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Introduction

Legislation mandating
similar concussion
prevention and management
for youth football as provided
at high school, college and
professional levels is being
proposed throughout the US.
Ideally, this could include
baseline neurocognitive
testing, sensors for
recording the location,
number and magnitude of
head hits and physician
availability at all games and
contact practices.

Methods

A recently validated pediatric
neurocognitive test is now
available for youth 5-12 years
of age. A new football head
sensor system is under trials
to detect the number, location
and magnitude of sports
related head impacts and
stores the information for
ongoing dosimetry-like
purposes. A new telemedicine
system will soon be available
in 11,000 Walgreen
pharmacies and can provide
virtual sideline physician
assessment for youth football
events anywhere in the
country when needed for
concussion evaluation and
treatment recommendations.

Results

All three of these
technological innovations have
been assessed individually
and recently as a part of a
unified concussion
management program. There
applicability and utility,
particularly for youth contact
sports, will be presented and
discussed. We believe this
network can provide a new
safety model for youth
participating in contact sports
and in particular, football.

Learning Objectives
1.Learn the latest
technologies for concussion
management in youth sports.
2.Understand concepts of
neurocognitive testing and
head hit velocity
measurements for the
management of concussion.
3.Learn about utility of
remote sideline telemedicine
access for acute concussion
assessments in youth sports.

Conclusion

The utility of the new pediatric
neurocognitive tests and the
value of head sensors to
measure and store
biomechanical components of
head hits offer unique
opportunities for telemedicine
in youth sports , along with
potential cost savings that
neurosurgeons are positioned
to support.
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Results: “As the number of qualified healthcare providers
with expertise in the diagnosis and management of
concussions remains very small. . [this] presents unique
problems to rural communities without easy access to
subspecialty care. Telemedicine is a possible means
by which to address the needs of the rural
student-athlete.”

Link: https://www.youtube.com/watch?v=2VLVTtTUIpM

Conclusions

* Advanced neurocognitive testing, head impact sensors and
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for concussion w
youth sports are becoming widely available

« These technologies should serve to , not replace,
the clinical and ﬁ\ghly personalized diagnosis of concussion.

+ Concussion technologies should be used as tools and not as
a surrogate for trained medical personnel

+ Concussion technologies and rapid interventions could
potentially reduce medical costs, increase detection, prevent
secondary injuries (more severe) and improve overall safety
of youth contact sports

Helmet Sensors and Accelerometers
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HEAD IMPACT SEVERITY MEASURES FOR EVALUATING MILD
TRAUMATIC BRAIN INJURY RISK EXPOSURE
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Neurocoghnitive Testing

* Pre-season Baseline neurocognitive (NC) testing provides
personalized quantitative cognitive profile for each player
+ Post-injury (3 to 7 days after concussion) scores inform
diagnosis and aid return-to-play and concussion management
decisions
— IMPACT® showed 81.9% sensitivity and 89.4% specificity in
assessing concussions among high school athletes
Immediate Sideline Assessments @
Key components:
— Available history of concussion .
— Modified mml neurocognitive evaluation ImPACT
+ IMPACT® app or SCAT3™ (13 and under version)

— Balance evaluation

SCAT3"

— Vision examination
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Telemedicine for TBI in the Military

Outcomes from a US military neurology
and traumatic brain injury telemedicine
program

Objective: “This study evaluated usage of the Army

" Knowledge Online (AKO) Telemedicine
Consultation Program for neurology and traumatic
brain injury (TBI) cases in remote overseas areas
with limited access to subspecialists

Results: .. TBI subspecialty teleconsultation is a
viable i in remote
i i ions for a

range of neurologic conditions”.
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EVERY PLAYER IN THE HEAD HEALTH NETWORK RECEIVES:
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http://headhealthnetwork.com/about-us/




