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Objectives

Demonstrate the 
application of the four 
principles of osteopathic 
medicine toward the 
athlete
Apply these principles 
toward various athletic 
injuries
Use the 5 models of 
osteopathic care to 
develop an effective 
treatment plan
Understand when OMT 
may be contraindicated 
in the athletic setting



Introduction

OMT is a distinctive 
feature of an 
osteopathic 
physician

All DOs are trained 
in OMT, few 
actually use it

Post -graduate 
training has 
greatest influence 
of usage



Background & Significance

OMT in Sports Medicine & Primary Care

ïUse of 
manipulation for 
athletes dates back 
to Hippocrates

ïA.T. Still

Provided relief of 
sprains, strains, and 
dislocations  

A pioneer in sports 
medicine



Philosophy

Our philosophic approach is patient 
oriented, not disease oriented. 

This philosophic approach lends itself to 
this population, because athletic patients 
are generally healthy and motivated to 
return to better health. 

A.T. Still also saw the body as a machine 
where each working part had to be free of 
structural restriction or impediment to 
perform at its optimal levels. 



Palpatory Skills

Palpatory skills provide 
osteopathic physicians with a 
distinct advantage in 
determining the location, 
extent, and associated 
manifestations of athletic 
injury. 

Osteopathic physicians, who 
effectively utilize OMT, have 
another ñtool in the tool boxò 
in which to treat an important 
component of athletic injury -
somatic dysfunction. 



Background & Significance

OMT in Sports Medicine & Primary Care
ïUse all clinical tools 

available to treat 
the injured athlete

ïExpertise in 
treating 
musculoskeletal 
disorders

ïOMT, difference 
between success & 
failure in therapy



Background & Significance

OMT has been shown 
to be beneficial in:
ï Tx acute & chronic pain 

and/or illness

ï Decreasing amt of pain 
meds used

ï Improving overall well -
being

ï Enhancing athletic 
performance

ï Decreasing return to 
play/rehab time

ï Increasing ROM after injury

ï Decreasing swelling and 
edema

ï Decreasing the use of PT

Athletic injuries 
effectively Tx with OMT:
ï Sacroiliac joint dysfunction

ï Neck & back pain

ï Spondylolysis

ï Muscle spasms

ï Effusions

ï Knee injuries

ï Rotator cuff injuries

ï Ankle sprains

ï Brachial plexus injuries

ï Achilles tendonitis

ï IT band friction syndrome

ï Epicondylitis

ï Concussion

ï Muscle cramps

ï SOMATIC DYSFUNCTION



Case Presentation
CC: Right shoulder pain

HPI: JF is a 47 -year -old RHD male who presents 
with progressively worsening right shoulder pain and 
stiffness x 3 weeks.  

He believes his symptoms started after playing catch 
with his son. He was trying to show off his old 
ñheaterò (he was a previous high school pitcher). 
The shoulder was painful on many of his pitches, 
and he may have felt a ñpopò 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 Presentation (contôd)

Ortho/SM HX: left ankle fx @ 14yo, right tennis elbow  Tx
last year

PMFSHX : Significant for treated HTN. He does not smoke 
and drinks a glass of wine nightly.  He is an accountant at a 
large corporation.  

Patient Goals: to be able to throw with his son again

PE: Upon physical examination of the shoulder you find no 
deformity or atrophy, TTP along the greater tuberosity of the 
humerus ,  and a decreased range of motion in terminal 
flexion, IR, and abduction.  Provocative testing is significant 
for a positive empty/open can, Hawkinôs, Neerôs, and 
equivocal drop -arm test.  Right scapular dyskinesis is noted.  
Neurovascular exam is WNL.

XR: negative for fx or deformity. High riding humeral head.



Differential Diagnosis

RC Strain

RC Tear

RC Impingement

Bicipital Tendonitis/ 
Tenosynovitis

Subacromial Bursitis

Adhesive Capsulitis

Scapular dyskinesis

GH subluxation / 
dislocation

Labral tear

Shoulder OA (GH, AC)

Somatic dysfunction

Thoracic outlet syndrome

Corticosteroid 
arthropathy

Cervical radiculopathy

Multidirectional 
Instability (MDI)

Suprascapular nerve 
entrapment

Parsonage Turner 
Syndrome

Pancoast tumor



Brief Epidemiology

Shoulder pain: a common 
complaint in primary care

ï2nd only to knee pain for 
specialist referrals

ïMost common causes in adults 
(peak ages 40 -60)

Subacromial impingement 
syndrome

Rotator cuff problems

Athletic injuries
ïShoulder: 8 -13% of all 

athletic injuries



History

OLD CARTS:

ïOnset

ïLocation

ïDuration

ïCharacterization

ïAggravating and 
Alleviating Factors

ïRadiation

ïTiming and 
Treatments attempted

ïSeverity and 
Symptoms associated

OPQRST + AF:

ïOnset of the event

ïProvocation or 
Palliation

ïQuality of the pain

ïRegion and Radiation

ïSeverity

ïTime (history)

ïADLs

ïFunctional capacities



Sports Medicine History
Age

Hand dominance

Activities affected

Onset (acute, subacute , 
chronic)

MOI (ie: abduction, ext 
rotation)

Symptoms:

ï Pain, instability, stiffness, 
locking, catching, swelling

Past and present activity level

Any changes in activity level 
or training

ï Over the past days, weeks, or 
months?

Recreational versus 
competitive activity

Current and past treatments 
for chief complaint

Past orthopedic problems or 
injuries, surgeries

ï ie: fxs /stress fxs , 
sprains/strains, 
dislocat / sublux

Hx of injury to that area

Social history

ï Identify other habits, risk 
factors

ï Hobbies / ADLs

Menstruation information 

ï Regarding onset and cycle 
characteristics

Patient's current concerns and 
goals



Osteopathic Clinical Joint Exam

1. Inspection / Observation

2. Range of motion

3. PALPATION

4. Strength testing 

5. Neurovascular status

6. Special provocative tests

Osteopathic considerations considered as part of each component

PALPATION purposely put in all caps as this should be the 
hallmark part of our exam, especially as osteopathic physicians

Mnemonic: "OPeRaMaN Proves"
ï Observe, Palpate, ROM, MMT, NV, Prov ocative testing


