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CARING FOR
CONCUSSIONS

THESE SPORTS INJURIES ARE MANAGEABLE, BUT THEY
MUST BE TAKEN SERIOUSLY.
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hen an athlete is wearing a cast or walking on
w crutches, there’s no question that he or she needs

recovery time to heal. With concussions, it’s not
so simple.

“It’s kind of an invisible injury,” notes Emily Dixon,
D.O., director of the Heads Count Concussion Program at
TriHealth and a primary care sports medicine physician. “We
would never tell a kid who tore his ACL to ‘get back in there
and play, it’s been a week.” But we do that with concussions.”

Years ago, coaches called it “getting your bell rung” on
the field, and as long as the athlete could get up and move
around, he or she was generally advised to “shake it off.”
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But times have changed. Thanks in
large part to well-publicized efforts by
the NFL and other professional sports
organizations, laws have recently
changed to protect athletes when con-
cussions are suspected, and broad edu-
cational programs are teaching com-
munities what to do when they occur.
Parents and coaches now understand
that concussions must be managed—
and they take time to heal.

“Talways try to send the message that
this doesn’t mean you have to keep your
child in a crystal box,” notes Norberto
Andaluz, M.D., a Mayfield Clinic neu-
rosurgeon and the medical director of
the UC Neurotrauma Center. “But this
is serious business. You need to take
this seriously.”

WHAT IS A CONCUSSION?

Doctors define a concussion as a mild
traumatic brain injury. It’s a temporary
alteration in the way your brain func-
tions as a result of a bump or a shake.
Imagine an egg—your brain is the yolk,
and your skull is the shell. A concussion
is what happens if you shake the egg.

Here’s where it gets complicated: A
concussion won’t show up on a CT scan,
and the athlete generally looks normal to
the untrained eye.

“We say the container looks fine,
but the contents are a little bit stirred,”
Andaluz says.

If the doctor does order an MRI or
a CT scan, he’s generally looking for

something more serious than a concus-
sion—a skull fracture or intracranial
bleeding, for example. Instead, diagno-
sis of a concussion is based on a clinical
evaluation of the athlete’s behavior and
cognitive function, which can be some-
what subjective.

MAKING THE DIAGNOSIS

First and foremost, you’re looking for
orientation. Does the athlete know
where he is and what sport he’s playing?

“In football, T had a kid who would
only answer me in Spanish and told me
he was the quarterback when really he
was a defensive specialist,” Dixon re-
calls. “Clearly we knew he wasn’t ori-
ented.”

Other symptoms include, but are not
limited to, headache, nausea, dizziness,
sensitivity to light and sound, and mem-
ory loss.

“Visual tracking is very important,”
adds Sean Convery, M.D., medical di-
rector of Sports Medicine for Premier
Health in Dayton. “People with concus-
sions can’t adjust their eyes to track ob-
jects because their balance system is off.”

But to show how easy it can be to miss
a concussion, Andaluz points to the re-
cent World Cup final between Argentina
and Germany. Although many specta-
tors spotted the German player who ap-
peared to be disoriented after hitting his
head, it took the coaching team a little
while to notice. Eventually he was pulled
out, and it was revealed that there’s much
of the game that he doesn’t remember.

“We’re talking about a multimillion-
dollar level of athletic competition and
well-trained German doctors, and they
missed it,” Andaluz says.

This may be where student athletes
have an advantage. Parents and coaches
may have a clearer sense of what nor-
mal behavior looks like for each child.
Athletic trainer Amber Gerken Yost
has baseline cognitive scores for each of
her student athletes using the ImPACT
computerized assessment tool. The tool
measures cognitive ability on tasks such

as matching, memory, and reaction time.

“When I suspect that they may have
had a head injury, we redo that InPACT
test so I can compare them to their
normal,” says Gerken Yost, MPH, AT,
ATC, a TriHealth athletic trainer at The
Summit Country Day School.

And again, educational efforts have
also grown considerably in recent years.
TriHealth and Mayfield Clinic, for ex-
ample, have joined forces with students
from University of Cincinnati and Xavier
University to create the Crosstown
Concussion Crew. The Crew uses inter-
active, hands-on teaching methods to
educate younger athletes, parents, and
coaches on how to recognize a concus-
sion and what to do if you get one.

THE FIRST FEW DAYS

State laws in Ohio, Kentucky, and
Indiana (enacted in the last couple of
years) now make step one very easy: If
there’s any concern that a head injury has
been sustained during a game, coaches
and referees are obligated to pull the ath-
lete out—and the athlete can’t return to
play until he or she has been cleared by a
medical professional.

“The first thing is, don’t get hit in the
head again,” Convery says. “Everybody
kind of laughs when I say that, but it’s
serious.”

There’s a small but very real risk,
especially in young athletes, of what’s
known as second-impact syndrome. A
second brain injury that occurs while
the brain is still recovering could result
in catastrophic injury or even death.
That’s why it’s so important not to miss
a concussion.

Once an athlete has been evaluated
by a trained medical professional and a
diagnosis has been made, the treatment
is rest.

“That includes both physical and cog-
nitive rest,” notes Matthew DesJardins,
M.D., a sports medicine specialist with
Commonwealth Orthopaedic Centers.
In addition to keeping physical activity
at a minimum, you want to eliminate au-
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dio-visual stimuli, he says. Video games,
smartphones, TVs, and even bright fluo-
rescent-lit environments like the grocery
store or shopping mall can aggravate a
head injury and prolong the symptoms.
The rest period continues until the
athlete is symptom-free, which in most
cases takes a couple of days. Generally,
kids recover a bit slower from a concus-
sion than an adult, but DesJardins notes
that adults may have a much harder time
complying with the directive to rest.

RETURN TO PLAY

In clearing an athlete to play again,
doctors and athletic trainers follow a
stepped protocol to determine physical
readiness. Beginning when the athlete
has been symptom-free for 24 hours,
they’ll gradually add activity—starting
with light aerobic exercise like walking
on a treadmill, to a few sport-specific
drills like dribbling through cones, to
non-contact practice, up to full-contact
practice. At each point along the con-
tinuum, athletes must remain symptom-
free for another 24 hours.

“If at any time during that Return to
Play protocol they become symptomatic,
you stop, you wait until they’re symptom
free for 24 hours, and you do that step
over,” Dixon says.

Cognitive tests, such as the ImPACT
test Gerken Yost uses at The Summit
Country Day School, are also helpful to
track an athlete’s recovery.

This process must be guided by a
medical professional, and it must not
be rushed. Because championships and
scholarships can be riding on an athlete’s
return to play, doctors say that manag-
ing expectations of coaches, parents, and
students is among their toughest jobs.

“If you see that one of the Bengals got
a concussion, and they’re back playing
the next weekend, that may not neces-
sarily be the way we would manage an
eighth grader,” DesJardins notes.

“I’ve definitely had huge, 300-pound,
defensive-line coaches in my face scream-
ing at me to get an athlete back into the

game, and I just have to say, ‘no, I'm
sorry,”” Dixon adds.

Accommodations may need to be
made at school too. Smartboards and
tablets used routinely now at schools
will often aggravate and prolong con-
cussion symptoms. And since cognitive
function is impaired, the student may
need extra time to take an exam or an
extra-credit plan that can mitigate the
effects on GPAs of poor grades during
the recovery period.

WHAT TO WATCH FOR

While many athletes will fully recover
from a concussion within two weeks,
some will be struggling with symptoms
for several weeks or even months. It de-
pends not necessarily on how hard they
were hit, but on other factors, like how
many concussions they’ve had previous-
ly, or whether they have other medical
conditions such as ADHD or migraines.

Adults are more likely than kids to
have medical conditions that complicate
concussion recovery, Convery notes.
Although adult brains benefit from hav-
ing a full layer of myelin to cushion it,
the older you get, the more likely you are
to have migraines, balance problems,
depression, or to be taking medications
that can slow recovery.

Under normal circumstances, doc-
tors always don’t know exactly why one
athlete will take longer to recover than
another, but they do know that each suc-
cessive concussion takes longer to heal,
and less force is required to sustain it.

Recovery time is also prolonged when
you don’t adhere to the required rest pe-
riod.

“The longer you pretend concussions
don’t exist, the worse the big picture is,”
Gerken Yost notes.

She describes an example of a student
who complained to his mother that his
head hurt one day after practice, and he
was worried that he might have gotten
a concussion. Not wanting to overreact,
the mom took a wait-and-see approach.
After the boy played two games over the

weekend, it became clear that he had in
fact suffered a concussion. He was then
out for a couple of months.

Depression, anxiety, and personal-
ity changes are also common side ef-
fects from concussions, especially when
they’re slower to heal. Experts urge par-
ents to watch children closely during this
time; the doctor can help you find spe-
cialists in other areas as needed.

With successive concussions you start
to run the risk of long-term cognitive
impairment. Professional athletes are on
the extreme end, with well-publicized
cases of Parkinson’s disease and chronic
traumatic encephalopathy. But you may
also know some former high school
football players who as adults seem to
make a lot of poor financial decisions or
struggle with concentration during the
workday.

How many concussions are too many
concussions?

“There’s no magic number,” Dixon
says. “The brain is still such a mystery.
Your concussion could be totally differ-
ent from my concussion and totally dif-
ferent compared to Susie’s concussion.”

But doctors agree when it starts tak-
ing a couple of months to recover from a
concussion, and you start to see person-
ality changes and significant cognitive
deficits as symptoms, it may be time to
consider a sport where there’s lower risk
of getting another hit to the head.

“We’re trying to prevent kids from
having long-term concentration or cog-
nitive deficits for their school life or
adult life,” DesJardins says.

Certainly, the decision to sit it out—
in the short term and in the long term—
is a big deal to an athlete whose whole
identity is wrapped up with a particular
sport. So physicians remind athletes and
parents that they’re not alone.

“Seek advice. Talk to a professional,”
Andaluz advises. “Don’t treat yourself
based on information from the Internet.
It’s good for communication, but it
doesn’t replace the expertise from a
brain rehab specialist.” B
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TIPS FOR PREVENTION

There are no foolproof ways to prevent con-

cussions, but these strategies can help:

- Don’t over-rely on pads and helmets—

a bit recklessly because they're incorrectly
assuming that pads and helmets provide
complete protection. Coaches and athletic
trainers can help students learn to protect
themselves better on the field with good
form, proper conditioning, and balance
training.

» Modify style of play—Individual athletes
sometimes develop habits or techniques
that put them at greater risk, such as put-
ting their heads down before going in for a
tackle. Athletic trainers can work with ath-
letes to modify bad habits. Students may re-
sist, but it’s worth the effort to relearn a skill.

» Wear well-fitting helmets and mouth
guards—These items won't prevent con-
cussions, but they can lessen the severity
of them. Get custom-made mouth guards

« Don't fall for gimmicks—Padded head-
bands for soccer players and other sports-
specific products don't help, doctors say.
Helmets and mouth guards are what you
need.

« Know your limits—This one is for week-
end warriors who spend all week at a desk
then play hard on Saturday. Remember that
balance, strength, coordination, and reac-
tion times may be diminished when you're
not playing a sport regularly, and you're
more likely to sustain an injury.

« Get educated—Learn the signs of a
concussion so you can spot a problem as
soon as it happens. Coaches, parents, and
students can work together to make sure
teammates get help for concussions as
quickly as possible. —M.H.

Doctors say football players sometimes play from the dentist to ensure proper fit.

If you are experiencing knee pain in
the form of osteoarthritis, MAKOplasty
is an excellent option that could improve
mobility and reduce pain. It’s available
at St. Elizabeth, the first in Kentucky

to perform this partial-knee-resurfacing
technique. The procedure is less
invasive than traditional total knee
surgery and is performed using a
highly advanced surgeon-controlled
robotic arm, resulting in reduced pain,
more rapid recovery, a smaller incision
and a more natural-feeling knee with
better motion.

Learn more at
www.stelizabeth.com/mako
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TOP DOCTORS 2015

The physicians listed here appeared on the 2015 Cincinnati Magazine Top Doctors list.

To find neurologists and other specialists, see the whole list at cincinnatimagazine.com.

ORTHOPAEDIC SURGERY

Michelle Andrews

Mercy Health, Cincinnati
SportsMedicine & Orthopaedic
Center, 12115 Sheraton Ln.
Cincinnati, OH 45246

(513) 347-9999

Michael T. Archdeacon

UC Health Orthopaedics

& Sports Medicine

222 Piedmont Ave., Suite 2200
Cincinnati, OH 45219

(513) 475-8690

David B. Argo

Beacon Orthopaedics

and Sports Medicine

6480 Harrison Ave,, Suite 201
Cincinnati, OH 45247

(513) 354-3700

Ferhan A. Asghar

UC Health Orthopaedics

& Sports Medicine

222 Piedmont Ave., Suite 2200
Cincinnati, OH 45219

(513) 475-8690

Barton R. Branam

UC Health Orthopaedics

& Sports Medicine

7690 Discovery Dr., Suite 1000
West Chester, OH 45069

(513) 475-8690

Robert Burger

Beacon Orthopaedics

and Sports Medicine

6480 Harrison Ave., Suite 201
Cincinnati, OH 45247

(513) 354-3700

Peter Cha

Beacon Orthopaedics
and Sports Medicine
500 E-Business Way
Cincinnati, OH 45241
(513) 354-3700

Sambhu Choudhury
TriHealth: Group Health
6949 Good Samaritan Dr.
Cincinnati, OH 45247
(513) 246-7000

Angelo Colosimo

UC Health Orthopaedics

& Sports Medicine

222 Piedmont Ave., Suite 2200
Cincinnati, OH 45219

(513) 475-8690

Sandra Eisele

The Christ Hospital Physicians —
Orthopaedics & Sports Medicine
3950 Redbank Rd.

Cincinnati, OH, 45227

(513) 271-3222

Paul Favorito

Wellington Orthopaedic and
Sports Medicine, A Partner of
Mercy Health

7575 Five Mile Rd.

Cincinnati, OH 45230

(513) 232-6677

Ryan Finnan

UC Health Orthopaedics

& Sports Medicine

222 Piedmont Ave,, Suite 2200
Cincinnati, OH 45219

(513) 475-8690
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Daniel A. Funk

The Christ Hospital Physicians —
Orthopaedics & Sports Medicine
Cincinnati Sports Club

3950 Red Bank Rd.

Cincinnati, OH 45227

(513) 333-2580

R. Michael Greiwe
Commonwealth
Orthopaedic Centers
560 South Loop Rd.
Edgewood, KY 41017
(859) 301-2663

Samer Hasan

Mercy Health, Cincinnati
SportsMedicine

& Orthopaedic Center
12115 Sheraton Ln.
Crestview Hills KY 41017
(513) 347-9999

Forest Heis
Commonwealth
Orthopaedic Centers
560 South Loop Rd.
Edgewood, KY 41017
(859) 301-2663

Bruce Holladay
Commonwealth
Orthopaedic Centers
560 South Loop Rd.
Edgewood, KY 41017
(859) 301-2663

Matthew Hummel
Commonwealth
Orthopaedic Centers
560 South Loop Rd.
Edgewood, KY 41017
(859) 301-2663

Todd C. Kelley

UC Health Orthopaedics

& Sports Medicine

7690 Discovery Dr., Suite 1000
West Chester, OH 45069

(513) 475-8690

Keith Kenter

UC Health Orthopaedics

& Sports Medicine

7690 Discovery Dr., Suite 1000
West Chester, OH 45069

(513) 475-8690

Patrick G. Kirk

The Christ Hospital Physicians —
Orthopaedics & Sports Medicine
4460 Red Bank Expy., Suite 110
Cincinnati, OH 45227

(513) 791-5200

Matthew Langenderfer
Reconstructive Orthopaedics
& Sports Medicine

8099 Cornell Rd.

Cincinnati, OH 45249

(513) 793-3933

John Larkin
Commonwealth
Orthopaedic Centers
2845 Chancellor Dr.
Crestview Hills, KY 41017
(859) 301-2663

Edward V.A. Lim

The Christ Hospital Physicians —
Orthopaedics & Sports Medicine
4460 Red Bank Expy., Suite 110
Cincinnati, OH 45227

(513) 791-5200
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Glen McClung

Beacon Orthopaedics and
Sports Medicine

463 Ohio Pike

Cincinnati, OH 45255

(513) 354-3700

Timothy McConnell
Reconstructive Orthopaedics
& Sports Medicine

8099 Cornell Rd.

Cincinnati, OH 45249

(513) 793-3933

Charles Mehlman, D.0.
Cincinnati Children’s Hospital
Medical Center

3333 Burnet Ave.

Cincinnati, OH 45229

(513) 636-4454

Suresh Nayak

Wellington Orthopaedic and Sports
Medicine, A Partner of Mercy Health
7575 Five Mile Rd.

Cincinnati, OH 45230

(513) 232-6677

Dirk Pruis

TriHealth Orthopedic

& Spine Institute

7450 Mason Montgomery Rd., #104
Mason, OH 45040

(513) 246-2300

Joseph S. Scheidler, D.0.
Scheidler Medical Group
11043 Main St.
Cincinnati, OH 45241
(513) 563-6222

MarcC. Schneider
The Christ Hospital Physicians —
Orthopaedics & Sports Medicine

8250 Kenwood Crossing Way, Suite
101, Cincinnati, OH 45236
(513) 792-6550

John Schwegmann, D.0.
TriHealth: Group Health
379 Dixmyth Ave.
Cincinnati, OH 45220
(513) 246-7000

Joel Sorger

TriHealth Orthopedic & Spine
Institute — Anderson

7575 Five Mile Rd.

Cincinnati, OH 45230

(513) 232-2663

Michael Swank
Reconstructive Orthopaedics
& Sports Medicine

8099 Cornell Rd.

Cincinnati, OH 45249

(513) 793-3933

David Taylor

TriHealth Orthopedic

& Spine Institute

4900 Wunnenberg Way
West Chester, OH 45069
(513) 985-3700

Joseph Thomas
TriHealth Orthopedic

& Spine Institute

4900 Wunnenberg Way
West Chester, OH 45069
(513) 985-3700

John Wyrick

UC Health Orthopaedics

& Sports Medicine

222 Piedmont Ave., Suite 2200
Cincinnati, OH 45219

(513) 475-8690

Some Of The Toughest
“Jocks” Are Women

Amazing comebacks
start here.

All of us at Reconstructive Orthopaedics are
dedicated to your complete and speedy
recovery. We have extensive experience in
caring for injuries that are prevalent with
women in sports such as hip pain, shoulder
pain, ACL tears and stress fractures.

We also accommodate your busy schedule
with 48-hour appointment scheduling,
convenient multiple locations and 24/7
emergency response.

Your comeback starts by calling 513.793.3933
or learn more at reconortho.com.

Dr. Michael G. Lawley Dr. Michael L. Swank
Dr. Matthew A. Langenderfer Dr. V. James Sammarco
Dr. Timothy B. McConnell Dr. Joshua M. Murphy
Dr. Kevin J. Shaw

¢,
49% RECONSTRUCTIVE

ORTHOPAEDICS
AND SPORTS MEDICINE
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