Renabilaton of Acute Head and Facil s

Rehabilitation of Acute Head
and Facial Injuries

Paul McCrory12, Peter D. le Rows’, Michael Turner', Ingunn R. Kirkeby’, and
Karen M. Johnsion®

oy of Melboune,Melbourme, VIG Ausili
2Monash Universit, Franiston, VIC, Aust

SUniversity of Pennsylvania, Prummphm p/. usa

“British Horseracing Authoriy, London,

o Unverty il Rshopito Sogrsoien,Osto,Noraey
“Universiy of Toronto, Toronto, ON, Canada

Goals and Principles
Table 4.7 liss the goals for rehabilitation of acute head and facial injuries.
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In most cases, athletes with grazes and contusions may begin training and parici-

injuries with tissue loss, the practitioner must tape sutured wounds for support or

removed, normally 7 days postoperatively.

Abrations should be treated with sterie ointment during the healing period, which
may be for several weeks. Compression of lacerations for several weeks may reduce

scarring,
Revision procedures should be delayed for atleast 3 months, as sears usually (may)
improve over time.
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guar hard
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Return to Sport

Concussion

Return 1o play decisions remains difficult. Expert consensus guidelines recom-
mend that players should r1of be retuned to competition ntil they have recovered
compltly rom teir coneussiveijuy. Curtenl, however there i 1 inge old
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symptoms, physical signs (such as balance) and cognitive functior

‘The general management principle is that no return to play on the day should be
contemplated for a concussed athlete. It is not within the scape or expertise of a
physotherpist, rainer or non-medical person to manage a concussive injury or

g of return (0 play. A player should never refurn to play while
ymptamm ie. “When in doubt, sit them out”

symptoms resolve and then a graded program of exertion prior to medical clearance
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‘Similarly, the use of alcohol, narcotic analgesics, anti-inflammatory medica-
o o sedatics an cbate smpioms following head v, i recovery
or mask deterioration and should also be avoided. Specific advice should also be
given on avoidance of activities 't place the aintea . nok f ot injury
(e, driving).
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special protective face mask. In most cases, the athlete is not able to compete until
weeks later

Preventing Rei
1t has become a Widely held belef that having sustained a coneussi
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level of exp

injury risk.
in players with a past history of concussion s thought to reflect a player’s style of

play
and illegal tackling techniques

at time of injury should be wnam “The benefit of this lvpmach allows for modifi-
cation and optimization of protective behavior and an opportunity for head injury
education.
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the brain.
i dispersed over the greater mass of an athlete i the head is held rigidly. Although
attractive from a theoretical standpoint, there s ltle scientific evidence {0 demon.-
sirate the effectiveness of such measures.

“The major concern with the recommendation for helmet use n sport i the phe-
nomenon known as “FSKFGOMPERSHGR." whercby helmeted athletes change
their playing behavior in the misguided belct that the protective cquipment will
stop al injary. This i where the use of protectve equipment resuls in behavioral
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i In most cases, lgh i as 1 week after
the some cases, the athlete may participate in the sport only if he wears a
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Ifa player remains asymptomati for 24 hours at level 1, they may progress to level
2. They are allowed to advance provided that they remain asymptomatic. Using this
protocol, an athlete should take approximately a week before returning to normal
game play. If any symptoms surface during the progression, players should drop
back to the previous level in which they were asymptomatic for a further 24 hours.
before atiempting to progress.

A player who has suffered from a concussive injury must not be allowed (0 return
o play before having a medical clearance. In every case, the decision regarding the
timing of return to training should be made by a medical doctor with experience in
concussive injurics.

younger than 10-year-ol 50 age and develop-
mentally appropriate evaluation is recommended.

agement of concussion in sport. Computerized tests provide a quick, valid and re-
liable measure of cognitive recovery following a concussive injury. These include
test platforms such as Axon CCST (wwiv.axonsports.com), IMPACT (www.impact-
test.com), Headminders (wwvww headminders com), and a tool developed by the US

army.mil/pre/anam.html). Overall it s important to remember that neuropsycho-
logical testing is only one component of assessment, and, thercfore, should not be
the sole basis of management decisions.
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