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JPIECUIVES

+ Demonstrate the
application of the four
principles of osteopat nic
medicine toward the

athlete

+ Apply these principles
toward various athleti
INjuries;

+ Use the\S models of
osteopathic care to
.'develop an effective
treatment plan

+ Understand when OMT
K be contraindicated
in the athletic setting
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eature o

osteope r'/:c]
physician

Sier

+ All DOs are trained
in OMT, few
actuall‘y use it

1

» Post -graduate
training has
greatest influence
of usage



Backgrouna saSigpiiicaiice

OMT Inf Spoerts  Meaicin
— Use of

mal ]pulajgufor
athletes dates back:
to Hippocrates
Bl
— A.T. Still
- Pr’ovi\ged relief of
1 'sprains, strains, arﬂ
dislocations

+ A pioneer in sports
medicine




PhRiieSepRy,

+ Our philesopnic approachis patiEnt
oriented, not disease orientead.

+ This philosephic approach lendshitselifto
this population, because JFJ‘]JdJ Datients
aregenerally healthy and motivated to
return \to better health.

A T. St|II also saw the body as a machine
~where each working part’lﬁ:l to be free or
structural restriction or impediment te

. : -
perform at its optimal levels.

'i
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Palpal@R/ASKIlIS

+ Palpatory skKillsiprovide
osteopathic physiciansiwithra
distinct advantage in
determining the location,
extent, and a *t)c“]:]"r@J
manifestations of athletic
II’]JUI‘V\ b

Os’geopat ic physicians, vvn{
effectively utilize OMT, have
-another “tool in the tool box”
iIn which to treat an important

component of athletic injury: -
somatic dysfunction.



Background s SIgnIiicaice
+ OMT In Sports Medicinge & Primalky  Cake

— Use all clinical tools
available to treat '1
the injured athlete

= Expertlse In
treatmg
musculoskeletal

. disorders

= OMT, difference
between success &
failure in therapy.
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+ OMT has been shown'  * Athleticinjures
to be beneficial in: ElectVEIAIXAWICRO@ IV
— Tx acute & chronic pain = SacroelliacholntidySiURcHon
andy/or illness — Neck & back pain
Decreasing amt of pain — Spondylolysis
meds used

Improving overall well-
being,

L

AcKgroune & Signiiicance

= Muscle spasms

= e

— Effiusions

Enhaﬁcmg athletic *@C INjuries
perforr’nance — Rotator cufiiinjuries
- J
’ Decreasmg return to Ankle sprains

| play/rehab time ‘—/Brac al plexus injuries
~ = Increasing ROM after injury Achilles tendonitis
— Decreasing swelling and — IT band friction*syndrome
edema — Epicondylitis

— Decreasing the use of PT — Concussion

— Muscle cramps
— SOMATIC DYSFUNCTION



Case Presentation

CC: Right sheulder pain

HPI: JF is a 47-year-old RE D male WG PRESERTS
with progressively: Worsening right shetlcderpainrane
stiffness x 3 weeks.

He believes his symptoms' started aiter piayingrcatch
with his son. He was trying to show et his eld
“heater=(he was a previous Righ Scheol PItChER):
The shoulder was painful on many: of RIS PItCAES,
and he may have felt a "pop™ after one of his
throws.

He reports the pain as a diffuse, achy: pain of the
shoulder, rating it as 6/10. He has tried using heat
and ice along with NSAIDS at home with minimal
relief. He denies any history of shoulder trauma.



Case RPresentationi(conta@)

Ortho/SM HX: |eft ankle fix: @ 14Vy0, Fight tennis elbow Pk
|last year

PMESHX: Significant for treated HiliN: Herdoes not SImeke
and drinks a glass of wine nightly. He is an accountant at a
large corporation.

Patient Goals: to be able to throw with Ris sen adain

PE: Upon physical examination off the shoulder you find e
deformijtylor atrophy, TTP along the greater tuberesity off the
humerus, 'and a decreased range of motion iR terminal
flexion, IR, and abduction. Provocative testing is significant
for a positive empty/open can, Hawkin's, Neer’s, and
equivocal drop-arm test. Right scapular dyskinesis Is' noted.
Neurovascular exam is WNL.

XR: negative for fx or deformity. High riding humeral head:
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DiiierenticifbIee J [IESIS
RC Strair + Somatic dysftunction
RC Tear + Thoracic out l erJerr‘
RC Impingement Corucossemu
Bicipital Tendonitis diCRARePatRY,
Tenosynovitis + Cervical radictliopathy
+ Subacromial Bursitis Viultidirectional
+ Adhesive Capsulitis Instability (MDI)
* Scapular dyskinesis Suprascapular nerve

+ GH subluxation/ ENtrapment
dislocation Parsonage lurher

+ Labral tear Syndrome

+ Shoulder OA (GH, AC) * Pancoast tumor



Brieir EpICemicioo
v

+ Shoulder pain: a commen
complalint A primary: care

— 2ndonly to knee paini for
specialist referrals

— Most common causes in adult
(peak ages 40-60)

+ Subacromlal impingement
syn\drome

/' “Rottor cliff problems

~ Athletic injuries
— Shoulder: 8-13% of all
athletic injuries
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+ OLD CARTS: < OPQRSI + AEL

— Onset = ORSEL Off thErEVERE

— Location = PrrOVOcation o

— Duration Palliation

— Characterization = Quality el therpain

h Aggpa ating and Region and Radiation
AIIeV|a\t|ng Factors — Severity

, 7/Rad|at|on = Time (histery)
— Timing and — ADLs
Treatments attempted — Functional capaciti

— Severity and

¢-4

€S

Symptoms associated
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SPEIS IVIECICIRENTISION

+ CUrhens aneipast tEatmeERts
Hand dominance o chielr complali

Age

Activities affectec < Past orthopediciproblems ok
Onset (acute, subacute INJURIES) SUKRGERIES
chronic) = Ie: fXS/Stress fixs,

MOI (ie: abduction, ext SPralis/Stalisy
rotation) dislecat/sublux

Symptoms:. HXx off InjuRy tertnatakea
— Pain, instability, stiffness, OCIal NIStOrY.

lockingy caEching, swelling = ldentify’ othernabits; FISk
Past'and present activity level flactors

i . — Hobbies / ADLs
Any changes in activity level 1 _ -:’ o~
or training Menstruation Infermation

— Over the past days, weeks, or - Regardingronset and cycle
months? characteristics

Recreational versus Patient's current concerns and
competitive activity goals
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InSpection
Range o
PALPATION
Strength testing
Neu{ovascular status
Special provocative tests

O Ul S

Osteopathic considerations considered as part of each component

PALPATION purposely put in all caps as this should
hallmark part of our exam, especially as osteo

S

ic physicians

Mnemonic: “"OPeRaMalN Proves”
— Observe, Palpate, ROM, MMT, NV, Provocative testing




GH:&

+ APAP > NS \UJ
+ Activity mogd MJJFJ/JVJJJJJ’JCS
+ Physical therapy
« Injections
- CS, Riil’, visco
*7§CSW

+ NTG patches

+ Surgery

+ Kiss from mom
+ Anything else?...

(er




S eI RenawliEtion
Restore

proprioception

N\

Decrease |}
inflammation?

Increase

| flexibility

= l Increase
g, & Increase ROM strength and




Respiratory/
Circulatory

Behavioral

Metabolic-
Energy



The body is capable of
self-regulation, self-
healing, and health

maintenance

The body is a unit; the
person is a unit of body, §

mind, and spirit

_ lf 4 Principles
, of '

Osteopathy
\ __J

Rational treatment s

Structure and functj o =
ction ' h
are recipr Ca||y understandlng of the basic

e principles of '
rrelated se!f— regulatiobnOng nLcjlntl;?g

Interrelationsh;
|
Structure and funpct?gn
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BiomechanicalVieael

+ Kinetic chain
= \ecué'c rU off Individualbody.
segments & joints toraccomplisi
+ Disruption can lead to:
— Altered muscle firing| patterns
— Overload off connective tissue and
Jomts

+ “The Core”

~ Weal«heé of the abdominals, glutes,

| Eca{puIar stablllzers ,

‘— Tightness of the psoas, hamstrings J
lats, upper traps

+ Impingement syndrome

— Protracted shoulders, weak lower
traps, tight upper traps



Biomechanical Vieael

+ Shoulder Impingementsyndrome
— Tension in lats cause IR and
adduction > impinges greater
tuberosity under acromion
— Weak abs = inc lumbar lordosis &
thoracic kyphosis > slumped posture
“fungtlonal thoracic kyphosis™®
scapular dyskinesis > RC mm failu g

+ Restore sf\ructural alignment
— Tx‘lumbar s/d, tight psoas, sacral s/d
> optimize GRF
— Tx thoracolumbar s/d > dec

diaphragmatic and lat tension

— Tx upper thoracics > fix scapular
dyskinesis




— prer thoraC|cs
— Uﬁpér ribs
'~ Clavicles

— UE fascia




NEUrelouicCHVIOUE!

+ Address S/ID:

— Viscerosomatic reflexes
+12-8

— Perlpheral fasciall restr

—Thorauc outlet
) +/An¥erlor & middle scalene

/— #Pec minor
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Vietaelic/ERErgyAVIeuE!

CallVeE

Ul

+ Cardiac

+ Respiratory.
'\\N,gurological
+ Psychological

‘LCourt Sense” or“ ] in the Zone”
— Systems in balance



Behavieralfivieael

 —

psychosocial
Cultural

Behavioral

Spiritual

Interpersonal
Relationships

—— |

Social Interactions
School Performance
Work Performance
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"It's not his knee. It appears his feelings are
hurt and the team psychologist is rushing
out onto the field."




OMITier Shneulder Pain

+ [ndications:

— Somatic dysfunction’ of the
shoulder and structures
contributing to its pathology:

+ Goals:

— Increase ROM

— Strengthen weak muscles

— Lyse adhesions

— Decrease pain

+ Benefits:
— Accelerate recovery
— Reduce severity




OMTETor ShoeulderPain

+ Areas I commoniy Ipx:
+“Upper Quarter™
+ UE
+ Thoracics
PN,
+ Ribs;

o 4 \ ; ~
_+Cervicals 79,

=)
2 { \ 4
[
]
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Contrancdications: te OV

Case-by-case basis) Frst DONNeNEari
Fracture

Dislocation

Tumor

Infection

— Septic arthritis and/or osteomyelitis
Age

— Non-fused growth plates

—-No parental consent

Patient unwillingness

Careful consideration:

— Down Syndrome, RA, pregnancy, acute inflammatory.
situations, anatomic instability, hypermobility, & joint
prosthesis






Elvew Disiecationin

1§6)%0 v_Jrs:Jr/ wrestler
rJJL)cur s his elbow: during a
tournament.

+ \ascular compromise
present, iImmediate reduction
performed and a urr\, e

monltd‘red after with serial
NAV/ cheéks

* E/U as outpatient, progresses
through rehab

+ Still has some residual
contracture

+« What now?...



Ankle InstabilityinrarPreNGelie]

+ 26y0 RHD male PGA tour
member presents with
chronic left lateral ankle
Instability

+ Has notable laxity on talar
tilt 2nd subtalar tilt en Ais
left ankle when compared to
right

+ 'Has very locked
posteromedial fibular head
s/d

— On purpose!
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PESi-CencusSSIGRISYAUCHIIEN

il MIMASEIGIRENR

+ 24yo MMA fighter presents
w/ chronic symptoms; of B
HA, fatigue, difficulty
concentrating a’ui%r
suffering a knockout 2
years prior
+ Had been treated by othel
sp’qr{s med for concussion
‘and post-concussion
syndrome
+ On OSE found significant
cranial and cervical
dysfunction
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OMIFeRthe BarCEFAIELS

+ Proper setupr goes
a long way to
minimize the
amount of force
needed
+’Us1e/le\vers and

“leverage
+ MacGuyver It prn



ONIFCrampiRerRGIoCo)

Hold cramped muscle IR passive
extension 1. Bich VTt Siperior EThs Bitits] Bossi

& Draw Fingers Inferior Until Resistance I's Felt
Apply MER to cramped area A Rl
Release diaphragm above i =
affected muscle withf MER
— Eg: calf cramp > release popliteal

fossa

Perform effleurage to the affected —
extremity

Recheck cramped area, see if:
further MFR needed

Allow patient to get up and
ambulate/stretch/hydrate

’1 !;\\ \

Kl
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gummary

+ MSK' Injuries’ are commontntathlEtiecs
+ Proper diagnosis is achJe\ved WItH
appropriate Hx & OCIE

+ Treat the whole eJ"urﬂr

— 5'models of osteopathic patient care
—4 pr\nuples of osteopathy

* Recognlze and address conditions
related to the primary diag/n,o






References

Brolinson, PG. AR O@steopathic APPLOECHNOrSPOKRES
Medicine.~ Foundations: o Osteopduiic I EealCine  SECoRa.
Edition. Lippincott Williams scWilkinssPhllaaelphicy s PAS
2002: 554-550.

Brolinson PG. “Precompetition: manipuiations placebo o

performance enhancer?™ Clinical Journal ol Spor Y EGICIRE:

2003; 13(2):69-70.

Brolinson PG. Kozar AJ. Cibor G. Sacroiliac jeint dysitlnEton

iznogghllzetgs. Current Sports Medicine Reports. 2(1):47-56)
<Jo)

Guernsey D, Leder A, Yao S. “Resolution off ConcUSSIon
Symptoms after Osteopathic Manipulative Treatment: A
Case Presentation.” Journal of the' American: Osteopatic
Association. 2016;1;116(3):1788-81.

Heinking K, Brolinson PG, & Thomas Goodwin. Large Joint
Injury in an Athlete. Foundations of Osteopathic Medicine,
3 Ed. 2011;61:946-951.

Hoppenfeld S. Physical Examination of the Spine and
Extremities. 1976:134-141.




10.
11.

12.

References

. Karageanes, Si. Prnciples oiManialsSponts

Medicine. Lippincott, Williams, anea\Vilkinss
Philadelphia, PA% 1.

. Kimberly P. Outline off Osteopathic Manipulative

Procedures. Millennium: Ed. 20005 255=8:

. Kuchera W, Kuchera M. Osteopathic PriRcIplesiin

Practice, 2nd edition. 1994: 333-336.

Simmons S. Simmons’ Review. for the ©OMM
Boards. 2003.

Woodward TW, Best TM. The Painful Shoulder:
Part 1. Clinical Evaluation. Amierican Family.

Physician. 2000;61:3079-88.

UNTHSC-TCOM Department of OMM: Upper
Extremity: A Core Review. 2003.






-~

8 years old
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