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QUESTI ON TI ME

DR M CHAEL DI AMOND: Thank you very nmuch. W have had two
excel | ent speakers. There are a |lot of issues | amsure
that would be relevant to people in the audience.

Just alittle bit of background. Wien we considered this
topic, you might think it was all the footballing macho
characters on the Commttee who cane up with it. However
it was not. It was in fact the nothers whose young
children are playing contact sports who were the nost
interested in this topic and that gave it | egs.

| open the floor for questions and we | ook forward to the
responses.

QUESTION: Could | ask Dr Shore, what is happening in
boxi ng where the object of the exercise is to knock the
ot her fell ow sensel ess? Do you have to have a nedi cal

of ficer on hand?

DR ARTHUR SHORES: W do not know nuch about professional
boxi ng because it is very hard to do research with them
Amat eur boxing is quite interesting because they have a
rule called the “outclass rule”. |[If the referee thinks
the person is out classed, they have to stop the bout.
Thi s has reduced the nunber of concussions. In a funny
way, it has beconme a much safer sport. | amtalking about
research that | read sone years ago. | do not know

whet her those rul es have changed, because they change al
the tinme, and so I cannot talk for present boxing. In

pr of essi onal boxing, you are allowed to keep on fighting
even if you are obviously “off with the fairies” and
severely concussed. It is a very hard area to research

MR ALAN SULLI VAN: May | just add, froma | egal point of
view, that is not the case anynore. 1In 1991 there was a
case of a boxer fighting for the Wrld Boxing

Organi sation m ddl eweight title, who was w nning the bout
easily until the 12th round when he was knocked out. |
think his nanme was Davis actually and the case was call ed
Davis v The British Boxing Federation, English Court of
Appeal. He eventually suffered permanent neur ol ogi cal
damage and recovered a |large sumin danages fromthe
British Boxing Associ ati on because the English Court of
Appeal held it was its duty to have a nedica

practitioner at the bout. The view was held that if a
medi cal practitioner had been at the bout at |east sone
of his multi-neurological deficits would have been

avoi ded or reduced.
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QUESTION: | would i ke to ask both speakers. Using
football as an exanple, it seens reasonable and required
that we have an active nedical record that follows the
pl ayer so that these cumnul ative events can be actually
ascert ai ned?

DR ARTHUR SHORES: | certainly think that is very |ogical
However the |logistics mght be very difficult. That said
| think it is worthwhile pursuing an idea of that nature.

MR ALAN SULLIVAN: | agree. It is done in professional
rugby | eague where every club does keep statistics. The
probl em again is at grassroots |evel and school |evel.
How many unreported or undetected concussions are going
on with children? It becones, because of the very nature
of sport, problematic to keep such records. However in an
ideal world that would be essentially ny view

QUESTI ON: Thank you very nuch gentl enen. You have both
given very thoughtful and intellectual presentations.

| would Iike to make a comment and then ask a questi on.

| believe that there is clinical significance in
repetitive mnor head injury, particularly where it is
towards the serious end of the concussion scale and |
think that will be shown in the next few years. The
reason for that is that imaging is changing very quickly
now. MRl scanning is becom ng nuch nore accurate with the
| ar ger machi nes which are now comng into Australia and
show very detailed pictures of the brain itself. The
other area which is increasingly inportant is the actual
i mging of fibre tracks and a conbi nati on of those two
will show that repetitive injury does cause significant
di sruption of brain tissue.

The question | have is to Arthur. Ei ghty five to 90 per
cent of people get better after these concussive injuries
while 10 to 15 per cent do not. | see them and you see
them | am wondering what are your views as to the

pat ho- physi ol ogy in those people who have fairly
stereotypi cal presentations. They all say the sane thing
and so | do not believe they are either neurotic or

mal i ngeri ng because if they were, | would expect sone
originality in the synptons. | wonder whether repetitive
brain injury in sone way |links the cognitive response to
anxiety and fear and so we see the overl appi ng post-
traumatic stress. | would appreciate your comments.
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DR ARTHUR SHORES: Thank you M chael. Are you asking
about a single concussion or nmultiple concussions?

QUESTION: Mul ti pl e.

DR ARTHUR SHORES: | think with the nultiple concussions
that you are quite correct about the new imagi ng and the
long tracks etc. It is going to help us considerably and
| think those people do have a case. My concern is the
si ngl e epi sode where they have a conplete de-
conpensation. | do not believe that has a neurol ogi cal
basis. However the nultiple concussions are a different
group altogether and they need a | ot nore research. If
you read the Anmerican literature, you will find they put
t hose people in the sanme category as the single
concussi on who de-conpensates. My view is that they are
two different groups of people.

QUESTION: My question is for Dr Shores. M Sullivan
menti oned the Sam Burgess exanple. Could you explain to
the lawers in the roomhowis it that soneone can be
wel I enough and conpos nentis enough to play the gane of
his life but not renmenber anything about it?

DR ARTHUR SHORES: | think those cases where the person is
ammesi ¢ are because a very special centre in the brain,

t he hi ppocanpal area, is not functioning, whereas the
rest of the brain is working quite well. Al the
automati c noves and the other things that they have been
trained to do, they can do, but because the hippocanpal
area is not operating correctly, they do not |ay down
that information and so do not renenber it. People with
ammesi ¢ syndrone on an | Q test can cone out as quite
normal , but on a nenory test they will do abysmally for
t he same reason

QUESTION: Could I ask whether in attenpting to reduce the
i nci dence of concussive injuries in contact sports,

whet her hel nets are effective, and assunmi ng they are,

| ooking at the legal inplications of whether the

mandat ory use of such hel nmets woul d be beneficial?

MR ALAN SULLIVAN: Arthur will be able to answer this
better than | can. However ny reading of the literature
is that helnmets and head gear are a problemrather than a
cure. Firstly, there is no proven reduction in the nunber
of concussion injuries with the use of them Secondly, in
sports |ike American football, the hel net becones a
weapon which adds to the damage. Thirdly, the problemis
t hat people believe that they are i mmune fromrisk, or
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i nvinci ble, by the use of such equi pnent and therefore
play in a nore aggressive way when hel nets and head gear
are used. Hence the research that I have read woul d
indicate that they are counter-productive and therefore
shoul d not be introduced as conpul sory safety itens in
the sport. Arthur may have a different view.

DR ARTHUR SHORES:. | have not done any original research
on helnmets nyself but ny understanding of the literature
is exactly as Alan describes it. | seemto renenber one
study that helnets in rugby players were useful for
preventing cauliflower ear but not for preventing brain
injury.

QUESTI ON: When you tal k about hel nmets, the explosion in
their use has occurred in the last 30 years in cricket
agai nst fast bowers. A cricket ball is quite different.
It is nore like a small shell, with a much nore
concentrated force as seen |l ess than 12 nont hs ago where
sonebody died after being hit in an unprotected area. |
agree with what you say about helnets in a collision
sport but for cricket they do other things. W have seen
cricketers not suffer depressive fractures and certainly
| ess severe facial injuries due to the wearing of

hel met s.

DR ARTHUR SHORES: | would agree with that entirely. |
was really referring to the rugby helnets. Cyclists nust
wear helnmets, horse riders nust wear helnets, cricketers
must wear hel mets under certain conditions. Cbviously
there is a role for helnets but not in the rugby union or
rugby | eague arena.

MR ALAN SULLIVAN: | was confining ny remarks to
concussion injuries as such. Quite clearly with the
Phillip Hughes incident to which you were referring, it
makes sense that in skiing and cricket and sports of that
nature, helnets are used for reasons other than
prevention of concussion.

QUESTI ON: Not just concussion but cricket particularly
because of the nature of the cricket ball. It is a much
nmore concentrated application of force.

MR ALAN SULLI VAN: Yes, | suppose baseball would be in the
sane category.

QUESTION: There is a very large literature on the use of
hel mets in notor cycle accidents, particularly fromthe
United States. The evidence is quite clear that wearing
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a helnmet as a notor cycle rider, decreases your risk of
deat h and should you have a head injury, decreases the
severity of the injury. W are tal king about people on
the lower end of the spectrum and | agree with the
speakers that at the |low end of the spectrumit probably
does not meke any difference. Simlarly, if a notor bike
rider has a full face helnet that will decrease the
severity of the facial injury. At the |ower end of the
spectrum | do not think it nakes a difference and agree
it probably makes things worse.

DR M CHAEL DIAMOND: | amgoing to take the opportunity to
have the | ast question. It is a cynical thought but if I
was that doctor who was in the position that you were
describing in the sports teamand the odds of getting the
calls right would increase enornmously if you nade that
call the next day, why would doctors front up in that
role, carrying that sort of liability, and not just
provide their expert opinion |ater? It just seens to ne
to be a very invidious position to be in.

MR ALAN SULLI VAN: From a sporting point of view, doctors
have got to be there because the rules of the AFL, the
NRL, the international rugby union and FIFA at a

prof essional level require there to be a teamdoctor to
make assessnents for concussion on the sidelines. FIFA
has just introduced a rule which permts stoppage of the
gane for up to three mnutes for the doctor to cone on
the field and make the assessnent. | think it is al

about conbining a passion with a profession. That is why
we | ove sports |aw and sports nedicine. There are
practitioners who | ove sport and who | ove their
profession and they find it a way to conbi ne the two.
That is why they turn up.

DR M CHAEL DI AMOND: While you were tal king, | was
thinking that and I was also thinking that the big change
we are seeing is the attitude of players towards
concussion. In the olden days it really was considered
tough to be knocked sensel ess but to keep going. Not only
that, but to drink heavily that evening at the clubhouse
was considered to be an even nore inpressive act. This is
not the case anynore. The witing of Peter Fitzsinmmons
that was quoted earlier is very inportant because people
are seeing it not as toughness, but as brain injury. It
is ashift in attitude and I wel cone that.

| would Iike to thank our speakers. W have had a really
excel l ent evening of presentations and expertise to which
we are very fortunate to have had access and | would |ike
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you to join ne in thanking our speakers in the usual way.

MVEETI NG CONCLUDED
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