
Original Article

Impact Performance Comparison of Advanced Bicycle Helmets

with Dedicated Rotation-Damping Systems

MICHAEL BOTTLANG , ALEXANDRA ROUHIER, STANLEY TSAI, JORDAN GREGOIRE, and STEVEN M. MADEY

Biomechanics Laboratory, Legacy Research Institute, Portland, OR 97232, USA

(Received 26 March 2019; accepted 17 July 2019; published online 24 July 2019)

Associate Editor Joel Stitzel oversaw the review of this article.

Abstract—Bicycle helmets effectively mitigate skull fractures,
but there is increasing concern on their effectiveness in
mitigating traumatic brain injury (TBI) caused by rotational
head acceleration. Bicycle falls typically involve oblique
impacts that induce rotational head acceleration. Recently,
bicycle helmet with dedicated rotation-damping systems have
been introduced to mitigate rotational head acceleration.
This study investigated the impact performance of four
helmets with different rotation-damping systems in compar-
ison to a standard bicycle helmet without a rotation-damping
system. Impact performance was tested under oblique impact
conditions by vertical drops of a helmeted headform onto an
oblique anvil at 6.2 m/s impact speed. Helmet performance
was quantified in terms of headform kinematics, correspond-
ing TBI risk, and resulting brain strain. Of the four rotation-
damping systems, two systems significantly reduced rota-
tional head acceleration, TBI risk, and brain strain compared
to the standard bicycle helmet. One system had no significant
effect on impact performance compared to control helmets,
and one system significantly increase linear and rotational
head acceleration by 62 and 61%, respectively. In conclusion,
results revealed significant differences in the effectiveness
between rotation-damping systems, whereby some rotation-
damping systems significantly reduced rotational head accel-
eration and associated TBI risk.

Keywords—Bicycle helmet, Rotation-damping system, Brain

injury, Concussion, Oblique impact, Impact testing, Rota-

tional acceleration, Slip liner.

INTRODUCTION

Bicycle riding provides clear health benefits.26,56 In
the United States, the number of bicycle commuters
increased by 61% between 2000 and 201237 and an

estimated 33 million children ride bicycles.43 However,
bicycling is also the leading cause of sports-related
head injuries treated in U.S. emergency rooms. Head
injury from bicycle accidents caused 80,000 emergency
department visits in 2015, with 13,000 of these visits
including diagnosis of concussion and traumatic brain
injury (TBI).15 The associated direct medical treatment
cost exceeded $2 billion annually, not including the far
greater costs due to work loss and quality-of-life loss.22

To date, bicycle helmets are the primary and most
effective strategy to prevent TBI.29 Helmets are highly
effective in reducing the risk of skull fracture, pene-
trating injury, and severe brain injury.16,20,36 Epi-
demiological studies have demonstrated that wearing a
bicycle helmet reduces the head injury risk by up to
69%.2,18,19,35 Traditional bicycle helmets employ a ri-
gid shell of expanded polystyrene foam (EPS) that
dampens the impact, reduces the impact force, and in
turn reduces head accelerations. Specifically, tradi-
tional helmets have been optimized to reduce linear
acceleration of the head, as outlined in the mandatory
impact test standard by the US Consumer Product
Safety Commission (CPSC). This CPSC standard
requires that a normal impact from a vertical drop of a
helmeted headform onto a horizontal anvil results in
less than 300 g linear acceleration of a test headform.14

However, in contrast to radial CPSC impacts, real-
world impacts typically occur at impact angles of 30�–
60�.9,10,42 Such oblique impacts induce both radial and
tangential forces to the head, leading to both linear
and rotational head acceleration.36,57 A large body of
research has shown that concussions can readily be
caused by head rotational kinematics, as measured by
rotational acceleration or rotational velocity, which
subjects brain tissue to shear forces that can induce
diffuse axonal injury.23,25,28,30,31,41,44,47 Since axonal
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shear strain caused by rotational head acceleration is a
predominant mechanism of brain injury,38 advanced
helmet designs should specifically target mitigation of
rotational kinematics, and should be tested in real-
world oblique impacts.49

Recently, several bicycle helmet designs have been
introduced that have dedicated rotation-damping sys-
tems for mitigation of rotational head acceleration to
provide improved protection from brain injury.1,7,20,27

The most widely adopted strategy consists of a slip
liner inside the helmet, termed Multidirectional Impact
Protection System (MIPS AB, Ta by, Sweden), that
seeks to reduce rotational kinematics of the head by
permitting sliding between the helmet and head during
impact. More elaborate systems include helmet designs
with double shells that are coupled by elastic dampers.
This considerable variety in designs of rotation-
damping systems suggests performance differences
between these advanced helmet models, but there is a
general lack of research data on the performance of
advanced helmets with rotation-damping systems.
Moreover, a recent study that tested two helmets with
slip liners and eight traditional helmets without rota-
tion-damping systems did not find that slip liners
provided superior mitigation of rotational head accel-
eration compared to standard EPS helmets.7

The performance of rotation-damping systems
cannot be evaluated with the standard CPSC impact-
attenuation test for helmets, since it neither induces
nor assesses rotational head acceleration. Therefore,
an advanced helmet impact test method is required
that simulates real-world oblique impacts, that allows
for headform rotation upon impact, and that captures
the rotational kinematics of the headform. A wide
range of oblique impact test methods have been
developed, including impact testing by guided free-fall
onto an angled anvil,7,21,27,33,40 vertical drops onto a
laterally translating impact surface1,36,39 and pendulum
impact tests.4,45 Specifically for evaluation of advanced
helmets with rotation-damping systems, the Legacy
Biomechanics Laboratory has established the helmet
impact testing (HIT) facility that allows for helmet
testing under oblique impacts to measure rotational
headform kinematics and to estimate the associated
concussion risk. This study investigated the perfor-
mance of four helmet designs with different rotation-
damping systems in direct comparison to a standard
bicycle helmet without a dedicated rotation-damping
system. Oblique impact testing was conducted to cap-
ture headform kinematics, to estimate the corre-
sponding concussion risk, and to compute strain in
brain tissue. Results were used to test the hypothesis
that performance differences between rotation-damp-
ing systems exist, and can be quantified in terms of

mitigation of rotational head acceleration, associated
concussion risk, and brain strain.

METHODS

Helmets

The test matrix included five bicycle helmets: Scott
‘‘ARX’’; Scott ‘‘ARX+’’; 6dhelmets ‘‘ATB-1T EVO’’;
Kali Protectives ‘‘Tava’’; and the POC ‘‘Auric SPIN’’.
The Scott ‘‘ARX’’ (www.scott-sports.com, $100 list
price) is a standard bicycle helmet without a rotation-
damping system, and was selected for the CONTROL
group. This midrange helmet had an in-molded poly-
carbonate micro-shell and a standard expanded poly-
styrene (EPS) liner (Fig. 1a). The same helmet design
with a MIPS slip liner (Scott ARX Plus, www.scott-
sports.com, $110 list price) was selected for the MIPS
group. This Scott ARX Plus was the highest-scoring
helmet of Consumer Reports’ 2016 Bike Helmet Rat-
ings.13 The MIPS low friction liner is elastically sus-
pended to allow for 10–15 mm motion between the
helmet and head (Fig. 1b). The ‘‘ATB-1T EVO‘‘hel-
mets (www.6dhelmets.com, $210 list price) had dual
EPS liners, connected by an array of elastomeric
dampers that formed an Omni-Directional Suspension
(ODS) in the ODS group (Fig. 1c). ‘‘TAVA’’ helmets
(www.bikes.kaliprotectives.com, $240 list price) had a
low density layer (LDL) technology, consisting of
viscoelastic padding elements inside the helmet to re-
duce rotational impact forces in the LDL group
(Fig. 1d). ‘‘TAVA’’ helmets also had a dual density
EPS liner. ‘‘AURIC SPIN’’ helmets (www.pocsports.c
om, $220 list price) contained SPIN (Shear Pad Inside)
technology that embeds silicone padding inside the
comfort webbing of the helmet fit system in the SPIN
group (Fig. 1e). A total of 15 helmets, three per group,
were purchased from retailers in size medium for
testing at the HIT facility. All helmets represented in-
mold constructions, whereby a thin polycarbonate
(PC) shell is molded onto an EPS foam core. To
characterize key design components of each helmet
group, their weight, EPS density and thickness, and PC
shell thickness were measured at the frontal helmet
aspect that corresponded with the impact location.

Test Setup

Helmet testing was conducted with a Hybrid III
50th percentile male anthropomorphic head33 and neck
surrogate4,57 (78051-336, Humanetic Innovative Solu-
tions, Plymouth, MI) that was connected to a vertical
drop tower rail (Fig. 2). A 45� anvil was used to induce
oblique impacts in response to vertical drops, in line
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with the impact angle selected by Bland et al. in a
recent helmet comparison study.6 Linear head accel-
eration was captured with a three-axis linear
accelerometer (356B21 ICP Triaxial, PCB Piezotron-
ics, Depew, NY) mounted at the center of gravity of
the Hybrid III head. The resultant linear acceleration
ar was calculated from the three linear acceleration

components. Rotational acceleration ay and rotational
velocity xy of the headform around the transverse y-
axis were measured with a rotational accelerometer
(#8838, Kistler Instruments Corp., Amherst, NY).
Assessment of headform rotation was limited to rota-
tion around the transverse y-axis, since impacts were
centered on the sagittal midline of the helmet, and

FIGURE 1. Mid-sagittal cross-section of (a) a standard helmet without a rotation-damping system, and (b–e) four helmet designs
with different rotation-damping systems.
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since the anvil surface was aligned parallel to the
headform transverse axis.27 Impact velocity was mea-
sured with a time gate (#5012 Velocimeter, Cadex Inc.,
Quebec, CA).

Three helmets of each group were tested at 6.2 m/s
impact speeds, which correlates with the speed speci-
fied in the bicycle helmet safety standard §1203 of the
US Consumer Product Safety Commission (CPSC) for
impact testing on a flat anvil.14 It furthermore falls
between the speeds of 5.1 and 6.6 m/s used by Bland
et al. for oblique impact simulations.7 The 6.2 m/s
impact speed onto a 45� impact anvil generated equal
tangential and normal impact velocities of 4.4 m/s,
whereby a tangential velocity of 4.4 m/s simulates a
realistic bicycling travel velocity of 16 km/h. The
weight of the drop assembly was 14.0 kg, resulting in
an impact energy of 269 J. This represents a more
severe impact condition than in the CPSC impact test
standard, in which impacts of a 5 kg drop assembly at
4.8 and 6.2 m/s result in impact energies of 58 and
96 J, respectively.

Helmets were only tested under ambient conditions,
and no other preconditioning environments were

considered. The ambient test condition was defined
according to the CPSC standard to be within 17 to
27 �C, and 20–80% relative humidity.14 Helmets were
properly fitted to the headform with their original fit
system in accordance with the manufacturers’ fit rec-
ommendations. Specifically, helmets were positioned
with the front rim approximately 7 cm above the basic
transverse plane, which intersects the center of the
external ear openings and the lower edge of the eye
sockets. Retention straps and fit adjustment dials were
securely tightened to firmly retain the helmet position
during the free fall. The frontal impact location in the
mid-sagittal plane was defined by the vertical align-
ment of the Hybrid III head and neck surrogate and
the 45� impact anvil. Since the silicone skin surrogate
of the Hybrid III headform has over twice the surface
friction coefficient of the human head,54 a nylon
stocking was fitted over the Hybrid III headform to
reduce surface friction. This approach was adopted
from prior studies that utilized the Hybrid III head-
form in helmeted drop tests.52,55 All drop tests were
performed on a frontal impact location in the mid-
sagittal plane to induce headform rotational accelera-

FIGURE 2. (a) Helmet Impact Testing facility for vertical drop of a Hybrid III head and neck assembly onto a 45� anvil to simulate
oblique impacts. (b) Drop assembly with linear and rotational headform accelerometers to capture headform kinematics in terms of
linear acceleration (a) and rotational acceleration (a).
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tion around a transverse axis. Before each test, new 80
grit sandpaper was applied to the anvil surface as
specified in ECE R-22.05 to simulate road surfaces.17

Data Acquisition and Analysis

Accelerometer data was captured at a sampling rate
of 20 kHz in a data acquisition system (PCI-6221,
National Instruments, Austin, TX). Accelerations were
low-pass filtered at Channel Frequency Class (CFC)
1000.46 Rotational velocity xy was calculated in Lab-
VIEW software using trapezoidal integration of rota-
tional acceleration data.

The probability of sustaining a concussion was
based on an Abbreviated Injury Score (AIS) 2 brain
injury, defined as a mild-to-moderate concussion with
less than 1 h loss of consciousness. The probability
PAIS 2 of sustaining a type AIS 2 brain injury was
calculated according to Eq. (1)52:

PAIS 2 ¼ 1� e�
BrIC
:567ð Þ2:84 ð1Þ

For Eq. (1), the revised Brain Injury Criterion
(BrIC) value when using a Hybrid III 50th percentile
headform is calculated by Eq. (2), whereby xy,max is
the peak rotational velocity around a transverse axis,
and 56.45 rad/s represents the critical maximal rota-
tional velocity52:

BrIC ¼ xy;max

�
ð56:45 rad=sÞ ð2Þ

Since explicit calculation of head injury criteria
from peak loads does not account for loading histories
and the temporal and spatial dependency of injury
tolerance limits,57 acceleration histories were addi-
tionally evaluated in the SIMon (Simulated Injury
Monitor) finite element model to determine brain
strain distributions throughout the impact, and to ex-
tract the maximum principal strain epeak.

53 The exten-
sively validated SIMon head model was specifically
developed by the U.S. Department of Transportation
to advance the interpretation of injury mechanisms
based on impact kinematic data collected from
anthropomorphic head forms. The head model in-
cludes the skull, brain, falx cerebri, bridging veins, and
cerebrospinal fluid. While the model renders the head
with only 7,852 finite elements, it is computationally
efficient, allowing it to generate strain distribution
histories for each impact in a timely manner. Accord-
ingly, each of the 15 impact tests were analyzed in
SIMon to extract peak brain strain epeak.

For statistical analysis, headform kinematics (ar,
ay), the head injury criterion (PAIS 2), and brain strain
(epeak) of the 4 helmet groups with rotation-damping
systems were compared to CONTROL group results,

individually for each outcome parameter. Two-sided
Student’s t-tests with Bonferroni correction were used
to account for multiple comparisons. A level of
a = 0.05 was used to detect statistical significance.

RESULTS

Key design parameters of the 5 helmet groups are
summarized in Table 1. EPS density of single-density
shells ranged from 74 g/L (ODS) to 100 g/L (SPIN).
The total EPS liner thickness ranged from 21 mm
(LDL) to 31 mm (ODS). Thickness of the outer PC
shell ranged from 0.3 mm (SPIN) to 0.6 mm (ODS).
Helmet weight ranged from 208 g (CONTROL) to
522 g (ODS).

The average impact speed for all impacts was
6.19 ± 0.03 m/s, and there was no statistically signifi-
cant difference in the average impact speed between
helmet groups.

Peak linear acceleration ar of helmets with an anti-
rotation system was not significantly different from
that of CONTROL helmets, except for LDL helmets,
which exhibited a 62% higher linear acceleration
(130 ± 1 g) than control helmets (81 ± 8 g,
p < 0.001) (Fig. 3a).

Peak rotational velocity xy of MIPS and SPIN
helmets was significantly reduced by 26% (p = 0.003)
and 31% (p = 0.003), respectively, compared to
CONTROL helmets (Fig. 3b). There was no signifi-
cant difference in ay between ODS and LDL helmets
compared to CONTROL helmets.

Peak rotational acceleration ay of MIPS and SPIN
helmets was significantly reduced by 22% (p = 0.027)
and 37% (p = 0.004), respectively, compared to
CONTROL helmets (Fig. 3c). LDL helmets increased
ay by 61% (p < 0.001) compared to CONTROL hel-
mets. There was no significant difference in ay between
ODS and CONTROL helmets.

BrIC of MIPS and SPIN helmets was significantly
reduced by 24% (p = 0.003) and 31% (p = 0.003),
respectively, compared to CONTROL helmets
(Fig. 4a). There was no significant difference in ay
between ODS and CONTROL helmets.

The probability PAIS 2 of experiencing AIS 2 brain
injury, predicted by BrIC, was significantly reduced by
42% (p = 0.002) and 54% (p = 0.003) for MIPS and
SPIN helmets, respectively, compared to CONTROL
helmets (Fig. 4b). There was no significant difference
in PAIS 2 between ODS and LDL helmets compared to
CONTROL helmets.

Brain strain epeak computed in the SIMon finite
element model was significantly reduced by 20%
(p = 0.012) and 27% (p = 0.01) for MIPS and SPIN

BIOMEDICAL
ENGINEERING 
SOCIETY

BOTTLANG et al.72



helmets, respectively, compared to CONTROL hel-
mets (Fig. 4c). There was no significant difference in
epeak between ODS and LDL helmets compared to
CONTROL helmets.

DISCUSSION

Oblique impact testing delineated significant per-
formance differences between helmet designs with dif-
ferent rotation-damping systems for the mid-saggital,

FIGURE 3. (a) Peak liner acceleration ar, (b) peak rotational velocity xr, and (c) peak rotational acceleration ay of four helmet
designs with rotation-damping systems, shown in comparison to control helmets without a rotation-damping system.

TABLE 1. Helmet design parameters: EPS liner thickness at the location of impact.

Helmet technology EPS density (g/l) EPS thickness (mm) PC Shell thickness (mm) Helmet weight (g)

CONTROL 79 ± 2 32 ± 0.3 0.4 ± 0.02 250 ± 8

MIPS 84 ± 6 32 ± 0.3 0.4 ± 0.03(OS) 0.6 ± 0.02(ML) 263 ± 7

ODS 75 ± 9 (OL)

74 ± 4 (IL)

13 ± 1 (OL)

14 ± 2 (IL)

0.6 ± 0.02 (OS)

0.6 ± 0.03 (IS)

525 ± 4

LDL 51 ± 1 (w)

120 ± 11 (b)a
21.2 ± 0.2 0.6 ± 2.9 315 ± 1

SPIN 100 ± 7 30.7 ± 0.2 0.3 ± 0.03 284 ± 6

MIPS helmets had an outer PC shell (OS) and a MIPS liner (ML). ODS helmets had an outer EPS liner (OL) with an outer PC shell (OS), and

an inner EPS liner (IL) with inner PC shell (IS). LDL helmets had a dual density EPS liner consisting of white (w) EPS sections that were

encapsulated in a black (b) EPS envelope of higher density.
aThe denser black EPS comprised between 54 and 100% of the EPS liner thickness.
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frontal impact condition tested in this study. Results
demonstrated that mitigation of rotational kinematics,
concussion risk, and brain strain varied considerably
between helmets with different rotation-damping sys-
tems. The MIPS and SPIN helmets provided consid-
erable improvements in absorption of rotational
kinematics and associated concussion risk compared to
control helmets. These highly encouraging results
emphasize the need to advance traditional helmet de-
signs towards effective rotation-damping systems that
hold a considerable potential for brain injury preven-
tion. Conversely, the ODS and LDL systems did not
provide any mitigation of rotational acceleration
compared to the CONTROL helmet; in fact, the LDL
helmet appeared to increase the angular acceleration
and corresponding injury risk compared to the CON-
TROL helmet. These findings emphasize the need for
advanced impact testing of bicycle helmets under real-
world oblique impact conditions that capture linear as

well as rotational head acceleration and associated
brain injury risk. Such testing will be critical to guide
developers towards the design of more effective rota-
tion-damping systems, and to educate consumers on
helmets that provide the best concussion protection.

Several researchers have previously compared the
performance of bicycle helmets in oblique
impacts.8,39,50,51 At present, the main resource to
compare bicycle helmet performance in oblique impact
testing is provided by the helmet laboratory at Virginia
Tech University. They analyze linear acceleration and
rotational velocity of the headform to derive a Sum-
mation of Tests for Analysis of Risk (STAR) score and
a star rating, ranging from 0 to 5 stars.5 As of May
2019, they have tested 64 different bicycle helmets.
Since mandatory test standards have not yet embraced
oblique impact testing of bicycle helmets, Virginia
Tech’s 5-star rating has been a driving force motivating
manufacturers to consider rotation-damping systems.

FIGURE 4. (a) Brain Injury Criterion (BrIC); (b) Predicted probability PAIS 2 of experiencing AIS 2 brain injury based on BrIC; and
(c) peak brain strain epeak computed in the SIMon finite element model for four helmet designs with rotation-damping systems,
shown in comparison to control helmets without a rotation-damping system.
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In addition, it provides clear consumer guidance by
reducing helmet impact performance to a simple 5-star
rating. In contrast to consumer guidance, the present
study was designed to report helmet performance in
greater detail, suitable for researchers and developers
to aid in the design and testing of helmets with rota-
tion-damping systems. For this purpose, it also in-
cludes measurements of helmet design parameters.

In the present data set, MIPS and SPIN rotation-
damping systems demonstrated significant improve-
ments in mitigation of rotational kinematics and con-
sequential brain injury risk and brain strain. These
rotation-damping systems were not designed to affect
linear acceleration, and the linear acceleration results
were remarkably consistent with those of the standard
CONTROL helmets. ODS helmets did not signifi-
cantly differ from CONTROL helmets in any of the
four outcome parameters. This may be attributed to
the large spacing between elastic dampers that separate
the outer and inner EPS liners of ODS helmets, with
no elastic damper being present at the impact location.
This allowed direct contact between the inner and
outer EPS liners, yielding an impact performance
similar to the singular EPS shell in the CONTROL
group. LDL helmets were the only helmets that
exhibited a significantly higher linear acceleration than
CONTROL helmets. This may be attributed to the
dual-density EPS liner of LDL helmets, which was
thinner than that of CONTROL helmets, whereby 54–
100% of the LDL liner thickness comprised black
foam that was approximately 60% denser than the
EPS liner of CONTROL helmets. This thinner and
stiffer EPS liner may absorb less impact energy, and in
turn may have contributed to the significantly
increased rotational acceleration. Compared to CON-
TROL helmets, LDL helmets had a significantly higher
rotational acceleration, but a similar peak rotational
velocity. This may explain why the predicted brain
injury risk of LDL helmets was comparable to CON-
TROL helmets, since BrIC and PAIS 2(BrIC) are based
on peak rotational velocity.

While these results demonstrate that the test method
can delineate performance differences between rota-
tion-damping systems, they are limited to a specific
impact location, impact angle, and impact velocity.
Therefore, they cannot be extrapolated or generalized
outside this specific impact scenario. For example,
testing of ODS helmets at an impact site coinciding
with an impact damper element would likely have
yielded different results. However, the present results
are relevant, since the helmet front is a commonly
impacted region,11 which is involved in over 50% of
bicycle helmet impacts.9 A mid-sagittal impact location
was chosen to simplify the impact kinematics, and to
match the impact scenarios in previously published

studies.1,21,27,30,39 Nevertheless, future testing will be
expanded to include a range of impact locations to
capture a more comprehensive assessment of helmet
performance.

Peak linear acceleration of helmets in the present
study ranged from 81-130 g. This linear acceleration is
far below the 300 g linear acceleration threshold
mandated by the CPSC safety standard, which was
developed to prevent skull fractures.14 A rotational
head acceleration of 5.9 krad/s2 has been correlated to
a 50% probability of sustaining a concussion.58

Rotational acceleration results in the present study
ranged from 4552 to 11,632 rad/s2 and correlated with
a rotational acceleration range of 3348–11,682 rad/s2

reported by Bland et al. in a recent helmet comparison
study.7 They tested 10 different helmet models in ob-
lique impacts onto a 30� anvil at impact speeds of 5.1
and 6.6 m/s. While they employed the same Hybrid III
neck as the present study, they used a different head-
form type and orientation. In the study by Bland et al.,
two of the 10 helmet models contained MIPS slip lin-
ers.7 These two MIPS helmet models resulted on
average in a peak rotational acceleration of 6.0 krad/
s2, while the eight helmet models without MIPS liner
resulted on average in a peak rotational acceleration of
5.3 krad/s2. This suggests that the performance of slip
liners may depend on many factors, ranging from
helmet design to test methodology, such as impact
parameters, choice of headform, and headform con-
straints. Therefore, performance improvements
observed for MIPS helmets in the present study may
not be extrapolated to other helmets with MIPS slip
liner technology.

Results of this study are limited to a specific test
configuration and may not be extrapolated outside
these test parameters. Results are specific for a Hybrid
III 50th percentile male anthropomorphic head, which
was chosen because it is the most widely used human
head surrogate employed for impact testing.4 It pro-
vides an elastic skin envelope, and its inertial proper-
ties are considerably more biofidelic than those of ISO
headforms specified in the CPSC safety standard.57

While the headform of the National Operating Com-
mittee on Standards for Athletic Equipment (NOC-
SAE) is considered to have the most biofidelic
headform shape, integration of a neck and instru-
mentation is more difficult compared to a Hybrid III
head.12

While there is precedent for impact testing using an
unconstrained headform without a neck surro-
gate,21,33,39,40 the present study simulated quasi-physi-
ologic head constraints with a Hybrid III neck.7 The
Hybrid III neck was validated for flexion and exten-
sion, but has been shown to be overly stiff in lateral
bending and axial compression.48 The Hybrid III head
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and neck combination has been used in a range of
helmet impact studies4,7,27,36,44 and has been proposed
for advanced testing of bicycle helmets.57 The experi-
mental design was limited to a specific impact angle,
location, and speed. The 45� impact angle correlated
with the middle of the 30�–60� range determined from
reconstruction of real-world bicycle accidents.1,9,10 The
6.2 m/s impact speed aligned with the impact speed
specified in the CPSC standard for impact testing on
flat anvils (6.2 m/s).14 However, this impact speed is
likely conservative, considering average impact speed
of the helmeted head with a car or the road has been
reported to be between 6.4 and 6.9 m/s.9,10 Most
importantly, the impact test of this study was designed
to assess mitigation of rotational headform kinematic
caused by the tangential velocity component during an
oblique impact. However, the head can also exhibit
rotational forces from a normal, non-oblique impact to
the side of the helmet, which causes the head to rotate
around the lower neck. Moreover, brain injury can
also occur from inertial loading in absence of a direct
impact to the head. In these cases, rotation-damping
systems may have less or no effect on mitigation of
rotational headform kinematics and associated TBI
risk.

In addition to limitations due to simplified simula-
tion of real-world impacts under reproducible labora-
tory conditions, further limitations must be considered
when predicting brain injury risk from impact kine-
matics data. Prediction of brain injury risk from BrIC
and axonal strain depends on the accuracy of injury
risk functions that have been reconstructed from a
limited number of real-world injury data to estimate
brain tolerance limits. Brain strain epeak computed in
the SIMon finite element model ranged from 25%
(SPIN) to 38% (LDL). For correlation, thresholds for
reversible and irreversible axonal injury range from 7
to 15% axonal strain,24 and 14–34% axonal strain,3

respectively. A 21–26% maximum principal strain has
been correlated with a 50% concussion risk.32 More-
over, 15% axonal strain has been associated with a
50% risk of AIS 2 Diffuse Axonal Injury (DAI).47

Estimating the probability PAIS2 of sustaining a con-
cussion based on BrIC values strongly depends on the
injury risk curve. The present study employed the in-
jury risk curve of Takhounts et al.52 Laituri et al.
proposed a revised injury risk curve for BrIC values,34

which leads to considerably lower injury risk proba-
bilities, whereby the results of the present study would
fall within the toe region of their revised injury risk
curve. While the uncertainty in defining injury risk
curves necessarily limits the accuracy in predicting an
absolute probability of brain injury, assessment of
brain strain and predictors of brain injury risk can be

useful for relative comparisons between helmet tech-
nologies.

In conclusion, results demonstrated that some
rotation-damping systems of advanced bicycle helmets
can significantly reduce rotational head acceleration
and associated TBI risk. However, our results also
demonstrated significant differences in effectiveness
among rotation-damping systems, emphasizing the
need for advanced impact testing of bicycle helmets
under real-world oblique impacts.

ACKNOWLEDGMENTS

This research was supported by the National Insti-
tute of Neurological Disorders and Stroke of the Na-
tional Institutes of Health (NIH) under Award
Number SB1NS074734. Additional support was pro-
vided by the Research Foundation of the Legacy
Health System. Some of the authors (MB, SMM) are
co-inventors of helmet technology. However, their
technology was not included in this research to pre-
clude the potential for conflict of interest.

CONFLICT OF INTEREST

Some of the authors (MB, SMM) are co-inventors of a
helmet technology, called WaveCel. They have filed
patents, and have a financial interest in WaveCel.

OPEN ACCESS

This article is distributed under the terms of the
Creative Commons Attribution 4.0 International
License (http://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and
reproduction in any medium, provided you give
appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons
license, and indicate if changes were made.

REFERENCES

1Aare, M., and P. Halldin. A new laboratory rig for eval-
uating helmets subject to oblique impacts. Traffic Inj. Prev.
4(3):240–248, 2003.
2Amoros, E., M. Chiron, J. L. Martin, B. Thelot, and B.
Laumon. Bicycle helmet wearing and the risk of head, face,
and neck injury: a French case–control study based on a
road trauma registry. Inj. Prev. 18(1):27–32, 2012.
3Bain, A. C., and D. F. Meaney. Tissue-level thresholds for
axonal damage in an experimental model of central ner-
vous system white matter injury. J. Biomech. Eng.
122(6):615–622, 2000.

BIOMEDICAL
ENGINEERING 
SOCIETY

BOTTLANG et al.76

http://creativecommons.org/licenses/by/4.0/


4Bartsch, A., E. Benzel, V. Miele, D. Morr, and V. Prakash.
Hybrid III anthropomorphic test device (ATD) response to
head impacts and potential implications for athletic head-
gear testing. Accid. Anal. Prev. 48:285–291, 2012.
5Bland, M. L., C. McNally, B. Rowson. Bicycle helmet
STAR protocol. Vol Helmet Lab. Virginia Tech Univer-
sity, pp. 1–6, 2018. http://hdl.handle.net/10919/83760.
6Bland, M. L., C. McNally, B. Rowson. Bicycle helmet
STAR protocol. Helmet Lab. Virginia Tech University, pp.
1–6, 2018. http://hdl.handle.net/10919/83760.
7Bland, M. L., C. McNally, and S. Rowson. Differences in
impact performance of bicycle helmets during oblique im-
pacts. J. Biomech. Eng. 2018. https://doi.org/10.1115/1.40
40019.
8Bland, M. L., D. S. Zuby, B. C. Mueller, and S. Rowson.
Differences in the protective capabilities of bicycle helmets
in real-world and standard-specified impact scenarios.
Traffic Inj. Prev. 19(sup1):S158–S163, 2018.
9Bourdet, N., C. Deck, R. P. Carreira, and R. Willinger.
Head impact conditions in the case of cyclist falls. J. Sports
Eng. Technol. 226(3/4):282–289, 2012.

10Bourdet, N., C. Deck, T. Serre, C. Perrin, M. Llari, and R.
Willinger. In-depth real-world bicycle accident reconstruc-
tion. Int. J. Crashworth. 19(3):222–232, 2014.

11Ching, R. P., D. C. Thompson, R. S. Thompson, D. J.
Thomas, W. C. Chilcott, and F. P. Rivara. Damage to
bicycle helmets involved with crashes. Accid. Anal. Prev.
29(5):555–562, 1997.

12Cobb, B. R., A. MacAlister, T. J. Young, A. R. Kemper, S.
Rowson, and S. M. Duma. Quantitative comparison of
Hybrid III and National Operating Committee on Stan-
dards for Athletic Equipment headform shape character-
istics and implications on football helmet fit. J Sports Eng.
Technol. 229:39–46, 2014.

13Consumer Reports. Bicycle helmet buying guide, 2016.
14CPSC. Safety standard for bicycle helemts final rule (16
CFR Part 1203). Rockville, MD: United States Consumer
Product Safety Comission, pp. 11711–11747, 1998.

15CPSC. National electronic injury surveillance system da-
tabase. Rockville, MD: United States Consumer Product
Safety Comission, 2015. http://www.cpsc.gov/en/Research-
Statistics/NEISS-Injury-Data/. Accessed 12 June 2018.

16Cripton, P. A., D. M. Dressler, C. A. Stuart, C. R. Den-
nison, and D. Richards. Bicycle helmets are highly effective
at preventing head injury during head impact: head-form
accelerations and injury criteria for helmeted and unhel-
meted impacts. Accid. Anal. Prev. 70:1–7, 2014.

17ECE. Uniform provisions concerning the approval of
protective helmets and their visors for drivers and passen-
gers of motorcycles and modes (Standard No. R-22.05).
Geneva: United Nations Economic Commission for Eur-
ope, 1999.

18Elvik, R. Publication bias and time-trend bias in meta-
analysis of bicycle helmet efficacy: a re-analysis of Attewell,
Glase and McFadden, 2001. Accid. Anal. Prev. 43(3):1245–
1251, 2011.

19Elvik, R. Corrigendum to: ‘‘Publication bias and time-
trend bias in meta-analysis of bicycle helmet efficacy: a re-
analysis of Attewell, Glase and McFadden, 2001’’ [Accid.
Anal. Prev. 43 (2011) 1245–1251]. Accid. Anal. Prev.
60:245–253, 2013.

20Fahlstedt, M., P. Halldin, S. Kleiven. Importance of the
bicycle helmet design and material for the outcome in
bicycle accidents. In: Paper presented at: International

Cycling Safety Conference 18–19 November, 2014; Goete-
borg, Sweden.

21Finan, J. D., R. W. Nightingale, and B. S. Myers. The
influence of reduced friction on head injury metrics in
helmeted head impacts. Traffic Inj. Prev. 9(5):483–488,
2008.

22Gaither, T. W., T. A. Sanford, M. A. Awad, et al. Esti-
mated total costs from non-fatal and fatal bicycle crashes in
the USA: 1997–2013. Inj. Prev. 24(2):135–141, 2018.

23Gennarelli, T. A. Mechanisms of brain injury. J. Emerg.
Med. 11(Suppl 1):5–11, 1993.

24Giordano, C., and S. Kleiven. Evaluation of axonal strain
as a predictor for mild traumatic brain injuries using finite
element modeling. Stapp Car Crash J. 58:29–61, 2014.

25Gutierrez, E., Y. Huang, K. Haglid, et al. A new model for
diffuse brain injury by rotational acceleration: I model,
gross appearance, and astrocytosis. J. Neurotrauma
18(3):247–257, 2001.

26Hamer, M., and Y. Chida. Active commuting and cardio-
vascular risk: a meta-analytic review. Prev. Med. 46(1):9–
13, 2008.

27Hansen, K., N. Dau, F. Feist, et al. Angular Impact Mit-
igation system for bicycle helmets to reduce head acceler-
ation and risk of traumatic brain injury. Accid. Anal. Prev.
59:109–117, 2013.

28Holbourn, A. H. Mechanics of head injuries. Lancet 2:438–
441, 1943.

29Hoye, A. Bicycle helmets—to wear or not to wear? A meta-
analyses of the effects of bicycle helmets on injuries. Accid.
Anal. Prev. 117:85–97, 2018.

30Ivarsson, J., D. C. Viano, P. Lovsund, and Y. Parnaik.
Head kinematics in mini-sled tests of foam padding: rele-
vance of linear responses from free motion headform
(FMH) testing to head angular responses. J. Biomech. Eng.
125(4):523–532, 2003.

31King, A. I., J. S. Ruan, C. Zhou, W. N. Hardy, and T. B.
Khalil. Recent advances in biomechanics of brain injury
research: a review. J. Neurotrauma 12(4):651–658, 1995.

32Kleiven, S. Predictors for traumatic brain injuries evaluated
through accident reconstructions. Stapp Car Crash J.
51:81–114, 2007.

33Klug, C., F. Feist, E. Tomasch. Testing of bicycle helmets
for preadolescents. In: Paper presented at: International
Research Council on the Biomechanics of Injury (IRCO-
BI), Lyon, France, 2015.

34Laituri, T. R., S. Henry, K. Pline, G. Li, M. Frankstein,
and P. Weerappuli. New risk curves for NHTSA’s brain
injury criterion (Br IC): derivations and assessments. Stapp
Car Crash J. 60:301–362, 2016.

35McIntosh, A. S., K. Curtis, T. Rankin, et al. Associations
between helmet use and brain injuries amongst injured
pedal-and motor-cyclists: a case series analysis of trauma
centre presentations. J. Australas. Coll. Road Saf. 24(2):11–
20, 2013.

36McIntosh, A. S., A. Lai, and E. Schilter. Bicycle helmets:
head impact dynamics in helmeted and unhelmeted oblique
impact tests. Traffic Inj. Prev. 14(5):501–508, 2013.

37McKenzie, B. Modes less traveled—bicycling and walking
to work in the United States: 2008–2012. American Com-
munity Survey Reports, U S Census Bureau. ACS-25, 2014,
pp. 1–18.

38Meaney, D. F., and D. H. Smith. Biomechanics of con-
cussions. Clin. Sports Med. 30(1):19–31, 2011.

39Mills, N. J., and A. Gilchrist. Oblique impact testing of
bicycle helmets. Int. J. Impact Eng 35:1075–1086, 2008.

BIOMEDICAL
ENGINEERING 
SOCIETY

Impact Performance Comparison of Advanced Bicycle Helmets 77

http://hdl.handle.net/10919/83760
http://hdl.handle.net/10919/83760
https://doi.org/10.1115/1.4040019
https://doi.org/10.1115/1.4040019
http://www.cpsc.gov/en/Research-Statistics/NEISS-Injury-Data/
http://www.cpsc.gov/en/Research-Statistics/NEISS-Injury-Data/


40Milne, G., C. Deck, N. Bourdet, et al. Bicycle helmet
modelling and validation under linear and tangential im-
pacts. Int. J. Crashworth. 19(4):323–333, 2014.

41Ommaya, A. K., W. Goldsmith, and L. Thibault. Biome-
chanics and neuropathology of adult and paediatric head
injury. Br. J. Neurosurg. 16(3):220–242, 2002.

42Otte, D. Injury mechanism and crash kinematic of cyclists
in accidents—an analysis of real accidents. SAE Trans.
98:1606–1625, 1989.

43Overton, T. L., M. Campbell-Furtick, et al. Bicycle helmet
use trends and related risk of mortality and traumatic brain
injury among pediatric trauma. J. Epidemiol. Public Health
Rev. 2016. https://doi.org/10.16966/2471-8211.103.

44Post, A., and T. B. Hoshizaki. Rotational acceleration,
brain tissue strain, and the relationship to concussion. J.
Biomech. Eng. 137(3):030801, 2015.

45Rowson, B., S. Rowson, and S. M. Duma. Hockey STAR:
a methodology for assessing the biomechanical perfor-
mance of hockey helmets. Ann. Biomed. Eng. 43(10):2429–
2443, 2015.

46SAE. Instrumentation for impact test. Part 1. Electronic
Instrumentation (SAE J21101). Waarendale, PA: Society of
Automotive Engineers, 2007.

47Sahoo, D., C. Deck, and R. Willinger. Brain injury toler-
ance limit based on computation of axonal strain. Accid.
Anal. Prev. 92:53–70, 2016.

48Sances, Jr, A., F. Carlin, and S. Kumaresan. Biomechanical
analysis of head-neck force in hybrid III dummy during
inverted vertical drops. Biomed. Sci. Instrum. 38:459–464,
2002.

49Sone, J. Y., D. Kondziolka, J. H. Huang, and U. Sama-
dani. Helmet efficacy against concussion and traumatic
brain injury: a review. J. Neurosurg. 126(3):768–781, 2017.

50Stigson, H., A. Kullgren. Folksam’s Bicycle Helmet test.
Folksam. 2017. https://www.folksam.se/media/Folksam_B

ra_Val_2017_Cykelhjalmar_Forord_Rapport_A4_ENG_V
UXNA_NY_tcm5-34299.pdf:1-33.

51Stigson, H., M. Rizzi, A. Ydenius, E. Engstrom, A. Kull-
gren. Consumer testing of bicycle helmets. IRCOBI.
Antwerpen, Belgium, pp. 173–181, 2017.

52Takhounts, E. G., M. J. Craig, K. Moorhouse, J.
McFadden, and V. Hasija. Development of brain injury
criteria (Br IC). Stapp Car Crash J. 57:243–266, 2013.

53Takhounts, E. G., S. A. Ridella, V. Hasija, et al. Investi-
gation of traumatic brain injuries using the next generation
of simulated. Stapp Car Crash J. 52(11):1–13, 2008.

54Trotta, A., A. Ni Annaidh, R. O. Burek, B. Pelgrims, and J.
Ivens. Evaluation of the head-helmet sliding properties in
an impact test. J. Biomech. 75:28–34, 2018.

55Viano, D. C., C. Whitnall, and D. Halstead. Impact per-
formance of modern football helmets. Ann. Biomed. Eng.
40(1):160–174, 2012.

56Wen, L. M., and C. Rissle. Inverse associations between
cycling to work, public transport, and overweigth and
obesity: findings from a population based study in Aus-
tralia. Prev. Med. 46:29–32, 2008.

57Willinger, R., C. Deck, P. Halldin, D. Otte. Towards ad-
vanced bicycle helmet test methods. In: Paper presented at:
Proceedings, International Cycling Safety Conference; 18–
19 November, 2014; Goeteborg, Sweden.

58Zhang, L., K. H. Yang, and A. I. King. A proposed injury
threshold for mild traumatic brain injury. J. Biomech. Eng.
126(2):226–236, 2004.

Publisher’s Note Springer Nature remains neutral with re-
gard to jurisdictional claims in published maps and institu-

tional affiliations.

BIOMEDICAL
ENGINEERING 
SOCIETY

BOTTLANG et al.78

https://doi.org/10.16966/2471-8211.103
https://www.folksam.se/media/Folksam_Bra_Val_2017_Cykelhjalmar_Forord_Rapport_A4_ENG_VUXNA_NY_tcm5-34299.pdf:1-33
https://www.folksam.se/media/Folksam_Bra_Val_2017_Cykelhjalmar_Forord_Rapport_A4_ENG_VUXNA_NY_tcm5-34299.pdf:1-33
https://www.folksam.se/media/Folksam_Bra_Val_2017_Cykelhjalmar_Forord_Rapport_A4_ENG_VUXNA_NY_tcm5-34299.pdf:1-33

	Impact Performance Comparison of Advanced Bicycle Helmets with Dedicated Rotation-Damping Systems
	Abstract
	Introduction
	Methods
	Helmets
	Test Setup
	Data Acquisition and Analysis

	Results
	Discussion
	Acknowledgements
	References




