
Ellenbogen speaks on head injuries in youth, the NFL, military
Co-chair of the NFL Head, Neck and Spine Committee since 2010
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PROVIDENCE – When Brown alumnus 

Dr. Richard G. Ellenbogen, MD’83, 

was a second-year medical student, he 

found himself bored and proffered his 

resignation letter to then-Dean Stan-

ley M. Aronson, MD. At this year’s 

Brown commencement weekend, Dr. 

Ellenbogen, who delivered the Charles 

O. Cooke, MD, Distinguished Visiting 

Lectureship, recalled the incident. 

“The Silver Fox put the letter aside 

without opening it, listened to me, and 

said: ‘I want you to perform to the best 

of your ability. That’s all I ask of any 

medical student at Brown – to live up to 

the ability that brought you here,’ and 

he summarily dismissed me.”

Alpert Medical School Dean Edward 

Wing, MD, welcomed Dr. Ellenbogen 

and noted the Cooke lecture spotlights 

branches of medicine which “hold 

promise of significant and lasting benefit 

to medical education at Brown and in 

the community.” 

Dr. Ellenbogen, chairman of the 

Department of Neurological Surgery at 

the University of Washington School 

of Medicine, spoke on “Concussion: A 

Perfect Storm – A Call for Education and 

Advocacy.” The perfect storm refers to 

the coalescence of attention on trau-

matic brain injuries (TBIs) in veterans 

returning from Iraq and Afghanistan, the 

‘When in doubt, sit them out.’ 

 — Richard Ellenbogen, MD

longterm injuries seen in professional 

athletes, and the incidence of concus-

sions in youth sports.

Dr. Ellenbogen, who served in the 

military and was awarded the Bronze 

Star during his service in Operation 

Desert Storm, said the wars in Iraq and 

Afghanistan have exacted their toll on 

soldiers’ brains and mental health. “Six-

ty-eight percent of the wounded have 

TBI or PTSD.” 

Since March 2010, Dr. Ellenbogen has 

been co-chair of the NFL Head, Neck 

and Spine Committee, an unpaid posi-

tion. “But with all due respect, this is 

much more than an NFL issue,” he said.

He has been a fierce advocate for the 

passage of youth sports concussion laws, 

now enacted in 47 states and the District 

of Columbia. The first law was passed 

in Washington in 2009 as a result of a 

devastating injury on a middle-school 

football field. Dr. Ellenbogen treated the 

youth involved, Zackery Lystedt, who in 

2006 suffered a brain injury following 

his return to the game after sustaining a 

concussion. The boy collapsed after the 

game and almost died. 

“In the OR, both sides of his skull 

were taken out,” Dr. Ellenbogen said. 

The case “changed my life.” 
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Dr. Richard G. Ellenbogen, ’83 MD, spoke on reducing the risk of concussions among professional 

and student athletes, and as a public health issue, during commencement weekend at Brown.
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Youth concussion laws

The Lystedt law contains three core  

elements: education, removal, and 

proper clearance.

•	Athletes, parents and coaches must 

be educated about the dangers of 

concussions each year.

•	 If a young athlete is suspected of 

having a concussion, he/she must 

be removed from a game or practice 

and not be permitted to return to 

play. The maxim, Dr. Ellenbogen 

repeated throughout his talk: “When 

in doubt, sit them out.”

•	A licensed health care professional 

must clear the young athlete to re-

turn to play in the subsequent days 

or weeks.

Today, Zackery is a high school grad-

uate and is taking a college class. He is 

able to take about 10 steps, and speaks 

in halting speech, Dr. Ellenbogen said. 

But he has become an advocate for pre-

venting concussions as well.

Brown’s first hockey team defeated Harvard on January 19, 1898 on Franklin Field in Boston. 

From left to right are team members Robert Steere, Harris Bucklin, Jesse Povar, Captain Irving 

Hunt, Albert Barrows, Charles Cooke and Horace Day.

The Boston Herald’s report of Brown’s victory over 

Harvard in the first intercollegiate hockey game, 

which was held in Boston on Jan. 19, 1898.

Dr. Charles O. Cooke: Brown hockey hero (1898)
Cooke scored hat trick in first intercollegiate hockey game – 
Brown vs. Harvard

The Charles O. Cooke, MD, Distin-
guished Visiting Lectureship Cooke lec-
tureship was endowed through a bequest 
from Ruth Cooke Peterson ‘14 in memo-
ry of her brother, class of 1899. 

The late Dr. Cooke, a prominent sur-
geon and member of the Rhode Island 
Medical Society (RIMS) who frequently 
contributed to the Rhode Island Medical 
Journal in the first half of the 20th centu-
ry, scored a hat trick in the first intercol-
legiate hockey game held in this country.

Held on January 19, 1898, on Franklin 
Field in Boston, the game was played in 
two 20-minute periods. According to col-
legehockeynews.com: “The players wore 
only crude leg pads and goalie pads were 
no different than the skaters’ pads. They 
played in uniforms consisting simply of 
baseball trousers and turtlenecks, with 
leather or woolen gloves and six-dollar 
clamp-on skates. Hockey sticks were 
rounded, and despite costing only 60 
cents to a dollar each, could take the  

punishment of many games.”
The inaugural game was a rout. Re-

ported the Boston Herald the following 
day: “The first goal came at 7 minutes 
on a pretty pass by Cooke to Day … Day 
and Cooke came in for their share of  
glory: the latter snapped three goals in the  
second period.”

As the headline proclaimed: “Brown 
plays brilliantly.” The final score: Brown 
buries Harvard, 6–0.

The rivalry continues to this day. v
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Signs and Symptoms  

of TBI/Concussions

Dr. Ellenbogen defined concussion in 

lay terms as “a violent shaking of the 

brain inside the skull. When I was in 

medical school, concussion meant you 

were knocked out. That’s no longer the 

case. In 90 percent of the concussions, 

the person is not knocked out.”

He said the severity of a TBI may 

range from “mild,” i.e., a brief change 

in mental status or consciousness to 

“severe,” i.e., an extended period of 

unconsciousness or amnesia after the 

injury. The majority of TBIs that occur 

each year are concussions or other forms 

of mild TBI.

He said TBI/concussions are a big 

public health issue, not confined to pro-

fessional sports. He offered the following 

statistics:

•	 The World Health Organization 

predicts that by 2020 TBI will be 

the 3rd leading cause of death and 

morbidity in the world. 

•	 Right now TBI is the No. 1 killer of 

adolescents in this country. In the 

United States, 1.3M people come 

to the ER with TBIs in a year and it 

is estimated twice that many with 

concussions never come at all.

 
Thinking/Remembering Physical Emotional/Mood Sleep 

Difficulty thinking clearly Headache, fuzzy or blurry 
vision Irritability Sleeping more than usual 

Feeling slowed down Nausea or vomiting (early 
on)  Dizziness Sadness Sleep less than usual 

Difficulty concentrating Sensitivity to noise or 
light, balance problems More emotional Trouble falling asleep 

Difficulty remembering 
new information 

Feeling tired, having no 
energy Nervousness or anxiety   

 

Tools to assess concussions

Heads Up to Clinicians: Addressing Concussion in Sports among Kids and Teens

Free Online Training for Health Care Professionals

http://www.cdc.gov/concussion/headsup/clinicians.html

During his lecture, Dr. Ellenbogen recommended the following CDC course for 
clinicians, noting it is a fast and free 20-minute online course. “Heads Up to  
Clinicians: Addressing Concussion in Sports among Kids and Teens”: 
•	 Examines current research on the brain after a concussion
•	 Shows why young people are at increased risk
•	 Explores acute concussion assessment and individualized management of  

young athletes to help prepare for diagnosing and managing concussions on  
the sidelines, in the office, training room, or in the emergency department

•	 Educates about the 5-Step Return to Play progression 
•	 Focuses on prevention and preparedness to help keep athletes safe 

SCAt3: Tool to evaluate for concussion

http://bjsm.bmj.com/content/47/5/259.full.pdf

The SCAt3 is a standardized tool for evaluating injured athletes for concussion and 
can be used in athletes 13 years and older. For younger persons, ages 12 and under, 
use the Child SCAt3. The SCAt3 is designed for use by medical professionals.

•	 Leading causes of TBI: falls, motor 

vehicle accidents, struck by some-

thing, assaults

•	Among those from sports injuries, 

the No. 1 cause is falls from bicycles 

and boards, such as skateboards

•	 TBI is not gender-biased. A study 

of nine sports showed that severe 

concussions, when youth athletes 

are out of school for 21 days, were 

highest in boy’s soccer and 

girl’s volleyball. He noted 

that while 3 million kids 

play football, 300 million 

play soccer.

•		In	all	NCAA	sports,	 

the highest rate of con-

cussions is in women’s 

hockey. “Why do women 

athletes do worse than 

men?” Dr. Ellenbogen 

asked. “Girls report bet-

ter, my daughter says.”

Culture change/research

“Culture change will reduce the amount 

of traumatic brain injuries,” Dr. Ellen-

bogen said. “Get rid of term concussion 

and call it a traumatic brain injury 

because that’s what it is. And changing 

the rules makes sports safer.”

He said changes that have occurred 

in the NFL include making helmet-to- 

helmet contact illegal, with a $75,000 

Figure 1. Signs and Symptoms of a Concussion
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fine; moving the kickoff line 5 yards, 

which has dropped the concussion rate 

40 percent; and limiting to 14 the number 

of padded practices during the year, thus 

decreasing repeated concussions in a sea-

son. He is hoping that the trickle-down 

effect reaches Pop Warner football.

In addition, the NFL, in a new ini-

tiative with GE, will focus on devel-

oping specializing imaging equipment 

to detect head trauma and improving 

equipment.

Dr. Ellenbogen noted the research of 
J.J. “Trey” Crisco, director of the Bioen-

gineering lab for Orthopaedic Research 

at Rhode Island Hospital, whose team 

developed helmets with embedded 

sensors to measure head acceleration 

during impact, including frequency, 

direction and severity, in order to better 

understand the mechanism of injury.

He also mentioned the research out 

of Boston University which reported 

that chronic traumatic encephalopa-

thy, a degenerative disease affecting 

athletes, soldiers and others who have 

sustained repeated blows to the head 

and concussions, has been diagnosed 

in all 12 former college and NFL players 

it had tested.

‘Heads-Up’ tool

Dr. Ellenbogen also 

urged the medical 

professionals in the 

lecture audience to 

take the CDC online 

course, “Heads-Up” 

online concussion 

training and become 

familiar with a concus-

sion-assessment tool 

SCAt3 (See sidebars.)

He told them: “On 

the field, don’t ask 

kids if they are con-

cussed. They don’t 

know. One example I 

use is when my son, 

a 6-foot 5-inch high 

school football player, 

collided with another 

player and went down. 

I ran to the sidelines 

and said, ‘Zach, that’s it, it’s your second 

concussion of the season, you’re out.’ 

He looks at me and says: ‘What do you 

know about concussions? Get mom, 

she’s a nurse, she’ll know what to do.’ 

I was stunned for a second and realized 

he was concussed.” v

C
A Must Read for NFL Players

ONCU
       Let’

S
s Take Brain Injuries Out of Play

SION
ConCussion FaCts
>  Concussion is a brain injury that alters the 

way your brain functions.

>  Concussion can occur from a blow to the 
head/body:

• following helmet  • contact with the 
   to helmet contact,     ground, object, or  
   and/or    another player.

>  Most concussions occur without being 
knocked unconscious.

>  Severity of injury depends on many 
factors and is not known until symptoms 
resolve and brain function is back  
to normal.

> All concussions ar e not created equally. 
Each player is different, each injury 
is different, and all injuries should be 
evaluated by your team medical staff.

ConCussion symptoms
Different symptoms can occur and may 
not show up for several hours. Common 
symptoms include:

• Confusion • Nausea
• Headache • Sensitivity to noise
• Amnesia/difficulty • Sensitivity to light
   remembering • Double/fuzzy vision
• Balance problems • Slowed reaction 
• Irritability    time
• Dizziness • Feeling more 
• Difficulty    emotional
   concentrating • Sleep disturbances
• Feeling sluggish, • Loss of  
   foggy, or groggy    consciousness

Symptoms may worsen with physical or mental 
exertion (e.g., lifting, computer use, reading).

WHy sHouLD i REpoRt  
my ?  symptoms
> Y our brain is the most vital organ in 

your body.

>  Practicing or playing while still 
experiencing symptoms can prolong the 
time it takes to recover and return to play.

>  Unlike other injuries, there may be 
significant consequences to “playing 
through” a concussion. 

>  Repetitive brain injury, when not managed 
promptly and properly, may cause 
permanent damage to your brain.

*For more information about concussion and  
  other types of traumatic brain injuries, go to

www.cdc.gov/Concussion

What Should I Do if I Think I’ve Had a Concussion?

REpoRt it. Never ignore symptoms even if they appear mild. Look out for your teammates. Tell your Athletic Trainer or 
Team Physician if you think you or a teammate may have a concussion.

gEt CHECkED out. Your team medical staff has your health and well being as its first priority. They will manage your concussion 
according to NFL/NFLPA Guidelines which include being fully asymptomatic, both at rest and after exertion, 
and having a normal neurologic examination, normal neuropsychological testing, and clearance to play by 
both the team medical staff and the independent neurologic consultant.

takE CaRE oF. According to CDC*, “traumatic brain injury can cause a wide range of short- or long-term changes affecting 
youR bRain. thinking, sensation, language, or emotions.” These changes may lead to problems with memory and 

communication, personality changes, as well as depression and the early onset of dementia. Concussions 
and conditions resulting from repeated brain injury can change your life and your family’s life forever.

Work smart. Use your head, don’t lead with it. Help make our game safer. Other athletes are watching…
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