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Medical Review
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USA Rugby Policy

Developed by 10 members of USA Rugby
representing multiple departments

Reviewed and Endorsed by Medical Committee and
Rugby Committee

In accordance with IRB Regulation 10
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USA Rugby Policy

Know the 5 Rs

USA Rugby’s policy requires that ALL rugby players, staff, parents, referees,
volunteers, and even fans follow these five basic steps when dealing with suspected
concussions:

Recognize — Learn the signs and symptoms of a concussion so you understand
when an athlete might have a suspected concussion.

Remove - If an athlete has a concussion or even a suspected concussion he or she
must be removed from play immediately.

Refer — Once removed from play, the player should be referred immediately to a
qualified healthcare professional who is trained in evaluating and treating
concussions.

Recover - Full recovery from the concussion is required before return to play is
authorized. This includes being symptom-free. Rest and some specific treatment
options are critical for the health of the injured participant.

Return - In order for safe return to play in rugby, the athlete must be symptom-free
and cleared in writing by a qualified healthcare professional who is trained in
evaluating and treating concussions. USA Rugby strongly recommends that th
athlete complete the GRTP (Graduated Return to Play) protocol
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IRB Policy

6 Rs

Recognise — signs and symptoms
Remove — if any doubt, any symptoms

Refer — medical practitioner or approved healthcare
professional

Rest — for the minimum period for the player’s age
Recover — from all symptoms before starting exercise & RTP

Return — follow a GRTP
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DON’T ‘“TOUGH OUT’ A CONCUSSION

KNOW THE 5 Rs

BE0QONIEE weaminesons n

symptoms of a concussion so you understand when an athlete \ /.
might have a suspected concussion. \ /

E O ve If an athlete has a concussion or even a suspected concussion, he or
she must be removed from play immediately.

a qualified healthcare professional who is trained in evaluating and

E E Once removed from play, the player should be referred immediately to
2 f K treating concussions.

E co v E Full recovery from the concussion is required before return to play
is authorized. This includes being symptom-free. Rest and some
specific treatment options are critical for the health of the injured participant.

E T N In order for safe return to play in rugby, the athlete must be symp-
tom-free and cleared in writing by a qualified healthcare professional

who is trained in evaluating and treating concussions. USA Rugby strongly recom-
mends that the athlete complete the GRTP (Graduated Return to Play) protocol.

MORE INFORMATION » ;6 X RUGBY.ORG/CONCUSSIONS
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Concussion

Recognise & Remove

onvulsive

Headache
Knocked out
Nauseous
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IRB Regulation 10

e 10.1.2 All Players diagnosed with concussion during a Game or training must;
(i) be removed from the field of play and not return to play or
train on the same day; and

(ii) complete the graduated return to play protocol described in the IRB
Concussion Guidelines.

e 10.1.3 All Players who are SUSpECtEd of having concussion during a

Game or training at which there is no appropriately qualified person (as
applicable in the relevant jurisdiction) present to diagnose concussion;

(i) must be removed from the field of play and not return to play or train
on the same day; and

(ii) should be reviewed by an appropriately qualified person (as applicable in

the relevant jurisdiction) and diagnosed as having concussion or not;
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PSCA

Pitch Side Concussion Assessment

Triage screening tool

Used at the elite level of Rugby to assist with the

assessment of a player who has a head injury where
the diagnosis is not immediately apparent.

Not used on players who have an obvious concussion

Subject to ongoing research @
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PSCA Progress
. PrePSCA  PostPSCA

On the run and on the field 5 minute off field assessment
assessment

Single mode assessment Multimodal assessment

No pitch side concussion Compulsory on line medical
education education

No standardised follow up Standardised follow up
procedures procedures

No research into concussion Entering second year of research

56% of confirmed concussions 13% of confirmed concussions
remaining on FOP following remaining on FOP following
incident incident
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What do you need to know as an administrator?
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What is a concussion?

Concussion is a traumatic brain injury

Results from either direct blow to head or blow to other parts
of the body resulting in impulsive force to the brain (whiplash)

Causes a disturbance of brain function. It does not cause
damage to brain structures

Standard neuro-imaging (CT and MRI) is typically normal.

Loss of consciousness is a sign of concussion but is not an
essential for diagnosing concussion - present in < 15% of

concussive cases. @
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Concussion — why is it important?

Brain Is a sensitive organ with poor recovery capacity
One concussion increases risk of a second
Concussion increases risk of other injuries
Concussion linked with reduced performance

Concussion can mimic an unidentified structural brain
Injury

Concussion has been linked with a potential risk of long

term neurological deterioration (dementia) @
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What the experts say...

"Concussion is considered to be among the most complex
injuries in sports medicine to diagnose, assess and manage”

“There is no perfect diagnostic test or marker that clinicians
can rely on for an immediate diagnosis.”

“Children with concussion should be managed conservatively”
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#1 Message

Recognize
&
Remove
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Concussion — what you should know

Head injury plus any of the following

N2

Permanent removal from field of play

Convulsion (fit)

Tonic posturing (rigid arms *legs)
Loss of consciousness

Unsteady on feet

Not orientated in time, place or person
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Common Symptoms

Headaches

Dizziness

Mental clouding - confused or feeling slowed down
Visual problems

Fatigue

Nausea
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Protect our Young Athletes

WHY??
More susceptible to concussion
Take longer to recover
More significant mental processing problems.

The group most susceptible to the rare but fatal, diffuse
cerebral swelling - only in athletes under 18
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Protect our Young Athletes — How?

RECOGNIZE AND REMOVE
IF IN DOUBT SIT THEM OUT

DIFFERENT RETURN TO PLAY PROTOCOLS
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Protecting our Young Athletes

Age specific return to play protocols
Longer rest periods

Slower graduated return to play steps
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USA Rugby Policy

Know the 5 Rs

USA Rugby’s policy requires that ALL rugby players, staff, parents, referees,
volunteers, and even fans follow these five basic steps when dealing with suspected
concussions:

Recognize — Learn the signs and symptoms of a concussion so you understand
when an athlete might have a suspected concussion.

Remove - If an athlete has a concussion or even a suspected concussion he or she
must be removed from play immediately.

Refer — Once removed from play, the player should be referred immediately to a
qualified healthcare professional who is trained in evaluating and treating
concussions.

Recover - Full recovery from the concussion is required before return to play is
authorized. This includes being symptom-free. Rest and some specific treatment
options are critical for the health of the injured participant.

Return - In order for safe return to play in rugby, the athlete must be symptom-free
and cleared in writing by a qualified healthcare professional who is trained in
evaluating and treating concussions. USA Rugby strongly recommends that th
athlete complete the GRTP (Graduated Return to Play) protocol
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What is Rest?

1. Rest from exercise (physical rest)

2. Rest from activities that require concentration (cognitive
rest) — school, computer games, TV

Always see a doctor or an approved healthcare professional
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What is a GRTP?

GRTP — Graduated return to play

e The GRTP is a step by step program to move a player
from rest to full activity — any symptoms — stop.

o Step 1isrest and Step 6 is return to fully activity

e Steps 2 —5 are training based progressive activity —

jog, run, rugby drills and then full contact
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Return to Play

e Do NOT start GRTP if symptoms are present
e Do NOT progress if symptoms return

e Do NOT return to play if symptoms are present

Returning to play whilst symptomatic may result in re-injury, long term

neurological injury and even death
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MINIMIMUM

REST PERIOD
POST
CONCUSSION

u/6-U/15

(Players 15

years and
under)

2 weeks

u/16 -
u/19*
(EVES
16,17 and
18 years of
age)

Adults 24 hours
(Players 19
years and

over)

Any player with a second concussion within 12 months, a history of multiple concussions, players with unusual presentations or prolonged
recovery should be assessed and managed by health care providers (multidisciplinary) with experience in sports-related concussions. If this

Caution!
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only if the player is symptom free off medication that

IRB RTP Guidelines

modifies symptoms of concussion

4 Stage GRTP with
progression every 48
hours if asymptomatic

Total GRTP days = 8 days.

4 Stage GRTP with
progression every 24
hours if asymptomatic

Total GRTP days = 4 days.

4 Stage GRTP with
progression every 24
hours if asymptomatic

Total GRTP days = 4 days.

Caution!

Contact Sport should be authorized

only if the player is symptom free off medication

MEDICAL CLEARANCE RECOMMENDED

MINIMUM NUMBER OF MISSED WEEKENDS

Earliest Return to play
=2 weeks rest post injury + 8 days GRTP
(Play - Day 23 post injury)
3 Weekends missed

Earliest Return to play
=7 days rest post injury + 4 day GRTP
(Play - Day 12 post injury)
1 Weekend missed

Earliest Return to play
=24 hours rest post injury + 4 day GRTP
(Play - Day 6 post injury)

expertise is unavailable the player should be managed using the protocol from the lower age group.
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Tools

Concussion Recognition Tool
SCAT 3

Child SCAT 3 (5-12)

GRTP Protocols
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Pocket CONCUSSION RECOGNITION TOOL™

T b bdwrvtidy concuision in childien, youlk and adults
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SCAT3" B rea B 020 @ FE

Sport Concussion Assessment Tool = 3rd Edition

What i the SCATIT
il i E Glasgow coma scale (GCS)
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Child-SCAT3" Birr & o & FEI

Sport Concussion Assessment Toal for children ages 5 1ol years

What & childSCATIT
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Moving right along...

AN AT e
. COURTEOUS GAME... 4 mfaﬁjﬁsﬂ%
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First Aid in Rugby

* New IRB course delivered by IRB medical educators
in the USA

 Online and Live/Practical Course
e Currently being rolled out in the USA
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Gender in Rugby

e 2 categories
—Mixed Gender participation
—Transgender Participation
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Mixed Gender

e Best practise is for participation in mixed gender teams to be
permitted only up until the end of the season (including the
following off-season) in which the player turns 12 years of

age.

In exceptional circumstances a player over 12 years of age
may play on a mixed gender team where no other option in
continuing to play Rugby other than this exists.

A player should not participate in Mixed Gender teams once

they have reached the age of 15.
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Transgender

 Based on the I0C Stockholm Declaration
e Several components must be met to be considered:

— MD diagnosis, Psychiatrist sign off, surgical reassignment,
legally changed, hormone therapy ongoing for at least 2
years

Then.... Review and Approval by Panel
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Is Rugby Safer than other Sports??
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Trend #1

YOUTH RUGBY IS GENERALLY

SAFER OR AS SAFE

AS OTHERYOUTH SPORTS




Rugby v. Other Sports

e Overallinjury rate: 5.2

— 5.2/1000 athlete exposures

— Boys statistically higher than girls (5.5 v 4.1)

Collins C, Mecheli L, Yard E, Comstock
RD, Archives Ped Adolesc, Jan 2008




Rugby = FB, Wrestling

e Statistically SIMILAR to HS football

— 4.4/1000 AEs (CDC MMWR, 2006)

— 3.5/1000 Aes (Knowles et al, Epidemiology, 2009)

e SIMILAR to wrestling

— Pasque et al, AJSM, 2000




Rugby > Basketball, Lacrosse

 Basketball

— 1.94/1000AEs (Borowski et al, RIO, AJSM, 2008)

e Lacrosse

— 2.9/1000AEs (Hinton et al, AJSM, 2005)




Rugby = Soccer?

In general, seems safer

or as sa_fe as soccer

Yard et al, AJSM, 2008

— Soccer: 2.4/1000AEs

Depends on study,

definition of injury...

e Junge et al, BJSM, 2004
— Rugby >> Soccer

e Rugby 2.7x match injuries
* 1.5X Overuse injuries
* 1.5x training injuries
— Soccer more noncontact,
rugby more contact
— Soccer more LE (77%) than
rugby (43%)




Concussion risk vs other sports

e Canada: Cusimano et al, PLOS ONE, March 2013
* Rugby =5.6% of all brain injuries

— Hockey 44.3%

— Soccer 19%

— Football 12.9%

— Basketball 11.6%
— Baseball 6.5%




