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Don't let unexpected
spills keep you on
the sidelines

I N = O O .
= B Bm Em Bm Em I'Hnwerforgat the instant I realized my Rollerblades

were gaining rocket speed on the steep downward

slope—Ilong before 1'd mastered the art of stopping.
For some reason, I'd decided a “fun” family outing would be
taking my then-11-year-old son inline skating, Rollerblades
seamed like an adventure for me, a fortysomething working
mother who'd discovered parenthood was a great excuse to
re-pxperience the thrills of childhood.

But that day 1 learned a hard—make that concrete—
lesson, Feeling too [tozen in fear to even try to brake,
limpulsively grabbed o fence
instead. My body—including my

lefl knee—spun and vwisted like No Pain,

awrung-out dishrag. Fitness Gain
As my husband carried me out P e

of the park, [ didn’t realize that how you and your

the agonizing pain I felt was a Riiarinaicn

partially torn anterior cruciate safely by visiting the

lHgament (ACL) and a damaged American Academy of

meniscus, Lhe crescent-shaped Orthopaedic Surgeons’

dise that absorbs shock between Web site at aaos.org

the thigh and lower leg bones. an clfcking on
Unlile a pro athlete, 1 dido't have Patient/Public

a doctor or trainer standing by, so Infermation,

1 was faced with a dilemma: What then Sparts/

Exercise,

do 1 donow? Alter some research,
1 learned that you should seek medi-
cal treatment for a sports injury if
it causes severe pain, swelling or numbness; if you can’t
tolerate any weight on the area; or if the pain or dull ache
of an old injury is accompanied by increased swelling, joint
abnormality or instability.

1f you don't have any of these symptoms, it's probably
safe to treat the injury at home using the RICE method—rest,
ice, compression and elevation—io relieve pain and inflam-
mation and speed healing, says Henry Goitz, M1, an ortho-
pedic surgeon specializing in sports medicine and an expert
with the American Academy of Orthopaedic Surgeons.

Before you lind yourself in my predicament, read on to
learn about five common sports injuries and what can be
done Lo treat them.
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How to Protect
Your Child from
Sports Injuries

n Children should be grouped in tenms

according to skill level and size, not
by age.

= A child shouldn't be pushed too hard
into an activity he or she may not
like or be physically capable of doing.

» Children should get a preseason
physical exam.

» A child shouldn't play when injured,
No child should ever be allowed to
watk through pain.

Poorly maintained playing fields,
unsafe gym sets, unsecured soccer
goals, etc,, can cause Serious mjury
ource: Natianal Institute of Arthritis and
Musculoskeletal and Skin Diseases
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Sprains and Strains

A sprain is a stretch or tear ol a ligamaent,
the band of connective tissoe that joins the
end of one bone with another, Trauma such
as a fall couses sprains, often seen in ankles,
knees and wrists. Symploms include vary-
ing degrees of endernoss or pain, bruising,
inflammation, swalling and inability to
move a imb ar joln, as well as joint loose-
ness, lnxity or instability.

A strain is a twist, pull or tear of a mus-
ele or tendon, a cord of tissue connecting
muscle to bone. ILis an acute, noncontact
injury that results from overstratching
or overcontraction. Symptoms of o strain
include pain, muscle spasm and loss
of strenglh,

According to William D, Roberts, M.D.,
past president of Lthe American College of
Sports Medicine, doctors often prescribe
stretching and strengthening programs for
sprains and strains. A physical therapist
may also treat you and/or prescribe exer-
cises [or you to do at home,

Knee Injurias

Knees are the most commonly injured
joint. In fact, more than 9.5 million peo-
ple visited orthopedic surgeons in 2003
for knee injurics. Some of Lhe less severe
knee problems nre runner’s knee [pain
or tenderness ¢lose to or under the knee-
cap at the front or side of the koee), ilio-
tikial band syndrome {pain on the outer
gide of the knee or hip) and tendinitis.

More severe injuries include bone
bruises or damage to the cartilage or
lipaments, including the ACL, the poste-
rior cruciate lipament (PCL), the medial
collateral lipament (MCL] and the lateral
collateral lipament (LCL). There are two
types of cartilage in the knee: the menis-
cus ant the surface-coating cartilage
that covers the ends of the bones where
they meet, nllowing them to glide against
one another,

Goitz urges you Lo see a doctor if you
seriously twist your knee and heara
*pop.” “You may have sulfored an ACL
injury, and you should be seen by a doctor,
although it's not urgent or emergent,” he
says. Go to the emergency room if the pain
can’l be controlled after a “high-trauma
and veloclty accident,” such as a car
accident, he advises.

Depending on the injury, treatment
can run the gamut from stretching and
strengthening exercises to physical thera-
py and arthroscopic or open surgery.

Achilles Tendon Injuries

Achilles tendon injuries—a streiwch, Lear
or irritation to the tendon connecting the
call musele Lo the back of the heel—can he
sudden and agonizing. The most common
cause of Achilles tendon tears is tendinitis,
a degenerative condition caused by nging
or overuse. Achilles tendon injuries are
common in middle-aged “weekend war-
riors” who may nol exercise regularly

or take time to stretch properly before

an activity. When a tendon is weakened,
Lrauma can cause it to rupture.

Roberts says most Achilles tendon
injurles can be treated similarly Lo
spraing and strains. If the tendon has
completely ruptured, however, the injury
requires long-term casting or surgi-
cal repair. According to Mark DeCarlo,
P.T., MHA, administrator for the Sports
Physical Therapy Section of the American
Physical Therapy Association, rehabilita-
tion often includes four Lo six months
of at-home Ltherapeutic exercises, over-
seen by periodic consultations with a
physical therapist.

Fractures

Afracture is a break in the bone that con
occur either from a quick, one-time injury
lacute fracture) or from repeated stress Lo
the bone over time {stress fraclure).

Acute fractures can be simple, a clean
break that doesn't break the skin; or com-
pound, in which the bone pierces the skin.
Goilz says most acute fractures should be
treated in the emergency room, where a
physician will likely immaobilize the bone
wiLth a cast. “Surgery may accolerate the
healing process, stabilize the break and
allow for an earlier return to activity,”
he adds,. Physical therapy follows,
enabling a patient to regain range of
motion and strength.

The feel and legs are common sites
for stress fractures for participants in
sports thal require repetitive impact,
including running and jumping sports
such as gymnastics or Lrack and field.
Common symptoms are pain at the site



that worsens with weight-bearing activity,
tenderness and swelling.

A physician can help you determine
what caused the stress Mracture as well
#s prescribe strength training, Nexibility
and cross-training exercises. “The patient
can have a gradual return to their sport
with a physical theraplst guiding them,"
Roberts says,

Dislocations

A joint becomes dislocated when the two
bones that come together to form it become
separated, The majority of dislocations are
caused by contact sports such as football
and basketball. The joints most likely to
be dislocated are some of the hand joints
and the shoulder, although the knees, hips
and elbows can also be dislocated,

Five Tips for
Preventing

norts Iniurie

1. Don't be a “weekend
warrior,” packing a week’s
worth of activity into a day
or two. Try to maintain a
moderate level of activity
throughout the week

2. Learn to do your sport
right. Using the proper form
can reduce your risk of over-
use injuries such as tendinitis
and stress fractures.

3. Remember safety gear.
Depending on the sport,
this may mean knee or wrist
pads or a helmet,

4, Accept your body's
limits, You may not be able
to perfarm at the same
level you did 10 ar 20
years ago. Modify activities
A% necessary

§. Increase your exercise
level gradually.

Source: National Institute of
Arthritts and Mincdoskeletal
and 5kin Diseases

Dislocated joints require emergency
médical treatment. A physician will order
an X-ray for diagnosis and restore normal
anatomy—typically with manual manipu-
lation, but sometimes through surgery.

Aflter the neute inflammation is gone,
the patient typically begins attending
physical thorapy sessions with the goal of
returning to normal aclivity, +
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