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INTRODUCTION

WHAT IS ATHLETIC THERAPY? 

An Athletic Therapist specializes in the assessment and treatment of athletes or active individuals, designing a rehabilitation protocol that is specific to the patients sport or activity. Cheryl has 12 years experience working with various sports teams and in the clinic and has a special interest in endurance athletes and dancers. 

CAUSES OF INJURY IN RUNNERS
TRAINING ERRORS

RUNNING ON CROWNED ROADS

EXCESSIVE HILL RUNNING

TRACK WORK IN ONE DIRECTION

RUNNING ON EXCESSIVELY HARD SURFACES

RUNNING ON UNSTABLE TERRAIN

IMPROPER OR OLD RUNNING SHOES

INCREASING MILEAGE TOO QUICKLY

INCREASING TRAINING SPEED TOO QUICKLY

LACK OF VARIETY IN TRAINING

NOT LISTENING TO BODY STRAIN

NOT DOING MASSAGE FOR PREVENTATIVE REASONS

BIOMECHANICS

INSUFFICIENT FLEXIBILITY

WEAKNESS IN STABILIZER MUSCLES

HISTORY OF OLD INJURIES

PIER - PRESSURE, ICE, ELEVATION, ACTIVE REST
DECREASES INFLAMMATION

DECREASES SWELLING

DECREASES RISK OF SECONDARY INJURY

RETURNS ATHLETE TO SPORT FASTER

HEAT VERSUS ICE

Ice should be used in the first few days of a new injury - always!!! It is also effective on chronic injuries after an exercise session. Heat may be used to warm up the injury site in chronic injuries followed up with ice after the exercise session. If heat is used too soon it may lead to increased swelling and therefore a step backwards in your rehabilitation. If you are unsure which to use seek a professional’s advice. Application times of ice and heat vary depending on the type of tissue and stage of injury. 

WHAT PROFESSIONAL DO YOU SEE FOR YOUR INJURY? 

You have a choice of seeing a variety of different health practitioners. Talk to your friends and see who they recommend or your family physician may be able to refer you to someone. My recommendation, whether you see an Athletic Therapist, Physiotherapist, Chiropractor, Massage Therapist, Sport Physician or other, is that they are experienced in assessing and treating runners.  

COMMON INJURIES IN RUNNERS 

ILIOTIBIAL BAND FRICTION SYNDROME (ITB)

SIGNS AND SYMPTOMS - pain, heat, swelling or tightness over outside of knee or outside of thigh. Symptoms usually increase with higher mileage and running down hills. You may have to walk and will notice that the pain decreases almost immediately. 


PREVENTION

do not run through this injury

maintain flexibility of quads, hamstrings, tensor fascia latae & glut max

stability or motion control running shoes if you pronate

** Cheryl’s tip - if you cross over during your gait you are at increased risk - strengthen outer hip muscle-gluteus medius

PLANTAR FASCIITIS

SIGNS AND SYMPTOMS - pain at the bottom of your heel or arch, especially when you step out of bed in the morning. Depending on the severity you may or may not feel it on your runs. This broad ligament can take months to heal if it isn’t addressed early. 

PREVENTION

calf stretching is paramount, especially women who are in heels all day 

maintaining good strength in foot and ankle muscles

proper running shoes or orthotics specific to your foot type

decrease or cease speed or hill training at the first sign of this injury

possibly orthotics or different running shoe 


ACHILLES TENDONITIS

SIGNS AND SYMPTOMS - pain or tightness at back of heel or above along the length of the Achilles tendon. It may hurt to stretch your calf or do a heel raise. Hills, down or up, usually increase the load and may increase the pain the most (even going up and down stairs). This injury may become chronic if not treated immediately for the cause!!



PREVENTION

calf stretching for both gastrocnemius and soleus is essential

overpronators at higher risk - need proper footwear for running (casual)

running up hills, get onto your toes to decrease stretch load

maintain strength of other lower leg muscles especially tibialis anterior

wearing high heels all day long and then running is risky business

see a therapist if these signs do not subside after 2 weeks

KNEE PAIN - PATELLOFEMORAL SYNDROME OR TENDONITIS

SIGNS AND SYMPTOMS - pain, swelling, heat, stiffness under or around the knee cap. You may or may not feel it during the run depending on severity. Most runners get the symptoms after the run. Stair climbing or descending can be very painful and squatting is usually uncomfortable. More common in females. 


PREVENTION

ice at the first sign of stiffness or pain during or after a run

stretch quads, hip flexor, hamstrings and calf after all runs

maintain adequate strength in hamstrings, adductors, VMO, tib post and glut medius muscles

overpronators beware, you are at increased risk

proper footwear for running and casual

ice knee joint after runs if you’ve already been diagnosed with arthritis 

decrease running and focus on cross-training until you have better muscle balance

HAMSTRING STRAINS

SIGNS AND SYMPTOMS - tightness or pain during or after a run at the back of your thigh. The muscle generally feels tight and sore (achy). If pain increases on downhill running, it may be hamstring tendonitis. Runners classically have tight hamstrings and need to work extra hard at stretching them. 


PREVENTION

stretch, stretch and more stretching. If you are unable to touch your toes in standing or do not make 80-90 degrees of flexion at the hip in lying, you are at risk for strain and even low back problems

hamstrings are usually weak compared to quads - strengthen them!!

decrease hill and speed training until stronger and more flexible

monthly massages on these muscles at the back of the leg can be very beneficial, especially one or two days after a long run

LOW BACK PAIN

SIGNS AND SYMPTOMS - usually low back pain feels better with movement therefore you may not feel uncomfortable during your runs. However, after the run it may stiffen up and get quite sore. Discs usually hurt more with prolonged sitting or bending and facet (joint) injury is usually more painful with walking and prolonged standing. Pain that radiates down the buttock, thigh or as far as the lower leg may be indicative of a compressed nerve.


PREVENTION

strength in your abdominal obliques (lower) and spinal stabilizer muscles is essential especially for the longer runs, when your muscles get tired and you “sit in your joints” more

stretching hamstrings, calves, psoas, low back erector spine

shock absorbing shoes, inserts, or ortotics may decrease the force going through your spine

asphalt, grass, trails and tracks are all better than sidewalks or concrete

try to minimize the protruding abdomen (i.e. less beer, more water!!)

upright posture on long runs and hills will greatly reduce your risk
METATARSALGIA


SIGNS AND SYMPTOMS - pain on the ball of your foot, usually under the 2nd or 3rd toe. During the run and after may feel pain especially women in high heels or anyone with a high arched foot. Barefoot is most uncomfortable. 

PREVENTION:

shoes with good forefoot cushioning that mold to your foot type

orthotics or an insert with a metatarsal pad

strong foot intrinsic muscles-scrunch a towel with your toes

softer terrains for runs especially long ones (see above in low back)

** Cheryl’s tip - use your foot muscles to help your push-off during runs and you will notice it decreases the pain and also strengthens the muscles that take the load off the metatarsal heads.  Watch out for hyperflexible forefoot in running shoes

SHIN SPLINTS

SIGNS AND SYMPTOMS - pain, swelling or tightness in the shin bone or tendons and muscles surrounding it. Usually difficult to point or flex foot after runs. With advanced injuries, it may be very painful to run or even walk when you are in the stance phase of gait. Any weight-bearing sports will increase your symptoms. Rest is essential for this injury and stress fractures must be ruled out.


PREVENTION

avoid walking on concrete or hard terrain in daily shoes and for runs

good shock absorbing casual shoes and runners are helpful

calf stretching and strengthening of all other lower leg muscles

toe runners are at a greater risk due to increased forcer through tibia

land on heels not toes when running downhill

control overpronation with proper footwear or muscle balancing

don’t increase intensity any more than 10-15 % per week!!!

SPEEDING HEALING TIMES

ICE 

DECREASE IMMOBILIZATION TIME

ACTIVE REST

MAINTAIN CARDIOVASCULAR FITNESS

EARLY RANGE OF MOTION

PROTECT THE INJURY SITE

PROPER PROGRESSION BACK TO RUNNING POST-INJURY

HEALTHY NUTRITIONAL HABITS

TREAT THE CAUSE FOR LONG-TERM PREVENTION

ATHLETIC THERAPY
A LITTLE EDUCATION GOES A LONG WAY!
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