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d SRtmERIARE Rifsi e Judo-related severe head injury in children and adolescents
JUky
I AARAERESEES MR R is a hot topic in the media and in society. Neurosurgeons are

often involved in many other sports-related head injuries.

PORIRIL AR LA RS The Committee of Sport Head Injury in the Japan Society of

b HGERHERIRE MitiEs et Neurotraumatology has studied to develop guideline for

T B2 Rt v ¥ — ekt Mt neurosurgeons how to manage the athletes with sports-

8 = v ) related concussion or an intracranial structural lesion, and
L how to allow them to return to play.

DINCREFEREE RARAESLR Sports-related concussion includes not only transient

0 AHBHEARE REEAE unconsciousness and amnesia but also various somatic (e.g.

1 AAMNBEIME2EL headache), cognitive and emotional symptoms. The most
2 A — Y TEER M R concussions typically resolve in a short time, although the

recovery may be longer over a week in children and adoles-
cents. The Sports Concussion Assessment Tool (SCAT) is the
standard method for evaluation of concussion. Repeated

Key words: { ; ; i
Jr‘s ort head Injury concussions may produce rapid catastrophic delerioration
4 ; (second impact syndrome) or chronic traumatic encephalo-
Concussion

pathy presenting with cognitive dysfunction. Second impact
syndrome may occur in association with acute subdural
hematoma. In concussion patients with prolonged symp-

Acute subdural hematoma
Return to play

Guideli
e B toms (e.g. headache), brain CT or MRI should be recom-
mended to exclude an intracranial structural lesion such as
Received July 9, 2013 thin subdural hematoma. Once concussion is diagnosed, an
Accepted July 16,2013 athlete should not be return to play in the same day. An
Neurotraumatology 36: 119-128, 2013 athlete must be asymptomatic prior to return to play, and

should take a graduated return to play protocol lasting
around one week. Once an intracranial structural lesion (e.g.
subdural hematoma) has been found after sport head injury,
the athlete should not be allowed principally to return to play
contact sports.
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Table 1 Symptoms in concussion

A concussion should be suspected if any one or more of the
following symptoms are present.
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Table 2 Post-concussion symptoms
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Fig.2 25-year-old, man presented with persisting severe
headache after a match of Kick-boxing,.

CT (the upper) and MRI FLAIR weighted images (the
lower) reveals thin subdural hematoma around the bridging
vein (arrows).
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Fig.3 23-year-old man visited the outpatient clinic with persisting headache after a
match of American Football.

CT scans (the upper) and MR FLAIR images (the lower) show the thin subdural hematoma
on the temporal convexity (white arrow) and on the tentorium (black arrow) on the right

side.
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Table 3 Graduated return to play protocol (modifica-
tion of the literatures 28293%)
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Table 1 Symptoms in concussion

A concussion should be suspected if any one or more of the
following symptoms are present.
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