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CONCUSSION
SECOND IMPACT

SYNDROME

How EMS providers should treat & protect their patients

By Roy R. Danks, DO, & Chris Cannon, BS, MICT

hile on standby at a high school

hockey game, vou watch the star cen
ter get checked into the boards and hit his
head on the e, He's slow to recover and
takes several seconds to stand up and make
his way to the bench. A coach calls vou over
and asks you to take a look at the athlete,

The plaver is alert and conscous but

seems o have difficulty focusing on your
questions. He has no changes in his pulse,
respiration or blood pressure, The player
and head coach insist that he's fine and
ready to remurn to the lineup on the next
play, but the assistant coach suggests the
plaver go to the locker room for the rest of
the game. Do you know wharts best for the
young athlere?

Background
The Brain Injury Association of America
|'upc:rt~. T]'I.IT One person "-I'.H'I.'T‘i a traumatic
brain injury (TBI) every 23 seconds in the
United States; nearly 1.4 million people
will sustain a TBI of some degree this vear
alone. And troops in Irag are experiencing
concussions at an unprecedented rate (see
sidebar, p. 917,

Injuries due o motor vehicle crashes
(MVCs), falls and blunt trauma to the
head sustained in contact sports are a few

of the most common causes of mild TRI.
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Other causes include shaken baby syn-
drome, close proximity to explosions and
Pk.'l'.lk.‘fﬂ'l.fi.]'l\_ﬂ trauma (from sources such as
gunshot wounds and other foreign bodies
striking the head) that lead o cercbral or
cerchellar damage.

Ot note, moderate and severe TRI almost
always result in long-term cognitive and
physical impairment of varying degrees,
ranging from mild memory deficits to severe
physical and mental incapacitation, which
can severely imir a patient’s ability 1o func
tion at their pre-injury level.

The specific manner in which a mild TBI
occurs s less responsible for impairment
than the forces involved. The brain is a deli-
cate organ contaned in a bony “box,” al-
lowing little room for swelling. Seemingly
minor forces may cause minute intracercbral
injuries | e.g., punctuate hemorrhages, shear-
g of neurons and ossue edema), which
produce the assemblage of signs and symp-
toms known as a concussion.

Because mild traumatic brain injury s
commonly scen in the prehospital setting,
EMS providers should be aware of its com-
mon causes, the concussion grading schema
and recommendations for the management
of the three grades of concussion. Further,
providers should understand that repeated

blows to the head, which individually may

Mo

www.EMs.com | AUGUST 2006 | JEMS







