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Objective: The effects of immediate selective head-neck cooling on return-to-play (RTP) in 

professional ice hockey players following sports-related concussion (SRC). 

 

Design: Prospective study over 4 seasons comparing cooling therapy and standard SRC management  

 

Setting: The 1st and 2nd Swedish ice hockey leagues. 

 

Participants: 17 professional ice hockey teams participated and were divided into two groups – 

intervention teams, where the concussed players received selective head-neck cooling, and control 

teams using standard SRC management. Before the season SCAT3 was evaluated. Concussion 

diagnosis was established using the definition by SGCS. All players were subjected to a standardized 

graduated RTP protocol. Before RTP, SCAT baseline level and medical teams’ clearance should be 

reached. 

 

Intervention 

A head-and-neck cooling cap- system, designed to reduce the brain temperature by controlled 

cooling of the head and neck with a cold circulating coolant, was used. The cooling should start as 

soon as possible after SRC diagnosis and be used for ≥ 30 min.  

 

Outcome measure 

Time until completing the graduated rehabilitation program and RTP. 

 

Main results 

110 concussions were recorded – 53 in the intervention group. The median time to RTP in the 

intervention (cooling) group was 9 days and 13 days in the control group (p<0,001; 95% CI for 

difference: -7.0; -1.99). In the intervention group, 6% (3/53) of players had an RTP ≥3 weeks and 

29% (16/57) in controls (p<0.01) 

 

Conclusions 

Selective head- and neck cooling, administered immediately following SRC, is a promising early 

therapeutic option that hastens RTP and reduces the risk of long-term absence from play 3 weeks or 

more. 


