injury
ASAP. However a concussion (MTBI) is no exception
to the rule of other injuries in that getting back too
early puts an athlete at risk for another injury. If a
second concussion is incurred before the first has
healed, it may take much longer for symptoms to
resolve. This may result in long-term problems,
such as learning difficulties or chronic headaches.
Although it rarely happens, repeat concussions can
cause permanent brain injury and even death
Neurocognitive Testing
In recent years neurocognitive testing has given
the physician another tool to assess an athlete for
concussion and more safely return the athlete to play.
ImPACTTM stands for Immediate Post-Concussion
Assessment and Cognitive Testing and is one of
the most widely used computerized neurocognitive
tests. It is becoming the standard for return to play
assessment and used by the NFL, NASCAR, NCAA
Division I football teams, World Cup Soccer, Boxing
and thousands of high schools, including the schools
the Southeast Georgia Health System athletic
trainers serve locally.

The importance of ImPACT is multi-fold. Because
the injury does not result in bruising or bleeding in
the brain, it is not detected by CT or MRI scans.
Also, older return-to-play guidelines have little
data to support them. Finally, athletes are going to
under-report their symptoms because they know
if they are symptomatic they will not get to play.
ImPACT allows the physician to objectively test the
athlete’s concussion status through a series of tests
that measure symptom scores and neurocognitive
measures including: memory, attention, reaction
time and processing speed. The score can then
be compared to the athlete’s baseline score where
the athlete performed the test before he or she was
injured or the score can be measured against athletes
with the same demographics. When the ImPACT test
score is back to baseline or within normal limits, the
athlete is then allowed to begin a step-wise return
to play.
There is no doubt that a concussion or MTBI
remains one of the most complicated injuries faced
by athletic trainers and other medical personnel.
The injury has no visible signs, thus leaving heavy
reliance on the keen observation of the medical
personnel while utilizing the newest management
tools like the computerized ImPACT test to best
assess residual symptoms and cognitive status. In the
end, the management of and return to participation
following a sports-related concussion should involve
a team approach, which includes educating athletes,
parents, and coaches about the injury. Consultation
with a physician may be necessary on the day of
injury, but it is mandated in all cases before a return
to play. The doctor who clears the athlete for return to
sports should be trained in managing and assessing
sports concussions.
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Meet Dr. Beau Sasser

Beau Sasser, M.D., is
a native of Glynn County
and a graduate of Glynn
Academy. He received his
undergraduate degree from
Washington University in
St. Louis, Missouri, and his
medical doctorate degree
from the Medical College
of Georgia where he also
completed both his internship
and orthopaedic residency.
Following his residency, Dr. Sasser received
exclusive sports medicine training while in
a fellowship program with the Kansas City
Orthopaedic institute. During his time there, he
worked with the NFL’s Kansas City Chiefs, treating
a variety of sports and orthopaedic injuries incurred
by these elite athletes.
Dr. Sasser returned to Glynn County in 2005
and joined Summit Sports Medicine & Orthopaedic
Surgery, where he specializes in sports medicine.
Dr. Sasser is board-certiﬁed with the American
Board of Orthopaedic Surgery.
Summit Sports Medicine & Orthopaedic Surgery
is a strategic afﬁliate of Southeast Georgia Health
System, and has three convenient locations. For
more information, call 912-262-9961 in Brunswick,
912-466-5570 on St. Simons Island or 912-5766355 in St. Marys.
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