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Demonstratethe; =
application ofsthe fiotis]¥|y
principles-of-o ixsm ali HuRIC
medicine toward they =
athlete

+ Apply these principles |
towardsvarious athletic= 1l
Injuries™

+ Use the-5‘models of
osteopathicicare to

. ‘develop-an effective
treatment plan

+ Understand when-OMT,
may be contraindicated
In the athletic setting
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+ AlI'DOs are trai JmEf
in OMT; few
actually‘use it
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+ Post-graduate
training ‘has
greatest influence
of usage



N
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- Useof:
anipulationioriels
athle ’ka'ﬁs [ 4CK
to Hippocrates:- =
Y
I A.T. Still

_+ Provided:relief-of -
' Lsprains, strains; and
7\/ . -
o~ dislocations

+ A pioneer in sports
medicine




PhRIesepny,

+ Oury philosephiclapproactidsipatietiel=la|s
oriented; notdisease lariente(=lsF
+ This ' philosophic e PP )ieach deNas [tSelfstC]| Mo
this-populations because athlelic patieRtSt(=lg1e
are generally hea Aysand:motivated to=ls 8 ie’
return“g better-health.| ;"
I

+ AT Still \Falso saw. the body-as a-machiie (=

~ where each working parthad to/be free-0ff=1="s)i
structural-restriction or. Impediment t0=/s'+ o’
perform at its optimal:levels.
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natorny s SKills-provide (=
Steopathic phySICians WAt a8
ctac fhulmge m

injury.™ e
Osteopathic - physicians
effectively utilize OMT, ha \

‘anot her fit-o00l
In which to treat an importar
component of athletic injury
somatic dysfunction.



Background & SIgniicance

+ OMTEIN ' SportsSivliediCing s RArHay I ares=1¢=

I Use all clinical-toeis
avallable-to:treat '1
the injured athlete
I Expertlse In
treatlrrg

musculoskeletal
, ‘dlsorders

T OI\/IT difference
between success &
failure-in therapy
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Sackgreundies SignRiicaice

Athlel cdn|eies =
eliecuvely\ AIxaiting ©NIx
= SagqliEagljairel Ay shinition
ana/or '”“93 EINECKE B ack pailly

Decreasing: amt: ofjpaing  SponayvIoSISE

" meds u_sed EMUSCle SpasmSts
[ Improving overaliwell i Effusions-
being:| , .
Kneeinjures--

| Enhaﬁclng athletic _ N
perform nce I Rotator Culflinjures (==
i PPN vyl

& Decreasmg return to : An«,.-:e.::p, HUEIS -
| play/rehab time Brachial)| Lc=!»axus UNEsi (==
i Increasing ROM after injury
i Decreasing swelling-and i | ﬂ" lmo““ ndrome =

edema i Epicondylitis

I Decreasing the use of PT I Concussion
I Muscle cramps
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Case Plesenaiion
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CCHRightShoulder=pait iy

HPL IR ISia 4 ayeals 010 RHD Mt N0 PISSER{S gl &=
Withy progressively-worsenticy nght shoulcies pant-aind:11a 8= a[e
Stiffness X 3 Weeks: <

He believes his symptoms started afte Fpiaviig] Cetcis Mol ey
with: his'son. He was v,--r.r‘/r)g, WS gilichisS old
iheatero hie |0£tLgh scheol p:tehizr.
The shgul(‘:{er was palnful Ol o many Delig-SiEches,
and-he may-l-hawvet:ifizebt-reg-

throws.

He reports the pain-as a diffuse; achy pain oithe sijfd=
shoulder, rating it as 6/10. ‘He has-tried-using heaty (s = ==}
and ice along with NSAIDS at-home with: minimai’ 311a:=1
relief. He denies any history of shoulder trauma. =" 1=



@36 Foeseqntatior: (cont’d)

Orino/SVEHLX:, b SHleft @ankie SNXS@M 4y 0 g ht teniis eH0os oL ARIIX:
lastiyear|s

=y -~ ’
PMESHX, ¢ «.;tg'l ficant foritteated|FiN; He ldaeS ot SHOKe= el .=
and drinks<a glass-ofwineinighily: sHeds ansccountanb alsar=1g o= e
large-carporation:

Patient Goals: to be-able to throw with fis Soriagain:=1« =11y

= UIOOn physical-examination: ofstheishoulderVou-fingenaijly s Hyle
deformity-or atrophy; I TP along the: greater === stuberasitys 2 oithe-
humerus -, and-a-decreased-range of-motiominderminalgalisk1

flexion; IR, and-abduction: | Provocative: “WL vebtihg icEhgnificant
~for a positive empty/open can, o HAa WK @l ands
equivocal drop - -arm test. :Right scapular dyskinesist-risinoteds
Neurovascular exam is WNL.

XR: negative for- - fx or deformity.-High'riding humeral head. s ==[«F
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RC Strainy - Sonribe iy Ehdiciion
RC Tears S Thoracic«Qutiet=SyAaroMme (=
RC Impingement;|s > Corticosterold s
Bicipitat nﬂﬁﬁs/ Alti@RatNyAL
Tenosynovitis « Cenvical fradicalopathyiy’
+ Subacremial| Bursitis <« Multidirectionai’=|.
+ Ac!he§i\7\e\ Capsulitis 1Stabilitys(Md)»i8
+ Scapular = dyskinesis £ Suprascapularisnerve-:
+ GH subluxation ./  entrapmentis
dislocation + Parsonage-Turner:is
+ Labral tear Synarome

/

+ Shoulder OA (GH, AC) < Pancoast tumc
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BreT Epldemielogy.

£ Shouldet] palia Comimomnyels
complaint i primary-Cerer- 1=

I 219 only toknee-pain for is)s
specialist referrals
i Most.common causes in adultst! |
(p%ag\ages 40:0-60)

+ Subacromial ‘impingement
/syn rome

_* Rotator cuff problems

+ Athletic injuries
I Shoulder: 8 --13% of all
athletic injuries
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: + OFOIST 4- AF:

= ONSeloithe [EVENTt )
- Location e PROVOCEUOR Ofe] g
. Duration Palliationy
| Characterization - QUiality ok the; pain:1ly
' Aggra\\atmg and - Region @ncRacatiosly
AIIeV|at ng Factors - Severity"

’I/Radlatlon I Time-(histaryh'a)

I Timing and I
Treatments:attempted i Onat capacities ==

I Severity and

Symptoms associated



SPORSHVIECICIRNENSISION

AgE Irrentlanapas i eatmaenia=ls| e
Hand dominances = IOl CRIEECONPIAInT]a]
Activities affected =\« *2 PaStOMNOPL GIC| PIODIS TS OFNels
Onset:(acute; ‘flbf"‘.fu’ie, in;"ur: SSUfgeres--
chronic) eI IXSTSIFESSHXS S

MOl (1e: abduction,:ext - SPIaNS/StiaiRs =5
rotation) dIS10C: -,at/JLu X

Symptoms: « HXof injuiy io that afee | =
i Pain, instability, stiffness, Social historys’

locking, catching; swelling I Identifysotherhabits;|Tisk s 3
Pastand present activity level factors-

Hobhies o
Any changes in activity level ObbiEs 1/ P“D-S p
or training Menstruation ;' information)y
I Regarding-onset-and cycles/=
characteristtcse-
Patient's current concenns and-:|sl«
goals

|
()

2

¥

I Over the past days, weeks, or
months?

Recreational versus

competitive activity



Osteopatiic ClinicallJ eI

1 Inspecton 1 Observatiionlely
2. Rangeofimetiom]y

3. PALPATION
4. Strength testing
)
6

Naurovasc Status
Sp;ec\al provocative t

Ostéo’pathlc considerations considerec

PALPATION purposely put in all caps as th
hallmark part of our exam, especially as osteope

Mnemonic: "OPeRaMaN Proves"
I Observe, Palpate, ROM, MMT, NV, Provocative testing



