“They aren’t assertions or hype — they are facts,”
said Ellenbogen, the chief of neurological surgery at
Harborview Medical Center in Seattle, who has been
instrumental in drafting legislation to protect young
athletes from head injuries.

He added: “Doctors were relatively ineffectual for 25
years on this issue. Then it’s on the front page and
everything focuses like a laser beam and things begin to
change from baby steps to giant steps forward protecting
kids. From a doctor-patient perspective, it’s been the
single best thing that has happened to this subject.”

Dr. Constantine G. Lyketsos, a professor of psychiatry
and behavioral sciences at Johns Hopkins who is
directing Wednesday’s conference, said in a telephone
interview that he wrote the brochure and that the N.F.L.
had no role with the event, other than providing
financing. He defended his choice of words.

“We know of 12 cases” of C.T.E., Lyketsos said. “We
don’t know how many don’t have it.”

Regarding news media coverage of the harm caused by
repeated concussions in football players, Lyketsos said:
“There is a concern that I have that the possibility of
serious long-term  consequences are  being
overemphasized without clear evidence. It could turn out
correct. It could turn out incorrect. We don’t know.”

He added: “I worry that it might be a disservice. That’s a
possibility.”

The league spokesman Greg Aiello declined to comment
on Lyketsos’s statements, other than saying that the
league has given $1 million to the Boston University
group to support its research.

The former leaders of the N.F.L. concussion committee
generally agreed with Lyketsos, an attitude that
ultimately came to the attention of Congress and led to
several hearings on the subject of sports concussions in
athletes of all ages. Batjer and Ellenbogen had a shaky
debut before some frustrated members of the House
Judiciary Committee during a forum in New York on
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May 24, but in the following days they made sure they
would no longer resemble their predecessors.

The doctors said the old committee’s ongoing studies
on helmets and retired players’ cognitive decline —
whose structure and data were strongly criticized by
outside experts — would not be used in any way
moving forward. They said they were influenced by a
comment made to them last Monday by
Representative Anthony D. Weiner, Democrat of New
York: “You have years of an infected system here that
your job is to some degree to mop up.”

“The word ‘infected’ hit me right between the eyes,”
said Ellenbogen. He and Batjer became co-chairmen
of the N.F.L. committee in March.

Batjer added: “We all had issues with some of the
methodologies described, the inherent conflict of
interest that was there in many areas that was not
acceptable by any modern standards or not
acceptable to us. I wouldn’t put up with that, our
universities wouldn’t put up with that, and we don’t
want our professional reputations damaged by
conflicts that were put upon us.”

Batjer said that he and Ellenbogen had begun
reconstituting their committee from scratch. He said that
six members had been selected so far, none of them
holdovers from the prior regime.

The doctors so wanted to distance themselves from
the past that on Monday they requested that Pellman,
who was scheduled to deliver some opening remarks
at the Johns Hopkins symposium, be removed from
the program. Pellman was the chairman of the N.F.L.
concussion committee from 1994 to 2007 and stayed
on it until he resigned in March. He remains the
league’s medical director and helped with the
conference’s logistics.

On Tuesday, an e-mail message was distributed to

conference organizers saying that Pellman would not
attend the conference for family-related reasons.
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“Neither Rich nor I thought he should appear to represent
the N.F.L. in what would look like a leadership role,”
Batjer said. “It’s not about Elliot. It’s about a complete
severance from all prior relationships from that
committee.” (Emphases added).

176.  Asreported in a July 26, 2010 article in the New York Times, on June 10,
2010, the NFL issued a warning poster that was placed in the locker rooms of member clubs and
was also turned into a pamphlet. A copy of the poster is reproduced below. It stands in stark
contrast to the pamphlet issued by the League in April of 2007. This advice was never given
previously by the NFL and was certainly not given to players who retired prior to June of 2010.
As the same article went on to note:

The league’s reversal is not necessarily complete. On
April 30, an outside lawyer for the league, Lawrence
L. Lamade, wrote a memo to the lead lawyer for the
league’s and union’s joint disability plan, Douglas Ell,
discrediting connections between football head
trauma and cognitive decline. The letter, obtained by
The New York Times, explained, “We can point to the
current state of uncertainty in scientific and medical
understanding” on the subject to deny players’ claims
that their neurological impairments are related to
football. (Emphases added).
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& CONCUSSION &

@ A Must Read for NFL Players

Let’s Take Brain Injuries Out of Play

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 to helmet contact, and  or
+ contact with the ground, object or another player

Most concussions occur without being knocked
unconscious

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

All concussions are not created equally. Each player
is different, each injury is different and all injurigs
should be evaluated by your team medical staff

Why Should | Report My Symptoms?

» Practicing or playing while still experiencing symptoms can proleng the time to recover and raturn to play.
s Unlike other injuries, there may be significant consequences of “playing through" a concussion. Repetitive
brain injury, when not treated promptly and properly may cause parmanent damage to your brain.

What Should | Do If | 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 had a concussion.

Get Checked Out. Your team medical staff has your health and well being as its first priority. They will
manage your concussions according to NFL / NFLPA Guidelines which include being fully asymptomatic, both

at rest and after exertion, having a normal neurclogic examination, normal neuropsychological testing, and
clearance to play by both the team medical staff and the Independent neurologlc consultant.

Take Care of Your Brain. According to the CDC, "traumatic brain injury can cause a wide range of
short- or long term changes affecting 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 rasulting from repeated brain injury can change your life and your
family’s life foraver.

Work smart. Use your head,
don't lead with it. Help make
il *8 our game safer. Other athletes

ALY - are watching... s ) 4

*for more information about traumatic brain injury and concussion, go to http://www.cdc.gov/concussion '
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177.  Yet even after this new warning, NFL players are still going out on the
field after receiving significant concussions. In a September 19, 2010 posting by Sam Donellon

on philly.com, it was noted:

A THOUSAND pardons. For the game plan, for the
execution, for the ever-present "Not putting the guys in
the right places" to succeed during Sunday's 27-20 loss to
the Green Bay Packers.

[Philadelphia Eagles Head Coach] Andy Reid issued his
familiar post-loss mea culpas yesterday, vowing to
"tighten up" special teams play, execution particularly on
offense, and even his play-calling.

The only thing he didn't apologize for was how, or why,
two of his stars were allowed to re-enter the game after
getting concussed Sunday afternoon at Lincoln Financial
Field.

That's because in his mind, and apparently in the minds
of too many still involved in the NFL, he and his medical
staff did what it was supposed to do in the cases of
Stewart Bradley and Kevin Kolb. Asked all the right
questions, got all the right answers, sent both back into a
game even after both had displayed, for a national
audience to see, evidence of head trauma.

To wit:

Kolb lying face down for several seconds before rising
slowly, grass hanging from his facemask, walking slowly
from the field;

Bradley bouncing up after an inadvertent knee-to-helmet
hit, only to stumble back down to the ground, clearly
disoriented.

That's a key word, disoriented. It's used in those famous
updated guidelines the NFL issued last December to
teams regarding concussions in the wake of
congressional hearings and some high-profile injuries,
including the repeated concussions to former Eagle Brian
Westbrook.
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