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-Brain Injuries in Football 
he overall decline in fatali
ties directly due to football 
injury for the past ten years 
has been reassuring. How

ever, theAnnualSurveyof Football In
jury Research 1931-1986 from the 
American Football Coaches Associa
tion (described on page 63) should re
mind usthat not all of the problems in 
this area aresolved The 1986 season's 
12 direct fatalities are the most since 
1976, as is the 0.85/ I00,000 incidence 
rate in highschool players. Nine of the 
12 fatalities weredue to brain injuries; 
eight of the nine occurred in high 
school players. 

The casesdescribed in Section IV of 
the survey indicate that two high 
school players who died from head in
juries had suffered concussions a few 
weeks earlier in the season. Another 
player had been taken to the hospital 
kJr aheadinjury after his fmalgame in 
1985. On September 26, 1986, he col
lapsed on the sidelineafter having par
ticipated only in the kickoffofa game. 
He died on October IS at the ageof 16. 

Among the other six fatalities, a 17
year-old collapsed on the sideline, 
complaining of severe headache; he 
died the next day. A 16-year-old col
lapsed two minutes before halftime 
and died later from brain injury. An
other 16-year-old complained of head
aches aftera game on October 31 and 
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died ten days later of brain injury. A 
19-yearoOld collegeplayercollapsed on 
the practice fieldafter receivinga blow 
to his head during a three-quarter 
speed drill. He died of a subdural he
matoma five days later. Of these four 
players, the three who collapsed on the 
field had suffered a concussion asso
ciated with a brain injury that proved 
fatal . Wedon't know if the two events 
occurred simultaneously, The fourth, 
who complained of headaches after 
the game, certainly had a concussion, 
but the sequence of events that led to 
his death is not detailed in the case de
scription. 

A concussion isan event that is not a 
specificdiagnosis,becauseit mayoccur 
in connection with several different 
types and degrees of brain injury. It is 
not a symptom, but isaccompanied by 
symptoms such as light-headedness, 
headache, loss of consciousness for 
variable periods of time, and, usually, 
temporary amnesia. Objective find
ings such as change in pupil size, in
crease in pulse rate, fulling blood pres
sure, and seizures depend on the 
locationand extent of brain injury. 

Rimel et all found that such events 
may be followed for weeks or months 
by symptoms and disorders of brain 
function that can be measured objec
tively. Gronwall and Wrightson- ! 
found that persons who havesustained 
concussion show a reduced informa
tion-processing rate that may persist 
beyond 35 days when other postcon
cussion symptoms (such as poor con
centration, irritability, and fatigue) are 
present. Also, 20 young adults had less 

information-processing ability and 
took longer to recover following a sec
ond concussion than controls who had 

.sustained only one concussion. Thus, 
a cerebral concussion isa serious event 
that is indicative of an injury to the 
brain, and it should be taken very se
riously. 

Wemust be more alert to the occur
rence of concussion in a footballplayer 
during practice or play,get him off the 
field to determine the nature and ex
tent of accompanying brain injury, 
and manage the injury appropriately. 
Additionally, if we are to reduce (and 
perhaps eliminate) fatalities due to 
brain injury, we must make serious ef
forts to determine whether athletes 
who have sustained concussions may 
be susceptible to further, more serious 
brain injury, and whether they should 
continue to play football. PSM 
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