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High school (Mgn_t students) who choose to participate in sports place (h_rm_sel_f
themselves) at risk for a (sports- 1elat1ng sports-related) injury.

An important area for concern 1s injury that may result from a rotational or linear
(force Lgsc_es) applied to the head and brain from a direct j impact or indirect force.
(These Thls) forces may result in a minimal i injury to the brain or (ML maybe)
cause permanent disability or death. f
The term concussion previously (was , \«_vgbr_c_:) defined as a clinical syndrome
(characterrzmg characterized) by nnmedrate and transient posttraumatic
lmpalrment of neural function, such (as like) alteration of consciousness and
disturbance of vision or equilibrium due to brain-stem involvement.

In recent literature, concussion (llare/_e _@) been defined as a trauma-induced

(alteratron alteratrons) in mental status that may or may not (mvolved involve) a
loss of conscrousness

Recently, the (term, te_rr) mild head injury, traumatic brain injury, or mild
traumatic brain i m}ury (MTBI) have been used to describe brain i injuries. The
(deﬁmtlon definitions) of these terms include a review of the signs and symptoms
and the (lost, Iosrs_) of consciousness and amnesia.

Prior to (begmmng the begmnmg} of the study, the operational definitions and
reporting requirements were mcluded in (a user’s manual user’s I;}anual) and
distributed to all athletic (tramer trainers).

Data (was w‘rg)_recorded by the athletic trainers (use %gg) a customized
version of the Sports Injury Monitoring System and (was wire) transferred to the

central database using manual or electronic procedures

Of the 1ep0rted (i M injuries), 1219 (5.5%) were MTBIs. The median time

loss for reported MTBIs (was were) 3 days. In 89% of the cases, (i _nere_ the

injured) player was 1emoved from the session and 54.8% of the players were

referred to a physician, medical clinic, or hospital for additional evaluation.

There (was _eée_) 4 cases of subdural hematoma and 2 cases of intracerebral

bleeding reported in the 3 seasons of football and (no, none) in any of the other

sports. There were no (death diath_sj ¢

10 Given the close association of MT BI with a variety of different (t (t _y_p_ JZL) of
collisions, prevention strategies are most successful when mterventlons are (aimed,
ar_li’nrgg) at (coremol controlling) the participation environment. ¢

11 Modifications in player (sklll s_klll’_ls) teaching techniques, and (w laying

rules may be required to 1cduce the potential risk from different types of collisions
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in sports. In addition, sports medicine professionals should focus (to, on)
accurate identification of MTBIs and consistent management througﬁoutﬂhe
recovery period.

12 Players and coaches must be encouraged to report all ( suspectmg. suspected) head .

injuries to athletic trainers and team physicians, We categorlzcd these as

( follocwing. follgws): T-wave abnormality without ST-segment depression was
present in 599 patients, ST-segment depression (fewer, less) than I mm in 289
e
patients; and ST-segment depression of 1 mm or more in 19 patients.
13 The (result, results) of this study support (nation, national) guidelines that
(result, resylts) ‘yplrf(_c ._3_)g '
recommend standard exercise treadmill testing with use of the Duke treadmill

score for risk stratification (by, in) patients with normal findings on resting ECG
or mild ST-T abnormalities. ©

14 There were significant differences (in, at) event-free survival rates for all end
points when the treadmil] score wasﬁregted as a continuous (varizibles, variable)

- and the study population was divided into low-, intermediate-, and high-risk
(grg_up, groups) using previously published cutoff values for the treadmill score.
15 The low-risk group had an annual cardiac mortality (rate , La_t}e_s) of 0.4%,
comparable to that of the low-risk cohort (reported , reporting) by Mark et al.

Our data demonstrate that the Duke treadmill score is capable of (preciicted,
redicting) not only cardiac death but also total cardiac events.

16 Nonspecific resting ST-T abnormalities (is, are) common in patients undergoing
evaluation of suspected CA®. However, the;e (has, have) been concern that
ST-segment analysis with exercise testing may notcbe reliable in patients (has,
m}ll) resting ST-T abnormalities. ¢

¢ 17 In contrast, the small group of high-risk pauenls merit early cardiac
catheterization to define (llg, _1%&) potential for revascularization. The value of
a test to effectively risk-stratify a population depends on the (percent, percentage)
of the population that can be categorized as either low risk or higl:risk, sinc‘e
management of patients classified as intermediate risk remains problematic.
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