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© Oremical signaks released by € Ruig, antimicroblal proteins,  €) Chemokines released by vanous © Neurrophis and macrophages
ctivated macrophages and and dotting elements move kinds of calls attract more phagogytose pathogens and
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Figure 18.2 A theoretical model of clinical focus throughout the sports injury rehabilitation process
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Fundamental principles
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l
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Acute management

!

Phase 2
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Maintain general

Alternative training

<
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!
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v
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Prevent re-injury

Medical team
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Figure 181 A model of the parallel priorities of exercise prescription during sports injury.rehabilitation. The responsibility

for implementation of the program should be gradually transferred from the medical team to the coach throughout the later

phases of rehabilitation

However, this is sometimes challenging due to the desire

\\

accurate anatomical, pathophysiological, biomechanical
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CLEARANCE FORM

Medical history
[j Normal
CJ eligible for football, follow — up required,
Please specify
G Play not recommended
Please specify:..

Clinical examination
Normal

O eligible for football, follow — up required,
Please specify

(] Play not recommended
P

5 .

Orthopedic examina

e ity

NN 2 lead resting ECG
R/ Normal //
(_“ eligible for football, follow — up réquired,
o Please specify
G Play not recommended
Please specify:......

Echocardiography
’ Normal
L_J Eligible for football, follow — up required,
’ N Please specify:
(] Play not recommended
Please specify:

" Other findings
Normal
() Eligible for football, follow — up required,
Please specify:
Q Play not recommended
Please specify:
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Hop fests

» A series of hop tests are routinely used in the
assessment for return to sports post-injury, be it an
ankle sprain or anterior cruciate ligament
reconstruction. They are both functional and
quantitative, allowing a measurement of power and
strength of the affected to unaffected leg.

» Single hop test
» Triple hop test
» Crossover hop test

» 4 meter timed hop fest




Single hope test

» |n this test, the aim is fo jump as far as possible on @
single leg, without losing balance and landing firmly.
The distance is measured from the start line to the heel
of the landing leg. The goal is to have a less than 10%
difference in hop distance between the injured limb
and uninjured limb.

ic‘....J.‘..“....J.....J....,‘....J




Triple hope test

» |n the triple hop test, the aimis to jump as far as
possible on a single leg three consecutive times,
without losing balance and landing firmly. The
distance is measured from the start line to the heel of
the landing leg. The goal is to have a less than 10%
difference in hop distance between the injured limb
and uninjured limb.




Crossover hope test

» the aimis to jump as far as possible on a single leg
three consecutive times, without losing balance and
landing firmly. Between each hop, the athlete has to
jump across a midline, hence including side-to-side
movement in this test. The distance is measured from
the start line to the heel of the landing leg. The goal is
to have a less than 10% difference in hop distance
between the injured limb and uninjured limb

ol




6 meter timed hop tfest

» the aimis to jump as fast as possible on a single leg
over a distance of 6 meters, without losing balance
and landing firmly. The goal is to have a less than 10%
time difference in the time taken to hop through
between the injured limb and uninjured limb




Y balance fest

» The lower quarter y-balance test (YBT) is a pre-participation functional
movement assessment used to assess dynamic balance.

Asymmetries have been associated with a higher risk of lower extremity
injury in athletes.

The YBT kit (Move2Perform) has a stance platform and 3 wooden
dowels that reach out in the anterior (A), posteromedial (PM), and
posterolateral (PL) directions.

Participants stood with one leg on the stance platform and extended the
other out in each of the reach directions for 3 recorded trials.

Reach distances were normalized by leg length



The lower quarter Y-balance test (YBT) is a pre-participation screen
that is used clinically to assess dynamic balance and postural
control.

" The YBT was developed from the Star Excursion Balance test
SEBT).

The YBT features less reach directions which makes it faster and
easier to use.? The three reach directions in the YBT are the
anterior, posteromedial and posterolateral.

The test consists of a participant standing on the stance platform
and reaching out in each of the three reach directions. Scores are
typically normalized by leg length.

Results of the YBT are looked at in ferms of dominant and non-
dominant limb asymmetry and also sometimes a composite score
is calculated.



» Many studies interpret the results of the YBT in the context of
injury prediction.

» Through various research, it is generally understood that a
difference of >4 cm in particularly the anterior reach
direction has been associated with a greater risk of lower
extremity musculoskeletal injury.3

This is important for clinicians when assessing various return
to sport criteria or pre-participation screens to identify
athletes that may have an increased risk of injury.
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Hamstriing Tear
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A hamstring tear miay occur in thhe body of thhe
muscle or at the musculotendinous junction,
where the muscle meets thhe tendon.
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\\ LY The Nordic hamstring curl (assisted [A] and unassisted [B)).
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Figure 1. Representation of the soccer kicking progression from the peak extension of the kicking hip to ball contact
ing dara collection.




Table 1 Training protocol for the Adductor Strengthening Programme

Week Weekly sessions Sets per side  Repetitions per side
Preseason (weeks)

1 2 1 3-5

2 3 1 3-5

34 3 1 7-10

5-6 3 1 12-15

7-8 2 1 12-15
In season 1 1 12-15




Figure 1 (A) Starting/ending position and (B) mid position for the different levels of the Adductor Strengthening Programme.

146 Haroy J, et al. Br J Sports Med 2019;53:145-152. doi:10.1136/bjsports-2017-09893/
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