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TWO DEATHS IN OUR FAMILY

Death closes all: but something ere the end,

Some work of noble note, may yet be done,

Not unbecoming men that strove with gods.

Ulysses, Alfred, Lord Tennyson

Two Men of Rugby

My friend was a prop, an outdoorsman, a naval officer. My friend loved rugby. My friend played for Monterey. My friend was there for his mates. My friend had his last conscious moment on the pitch, betrayed by his own flesh, and went home the next day. His loved ones had the heart to know that life support was not part of his plan.

My friend was a wing, a family man, a churchgoer. My friend loved rugby. My friend played for Reno. My friend was there for his mates. My friend had his last conscious moment on the pitch, betrayed by his own flesh, and went home two days later. His loved ones understood that God was calling and that life support was not part of the plan.

A hundred miles and six years apart, they lay upon the grass. “Play on” suddenly was not to be. Pulse and respiration, basic functions of the most primitive ganglia, continued apace. Their faces shaded from the sun by caring teammates, their pupils slowly dilated as other brain centers felt the incipient, inexorable building up of pressure. One of them had a seizure, billions of neurons railing in concert against the dying of the light. Life was sublimating back into the ether.

Counting the minutes to the screaming arrival of the professional messengers of hope was all that I could do. Ambulances and medical centers were the last hope on this mortal coil for these two men.

My friends had had a fatal attraction to the game they now are playing in heaven: they both played despite serious previous head injuries. Fate then dealt them a final concussion.

A Fatal Attraction

Rugby players are notorious for disregarding their own safety. Like soldiers under fire, they are willing to sacrifice themselves for their teammates, to help the side at their own expense. Then too, the pressures of another week in the working world want release come Saturday. As battle looms, the loins gird and the body’s humors rise. Once more unto the breach, indeed.

Compounding the potential for foolhardiness is the fact that concussion, the most common serious injury of rugby players, first ravages the very faculty upon which the player’s survival now depends: his judgment.

Jeopardizing a trick knee for the old school is one thing; wagering one’s life for the Siren of athletic success is another matter entirely. In this world, all that we have are life and each other. The forces of physics can converge on the cranial vault and steal these away in the closing of an eye.

A second concussion, one that occurs before the disruption of a previous head injury has been repaired, finds the blood vessels of the brain especially vulnerable. The second concussion, perhaps otherwise only a minor blow, can lead to bleeding. There is no room for the accumulation of blood within the skull except by compression of the spongy gray and white matter. The brain literally cannot function under this pressure and may die.

We referees are charged with keeping the game safe for the players. We occasionally have to evaluate whether a player should be allowed to continue.

The only specific guidance with respect to injury that the Laws give is an instruction from the IRB:

“A player who is suffering definite concussion should not participate

in any match or training session for a period of at least three weeks

from the time of injury, and then only subject to being cleared by

a proper neurological examination.”

A vital part of every referee’s kit bag then is the knowledge of how to tell when a player has been concussed.

A Key Question

You should consider concussion whenever a player may have had a head injury, which includes broken noses, black eyes and dangerous tackles. Ask him if he hit his head, if his head hurts, if he was ‘dinged’. Did he see stars; was he woozy; was he knocked out? Does he feel steady on his feet?

It is good to establish that he knows who he is, where he is, and what he is doing, but players with significant brain injuries can deduce the answers to these questions intellectually even while their memories are not functioning properly. They look around, see people in striped jerseys, see the graceful eucalyptus of Golden Gate Park and say, “I’m playing rugby at the polo field.”

I recommend one key question in addition to the others. Ask the player, “How did you get to the game today?” This tests recent memory, the most sensitive indicator of cognitive damage. Remote memory (“What is your name?”) and immediate memory (“What are you doing?”) may be deceptively normal in a person who will struggle for words and look to his teammates for help in knowing how he got to the pitch. If he says he drove, ask him who was with him. Ask him where his car is.

Incorrect answers or bluffing in response to any of these questions mandate that the player leave the game.

The American Academy of Neurology Guidelines

This is a brief summary of the best data available, presented for the on-the-spot use of lay (non-medically-trained) referees. You can easily access the source materials on the internet, starting with the Academy’s site at www.aan.com or from any search engine. Concussions are graded from 1 to 3 for the purpose of determining when an athlete should be allowed to return to play.

Grade 1 and 2 concussions do not involve loss of consciousness. Both of these are players who were ‘dinged’ or ‘stunned’ or ‘knocked for a loop’. They had an interval wherein they were aware that their own brain function was not normal. THIS IS THE ONLY REQUIREMENT TO ESTABLISH THAT A PLAYER WAS CONCUSSED: IN RESPONSE TO A HEAD INJURY, HE HAD ALTERED AWARENESS. The force or nature or angle of the blow need not be considered. THE PLAYER SHOULD NOT BE ALLOWED TO CONTINUE PLAYING.

When he can resume playing then varies according to the severity of the injury.

GRADE 1: If the player’s symptoms are completely back to normal within five minutes and he is fully functional, this is a Grade 1 concussion. This player can return to activity after fifteen minutes of rest. As a referee, you have to trust someone on the sideline to determine whether the player is back to normal, but the player could take part in a subsequent game the same day.

When I suspect that a player might have had a head injury but lack evidence, I ask the coach or trainer to keep an eye on the player and to sound the alarm at any abnormal behavior.

If a player has had more than one Grade 1 concussions, he needs to be out at least a week. When you hear that this is the second ‘head shot’ of the tournament or that he ‘had one of these earlier’, require him to leave the game. Strongly advise him and the responsible members of his team that he should be formally evaluated by a physician prior to practicing or playing again.

GRADE 2: If any symptom or finding persists more than five minutes this is a Grade 2 injury. This means that if the player feels ‘off’ or ‘different’ or anything at all besides normal, or appears unsteady or unfocused after more than a few minutes have passed, the situation is worse than in Grade 1. This player should not play again for at least a week, subject to a professional evaluation. If he has had multiple Grade 2 injuries, or a Grade 1 followed by a Grade 2, the recommended rest interval will be longer.

GRADE 3: ANY LOSS OF CONSCIOUSNESS, HOWEVER BRIEF, CONSTITUTES THE HIGHEST LEVEL OF CONCUSSION. This player is out of the game and should be seen by a doctor prior to resuming any physical activity. This applies even to the player who is sitting up and seems to be thinking normally when you talk to him, but who admits, “I think I was out for a second.” No athlete has ever falsely believed he lost consciousness during a match.

If a player is unconscious for more than one or two minutes, call for an ambulance. Lie him flat on his back and do not let his head move relative to his body – that is, stabilize his neck. As he starts to come around, restrain him from sitting up suddenly. Have someone familiar to him talk to him reassuringly as you await the EMS response.

To summarize what is already a very brief precis, ANY alteration of mental function after a head injury means the player has been concussed and should go off. If the player did not lose consciousness and is back to normal within five minutes, he can resume playing after fifteen minutes of rest.

All of those with more pronounced and/or prolonged symptoms should not be active for at least a week. If you are refereeing them in a tournament, try to ensure that they don’t play again. Beyond that, you can strongly advise them to seek medical attention before resuming any exercise.

Direct this advice at the player’s friends and his coach as much as at the player.

Play On, Eternally

I want to emphasize enlisting others on the player’s team in order to see to it that he obtain medical follow-up. I have learned that it is largely pointless to educate players about conditions and symptoms that should keep them from playing. Your average rugger will play anyway.

It is more effective to focus on educating players about the conditions and symptoms that should keep their TEAMMATES from playing. They care more for each other, in some ways, than they care for themselves.

Rugby is family. The circle draws tighter when one of us leaves. In a moment of grace we know our own mortality. We pause and ponder this enchanted spark of life, experiencing awe normally denied us.

Then the discomfit of self returns and we cease to muse. We want to play on. There is a game on next Saturday.

My two friends understand that we wish to play on, but they already have all the company they need for now.

Look out for your mates.
