
Exercise ispromotedtooff-
set many of the adverse
effectsofmodernwestern

lifestylesaswell asbeingapre-
requisite for normal physical
developmentinchildren. Obesity
withacommensurateincreasein
cardiovasculardisease (CVD) is
thesequelaeofasocietywhere
excessivecaloric intakeandphysi-
cal inactivity result in a spiral
towardsill-health.

Exercise is,however, associat-
ed with its own potential com-
plications.Sportsandrecreation-
related injury (SRI) has a
significant impactonhealthserv-
ice resources. If improperlyman-
aged,SRIhampers furtheractivi-
ty of the injured patient thereby
resulting in the sedentary
lifestyle that it was hoped to
avoid. Therecanalsobeasignifi-
cant impactonotherareas,both
in thehomeandatwork.

The management of sports
injury has advanced in tandem
with the growth of medical sci-
ence, particularly over the last
three decades. Improved diag-
nostic tools, minimally invasive
procedures, surgical techniques
and subsequent rehabilitation
programmes have advanced
such that serious injury no
longermeansanend tophysical
activity.

Evidence-based practice is
informed by extensive research
whichhas traditionallyoccurred
inAustraliaand theUSaswell as
mainlandEurope.

It has become increasingly
obvious that addressing all
aspectsof injury inmanagement
is vital to a successful outcome.
The treating physician must first
secure an accurate diagnosis.
Ready access to radiological
servicesmeans thismaybecon-
firmed by the most appropriate
investigations.Delayat this stage
in the treatment pathway risks
an acute problem becoming a
chronicone.

A close collaboration be-
tween the sports physician and
musculoskeletal radiologist is
essential so that the most rele-
vantandpertinent information is
clear tobothspecialists.

The highly pressured and
under-resourced public sector
makes availability and access to
radiology difficult for what are
regarded as non-critical cases.
Wheresports injuriesare thepri-
ority, the timeand resourcesare
available to perform the most
appropriate radiological investi-
gations and guided interven-
tions. This also avoids unneces-

sary (and costly) investigation;
theuseof radiology toconfirma
workingdiagnosishasa farhigh-
er yield than blanket investiga-
tionoftenemployed in less spe-
cific settings. The surgical
management of sports injury
suffersasimilar fate in thepublic
sector with long waiting lists for
diagnostic procedures such as
arthroscopy.Given theburdenof
waiting lists for joint replace-
ment surgery this isunderstand-
able.When theseoperationsare
dealt with in the private sector
(often as day cases) the poten-
tial for early restoration of func-
tion and activity offsets to some
extent the financial implications
of thecostsofaprivateservice.

Less than 10 per cent of
sports-related injuries require
surgery and the soft tissuecom-
ponentof injuryhas traditionally
been considered less serious
than fracture. Ligamentous or
poorly rehabilitated muscle
injury, however, has significant
repercussions in terms of time
lost fromactivityandwork.

Musculoskeletal training has
been identified (in studies in the
NHS and more recently in
Ireland’s National Orthopaedic
Hospital) as being one of the
areas most poorly taught in
undergraduatemedicine.Sports
physicians working closely with
dedicated sports physiothera-
pists are ideally positioned to
dealwithpatients suffering from
asoft tissuesports injury.

Accurateandrapiddiagnosis is
thekey toasuccessfuloutcome.
When this has been secured,
treatmentmaybeimplemented
and monitored between both
specialities.

Arthroscopic cruciate liga-
ment repair
Minimally invasive surgery has
become the norm for repair of
structures suchas themeniscus
and anterior cruciate ligament
(ACL) in the knee. ACL recon-
struction has become one of
the most frequently performed
procedures insports surgeryand
generally has good outcome
expectations. Arthroscopy (key-
hole surgery) allows a much
quicker rehabilitation time as
trauma to the joint is greatly
reduced. Grafts are taken either
from the patellar tendon, ham-
string tendon, or more recently
artificial grafts have been
employed. The latter has been
promoted as trauma from graft
harvesting is avoided, this is a
new technique and has yet to

expand into widespread use
and there is limited clinical evi-
dence for itsefficacy. It isgeneral-
ly accepted,however, thatprofi-
ciency in athroscopic ACL
reconstruction requires the
operator to perform the opera-
tion regularly.Asurgeondedicat-
ed to reconstructive knee sur-
gery will thus be more likely to
generate consistent results than
ageneralist.

Recurrentankle instability
Recurrent ankle instability fol-
lows improper rehabilitation of
ankle injury inapproximately70
per cent of cases. Appropriate
acute management is not diffi-
cult, however, rehabilitation is
oftenoverlooked.Retraining the
joint’spositional sense (proprio-
ception) and strengthening
muscles responsible for improv-
ing joint stability (the peroneal
muscles) greatly reduce persist-
enceof symptoms.Sportsphysi-
cians and sports physiothera-
pists can work in tandem in this
setting topreventpersistenceof
biomechanicaldeficits. Inasmall
number of cases despite opti-
mised care, symptoms persist;
damage to ligaments may be

investigatedandmanagedwith
minimally invasive arthroscopic
techniques.

Osteochondral injury
Themanagementofosteochon-
dral injuries are a challenge to
the sports physician and
orthopaedic surgeon. These
injuries damage joint articular
cartilageandunderlyingbone,at
the weight-bearing surfaces.
Theycanproveextremelydebili-
tatingandcareer threatening for
the recreational andeliteathlete
respectively. Current modalities
of treatment are centred on
obtaining thehealingofadefect
with fibrocartilage, generally
achievedeitherbymicrofracture
or shavingof thedamagedarea.
Futuredirections revolvearound
the regeneration of native and
biomechanically superior hya-
line cartilage, directly replacing
damagedtissue.

Hippathology in theyoung
Degenerative disease of the hip
results in total hip joint replace-
ment which is not uncommon
in the older population. The lat-
est generation of implants
including non-cemented and

alternative hip bearings mean
function is restoredearlierandat
a high level. In suitable cases
joint surface replacement may
forestall the need for full joint
replacement. Improved diag-
nostic techniques means that
earlydegenerativediseaseof the
hip may now be diagnosed in
the younger athlete, potentially
preventing progression of
degenerativechange later in life.
Injury to the glenoid labrum in
thehip isnowmore increasingly
diagnosed as the cause of
chronic groin pain in athletes,
and this may be amenable to
athroscopic repair preventing
further damage to the area. The
long-term outcome of interven-
tion in termsofdegenerativedis-
ease isasyetunclear.

Recurrenthamstring injury
Recurrenthamstring injury ispar-
ticularlycommoninkickingsports
andthosesports requiringexplo-
siveaccelerationsuchassprinting.
A reviewofscientific literature in
thisareashowsthatmorethana
thirdofhamstringinjuries(34per
cent)will re-occur.This is thought
toresult fromimproperrehabilita-
tion of the hamstring muscle.

Strength deficits in the injured
muscle means it is unable to
counter the forceof thestronger
quadricepsmuscleagainstwhich
itmustcontractwhilerunning.On
clinicalexamination,while these
deficitsmaybesubtle, isokinetic
testing clearly delineates any
weakness. Rehabilitation and
back tosportguidelinesmaybe
guidedby improvements in this
testing,ensuringasafe return to
activity.

Rehabilitationpost surgery
Acceleratedrehabilitationpreand
postjointreplacementsurgeryhas
beendemonstratedto improve
outcome.Patientsmobiliseearlier
andreturntopre-operativelevelsof
activityfaster.

A close working relationship
between surgeons and physio-
therapists working in the same
institution facilitatesprogress.
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Sports injury management
Themanagementof sports injuryhasadvanced in tandemwith thegrowthofmedical science,particularlyover the last
threedecades,writesDrEannaFalvey

A review of scientific literature in this area shows that more than a third of hamstring injuries (34 per cent) will re-occur
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