SUBSEQUENT INJURIES FOLLOWING A SPORTS-RELATED CONCUSSION IN HIGH SCHOOL ATHLETES:
A CASE SERIES
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Later Symptoms

= Data were analyzed using descriptive statistics

RESULTS

= 40 (38.8%) reported at least one previous concussion in their lifetime

Number
Number

= 16 (15.5%) went to the emergency room

" 2(1.9%) experienced a loss of consciousness

" 99 (96.1%) returned to play (RTP) within 15.0+8.6 days of the SRC Acute Fracture

Immediate Symptoms

- 23 (479%) Of the SI were CIaSSified 3s 3 Sprain B Strain B Headache M Dizziness Sensitivity to Light M Sensitivity to Light B Sensitivity to Noise Fatigue
= 16 (333%) student-athletes reported previously injuring the body part Sprain The three most co.mr.non symptoms repo!’ted immediately following the SRC and symptoms that
DisIocation/Su b| uxation developed later within a sample of 103 high school student-athletes.
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may need to r.n|t|gate the risk of a subsequent |njur.y, particularly in the Classification of the subsequent injury (N = 48) occurring 6 months after a high school athlete sustained a Head/Face 10 (20.8%)
lower extremity, following a sports-related concussion. sports-related concussion. Multiple 2 (4.2%)
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