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Amos Alonzo Stagg, University of Chicago

“The majority of representatives want safer 
football,” said Amos Alonzo Stagg, University of 
Chicago head coach and member of the NCAA 
rules committee. “As to specific rules effecting this, 
it is impossible to say much. It’s easier to make 
attacks upon the rules… than to make the game 
safer.”

“Coach Stagg declares that there is a great 
demand for safer football,” intoned a newspaper 
commentator. “No doubt there is, and no doubt, 
too, there is as great a demand down below for a 
cooler hell.”



The Punch Drunk Syndrome

Martland H. Punch Drunk. JAMA. 1928

Described 23 cases of professional boxers who had:

• behavioral changes
• cognitive decrement
• slurred speech
• and/or clumsiness 

…labeled them “punch drunk” 
or “slug nutty.”
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Birth Death

The Patient’s Perspective

Sports Career

1. Concussion: days to weeks

2. Post Concussion Syndrome: months to years

3. Long-term brain health: lifetime



Neuro
PPE

Baseline
Testing Sports

TSNC Approach to Athlete Brain Health



“Baseline Testing”

• Great concept to measure brain function 
prior to an injury…easy to do?

• Results should be useful to the provider 
managing the concussion

• Testing should augment the neurologic 
history and exam



The Neuro PPE

Neurologic history:
• Recurrent symptoms
• Relevant comorbidities
• Brain trauma history
• Family history

Neurologic physical exam:
• Screening neurologic exam
• Focused concussion exam
• Supplementary tests



Neurological Physical Examination



The Neuro PPE
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Concussion: Three tricky bits

Not all brain pathology causes a 
clinical syndrome

Not every clinical effect seen after a 
hit is due to concussion

If concussed, some symptoms may still 
be from something else



Concussion is a Network Injury



Cross Town Traffic



Giza and Hovda, 2001. JAT



Giza & Hovda, 2001



Giza & Hovda, 2001



Increased energy demand

Decreased energy supply

ENERGY CRISIS: 



A Tale of Two Thresholds

FORCE INJURY CONCUSSION

INJURY 
THRESHOLD

SYMPTOM 
THRESHOLD



Concussion Diagnosis

Mechanism

Clinical Effect

Definite

Probable

Possible

Treat 
as 

Concussed

Situational

Adapted from: Kutcher and Giza. Continuum, 2014
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Concussion Management

Kutcher and Giza. Continuum, 2014



The Symptom Checklist

VS.

TSNC Clinical Symptom Scale

Level I: Have to stop and think 
about it

Level II: Always there, does not 
interfere with function

Level III: Interferes with function
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Concussion vs. PCS

TIME

IN
JU

RY



Post Concussion Syndrome

Take a history, make a list…
• Unplugged Syndrome
• Migraine
• Mood
• Sleep
• Neck
• ADHD
• etc…



Post Concussion Syndrome

Identify lodestone vs. keystone problems…
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Concussion RTP and Long-Term Brain Health

SportsConcussion

• Review entire history of brain trauma
• Identify potential modifiers of RTP process
• Assess “background” brain health
• Re-educate



Sports

PCS

• Assess chronic symptom risk
• Discuss quality of life
• Revisit sports’ “health quotient”
• Identify behavior modifications that may help

Return from PCS and Long-Term Brain Health



Annual Neuro PPE and Long-Term Brain Health

Neuro
PPE Sports

• Screen for patient phenotypes
• Monitor chronic symptoms
• Monitor for brain dysfunction
• Assess sports “health quotient”
• Discuss annual dose of force
• Discuss future exposure risk
• Re-educate and plan



Chronic Traumatic Encephalopathy

• Tau protein deposition,
like Alzheimer’s Disease, 
but in different locations

• Presumed to be from 
repeated contact

• Unclear clinical effects
NORMAL CTE



CTE vs. TES

CTE:
Pathological finding

Tissue diagnosis

Traumatic 
Encephalopathy 

Syndrome

VS.



Evaluation/Management of TES
• Identify all contributing symptom generators
• Treat them!
• Look for clear neurodegenerative diagnoses
• Treat them too!



Evaluation/Management of TES



Sport Concussion and Suicide



Sport Concussion and Suicide



Sport Concussion and Suicide

“The no it all Rog goodell [sic]
lied to every player and told us
concussions will not effect us in
life that a LIE!”

Jeremy Shockey (Getty Images) “Science tells me I'll be dead
time in 54yrs old!! What would
U do?”



Sport Concussion and Suicide



Sport Concussion and Suicide
“All parties should understand that a scientific basis exists 

for concern that news coverage of suicide may 
contribute to the causation of suicide.”

Things that promote suicide:

• Presenting simplistic explanations for suicide
• Engaging in repetitive, ongoing or excessive 

reporting
• Providing sensational coverage of suicide
• Glorifying persons who commit suicide
• Focusing on the suicide completer’s positive 

characteristics



Sport Concussion and Suicide



Observed Expected SMR
9 21.8 0.41

Sport Concussion and Suicide
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Take Away Points:

1

2

3



Thank you for your time!

@SptsNeuroClinic
@JeffKutcherMD


