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Background: 

1. Decades ago concussion was not taken seriously enough. Athletes were often returned to 

play while still symptomatic from their injuries, even during the same competition in 

which they were injured. Four scientific discoveries lead to the medical community and 

society as a whole taken concussion more seriously: 

a. Concussions were found to have a cumulative effect. 

b. Athletes with previous concussions were found to be at risk for subsequent 

injuries. 

c. Second impact syndrome was described, a condition in which an additional 

injury, often a mild one, sustained prior to complete recovery for concussion can 

result in cerebral edema and often death. (Fortunately this is rare, but is a strong 

reason for not returning athletes to play while symptomatic).   

d. A condition known as chronic traumatic encephalopathy (CTE) was described in 

a former American football player. 

 

2. More recently, athletes who sustained a concussion were recommended to avoid exercise 

or other forms of vigorous physical activity, and avoid vigorous cognitive activity, until 

their symptoms resolved entirely. While this was good advice for most athletes, who 

recover quite quickly, it turns out that the lack of activity and the social isolation involved 

with restrictions in activity resulted in symptoms of its own. Those symptoms often 

mimicked those of concussion making it difficult to determine recovery and likely 

leading to some athletes being diagnosed with “prolonged symptoms of concussion” 

erroneously. 

 

3. Several studies over the last several years have led to a change in the recommendations 

such that we now recommend physical and cognitive rest for 24-48 hours after injury. 

After that time, a gradual resumption of non-risk noncontact physical activity, usually 

starting with light aerobic activity, is recommended. In addition, it is recommended that 

athletes get back to all cognitive activity, gradually as tolerated. 

 

ATHLETES MUST AVOID CONTACT SPORTS, COLLISION SPORTS, OR OTHER 

ACTIVITIES WITH INCREASED RISK OF TRAUMA TO THE HEAD UNTIL ALL 



SYMPTOMS HAVE RESOLVED AND THEY ARE CLEARED BY A CLINICIAN TO 

RETURN TO FULL ACTIVITY. 

 

4. Baseline measures of cognitive function, balance, vestibular ocular function, and 

symptoms may be used to help diagnose and monitor recovery from concussion. 

 

5. The main task in the emergency department is to rule out other more urgent or 

emergent issues and refer to an outpatient provider for full management of the 

injury.  Ideal outpatient providers for managing concussions are primary care doctors, 

sports medicine physicians, physiatrists, neurosurgeons, and neurologists.  In addition, 

for athletic trainers, concussion management is a large part of their practice. 

 

6. Finally, most athletes who sustain a sport related concussion can return to their sports 

safely if managed appropriately. Much of the media attention paid to sport related 

concussion and chronic traumatic encephalopathy is hyperbolic and at times patently 

false. Referring athletes to an outpatient provider who is knowledgeable in the 

assessment and management of sport related concussion will help guide them to decisions 

based on proper evidence. 
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