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INJURITES & PREVENTION
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BACKGROUND OUR TEAM

Solo private practice with personal interest in
sports medicine, articular cartilage injuries,
joint reconstruction/ arthroplasty , trauma

Medical Director DFW Classic League Soccer

e Associate Team Physicia
Soccer Team

Team physician for Dallas Harlequins
RFC(USA Rugby Super League)

St . Mar kds football & |

SOCCER & RUGBY SOCCER & RUGBY

£ Common theme: British invasion(UK A US) £ British invasion: Take 2




SOCCER & RUGBY INJURIES

£ BASIC INJURY TREATMENT PRINCIPLES

A Move injured player carefully from playing field(or
not)

A Examine in controlled environment
A Ice & immobilize

A RICE

A Referral to ER or specialist PRI |

SOGCER INJURY:DEMOGRAPHICS

EOLost timed injuries

A Thigh 23%, ankle 17%, knee 16%, lower leg 14%

Injury incidence in professional soccer

A Highest in MLS(US): 35 injuries/1000 hrs. play time

A Lowest in Dutch Eredivisie: 12/1000 hrs.

Injury incidence in youth soccer

A 0.5-13.7 injuries/1000 hrs. play time

A Incidence increases with age, equal to adults by age
17-20ylo

Increased incidence of injuries in tournaments

F-MARC

F-MARC @]

Aoexamine physical
characteristics of player:

A Evaluation of incidence of football -related injuries

A Analysis of factors contributing to injury

A Develop preventive program for optimal training to
reduce injuries

perfor mi

The 11+

SOGCER INJURY:DEMOGRAPHICS

Most popular sport in world, played by
millions at all levels

Lower extremity (Strain/contusion) #1 !
Ankle injury 12 -23%(lateral ligaments)
Knee injury 9-23%(meniscal)

Thigh muscle 8-22%(quad contusion or
hamstring strain) .

35% from tackling

25% from running or turning '

SOCCER INJURIES

FIFA = Federation Internationale de Football
Association

F-MARC = FIFA Medical Assessment &

Research Centred est. 19940 football injury

research and prevention W
()
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FIFA Medical Centres (U.S-Santa Monica)

“THE 11”: The Prevention
Programme

£ 10 exercises designed to improve core strength
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AThe bench & sideways bencl
hamstrings(cont rcolulngd yf aslk

chest passing/forward bend/figure -8 in single leg
stance, jumps over a line, zigzag shuffle, bounding

The 11+

A #11=Fair Play
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SOUGCER INJURY :PREVENTION ACL INJURIES

Shin guards required protective gear at all levels of £ 50% of ACL injuries occur in young athletes
play age 1525 y/o; 70% non-contact

Neuromuscular training for ACL injury £ Female : male >4:1, especially norcontact
prevention (e.g. PEP program @ ACLprevent.com £ MOI: rapid deceleration, rotational injury to
0 Mandelbaum /Silvers): statistical reduction in knee which may be combined with
non-contact ACL injuries hyperextension or valgus-varus forces

Associated injuries include articular or
’{’ PEP Program meniscal cartilage damage, bone
bruising( trabecular microfracture ),collateral
i A ligament sprain, PCL/PLC injury; NV injury
Anti -doping/WADA associated with knee dislocation

ACL INJURIES: FEMALE AR CULAR CARTILAGE INJURY

Biomechanical forces & neuromuscular control e MOL: su_bmaximall repetitive trauma OR
are greatest factors in higher ACL tear traumatic event with rotational forces & direct
incidence in women trauma to weight -bearing surface(chondral

3 J fracture)
B L o of move oChondropeniaé ¢ o nlongt@rn effect &
eur omus cul Mandetbaumt) leaad 6 ( end resultespsnoedoser ve

© oposition of no retu downward spiral over time & loss of cartilage,
Mi s e malddignment sy ndr o me 6 with resultant changes in joint contact forces A

Prevention strategies aim to develop avoidance OA

tactics, flexibility, strength, plyometrics , agility e Concept of ototal joint
modified by ACL tear intra -articular changes)

CHONDROPENIA & JOINT

ARMICULAR CARTILAGE INJURY ENVIRONMENT

£ High'incidence of OA in footballers( hip, knee fgggg;weniaé € 0 n c e prespdasecune plandelbaum et
al,
& ankle) A Loss of cartilage volume & articular cartilage defects increase joint
H N tact time & follow d 1 |
£ Present in 2070% of ACL injuries and 40-50% i e
of meniscal injuries AOrim stress con custaotmmimhdefamé[zﬂm ound

mm] éand altered |loading may cause degen
cartilaged6) (AJSM 20

ticular cartilage not isolated anatomic
structure; constantly remodeling
AOverall synovial joint health
AMechanical alignment, joint stability &
extrinsic factors

RESPONSE




SOCCER INJURY:HEAD & NECK

Concussion : heads collide, elbow to head
A IMPACT baseline & post-concussion testing

A SCAT(Sports Concussion Assessment Tool)
Longterm effect of heading ball? studies
inconclusive

Facial fracture or laceration, dental injury

£ SPINE
A Spondylolysis (adolescent)
A Paraspinous muscle strain or contusion

& KNEE/LEG
A Muscle contusion

A Tib-fib fracture (subQ , poor tibial blood supply -slow
healing)

A Ligament(ACL/MCL)
A Cartilage injury( meniscal or articular)
A Patella fracture, patellar tendinitis, Osgood -Schlatter
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£ UPPER EXTREMITY
A Shoulder dislocation
A Clavicle fracture
A AC separation
A Wrist/forearm fracture

e PELVIS/HIP

A Apophyseal injury(adolescent): strain or avulsion of
osteochondral fragment

A Sports hernia/athletic pubalgia

A Acetabular labral/ femoro-acetabular cartilage
injury

A Getting kicked in or grabbed by the @*%f#!

FOOT & ANKLE
A Sprain
AOFootballerds ankl eod
G Repetitive trauma to anterior capsule results in bony
impingement
A Achilles tendon rupture(Beckham)

A Metatarsal stress fracture
GOveruse
GRunning in cleats
GPitch surface




