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Introduction

Sports related concussions among high school athletes are increasing, with mild traumatic brain injury becoming one of the leading reasons for childhood hospital
admissions. Approximately 10% of young athletes who receive a concussion will experience protracted recovery of symptoms. Emerging therapies in the care and
rehabilitation of post-concussive syndrome (PCS) include vestibular, oculomotor and prescriptive physical therapy; however, to date, there is little evidence to
support any therapeutic intervention that provides rapid recovery of chronic PCS.

The purpose of this prospective case report of a seventeen-year-old post-concussive athlete receiving chiropractic functional neurology care was to document
changes in clinically based outcome assessments along with brain activity and cognitive changes assessed through qEEG and computerized cognitive testing.
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Conclusion:

Following one week of chiropractic
functional neurology care, a 17-year-
old patient with post-concussive
syndrome (PCS) experienced rapid
recovery of clinical PCS symptoms.
Symptom resolution was also noted in
measures provided by cognitive
assessment instrumentation and
gEEG. These results suggest
chiropractic functional neurology care
may serve as a viable therapeutic
intervention for patients suffering
PCS.




