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Sportsmedicine

A Philosophy

T Athletes

A Desires to resume
activity

I Sports
A Physically active?
A Mental health?

T Goal
A Return to activity, play

Injuries

A Strains
I Muscles: Quads, Hams, Gastrocs
A Sprains
i Collateral ligaments, Cruciates?
A Tears
I Tendons, Cruciates, Collaterals, muscles
A Fractures- ouch!@!
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Injuries

-01 ti ses and overuse
Dislocations
Chondral lesions

~

A
A




2/3/2010

Whoos Getting

A Sport
I Normal part of play?
I Sport/injury relationships?
A Male vs Female
I Gender predisposition to injury

OFrequency and Predictabil
I ntercoll egi ate At hl ¢
Willem Meeuwisse, Peter Fowler (1988)

712 athletes AMends hocke
24 sports highest injury rate -

1 year: 1984-85 (0%
A Football had highest

number of injuries
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Knee- 20%
Shoulder- 16%
Leg- 11%
Ankle- 10.3%
Thigh- 9.2%
Foot- 9%
Back 8%
Hand- 5%
Neck- 4%

Epidemiology of athletic knee injuries: A 10
year study

M. Majeski (The Knee, Jan 2006)

A Computer documentation of all patients
with sports related knee injuries treated in
clinic (Switzerland)
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17,397 patients A 68% men
19,530 sports injuries A 32% women
6,434 patients with A 43% age 20-29
knee injuries

A 7,769 injuries of the
knee

Results

A Rates of injury (all knee injuries)
T ACL: 20.3
T Medial meniscus10.8
T Lateral meniscus 3.7
T MCL: 8%
T LCL: 1.1%
T PCl: 0.6%




