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Learning Objectives

Following this presentation participants will be able to
Identify patients at the highest risk for functional decline following
injury
Recognize the physiological & metabolic consequences of posf
injury inactivity
Discuss the clinical significance of early deconditioning
Implement evidence-based strategies to mitigate risk

Apply clinical reasoning to prescribe safe and effective exercis¥,
modifications




The problem with patients — aversion to seeking care

| don’t want to talk to the doctors
they’ll just tell me to stop.
(patient with chronic tendonitis)

| don’t want to have surgery; I’m not worried about
the pain | don’t think | can tolerate the down time.
(Rotator Cuff Tear that’s now inoperable)

I kept going because | knew if | got it checked I'd be
told to rest, my mental health can’t handle that.
(metatarsal stress fracture)

The problem with doctors-providing‘adaptive modification

+ Excellent at diagnosis
+ Excellent at providing treatment options to repair structures

- Physical therapy is sufficient for rehabilitation of the injury but often neglects overall fitness
+ Excellent at determining surgical vs nonsurgical
+ Excellent at discussing timeline after injury to retum to play for the specific injured structure
+ Excellent at telling patients what they can't do

+ We need to improve at telling patients what they can do!

* We need to improve in our ability to prescribe
exercise substitution following injury and surgery

Injury is det

Impact of injury

+ Physical impact leading to reduced strength
and mobility

+ Phycological effect — resulting in anxiety,
stress, depression, loss of identity & hinders
mental resilience

« Career consequence — threaten athletic career
leading to missed competitions

+ Long term effects — leading to pain and
instability impacting health and performance
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Vicious Cycle of Deconditioning
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High risk patient profiles

Senior athletes
- Longer recovery times

+ Reduced capacity for full restoration

High level athletes

ignificant performance drop carries
consequences

Sedentary at baseline and chronic pain
his

+  Higher risk of rapid decline
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Aging Athletes [l High-Level Athletes Sedentary




Clinical evidence for early mobilization
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Strategies to mitigate deconditioning
exercise adaptation following injury

Visualization Early movement Isometric Load management Unique adaptions

Mental reps Above and below the concentric Blood flow restriction Cardiovascular
injury training
eccentric po
Contralateral training Resistance training
J Time under tension J
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Prescribe safe and effective exercis

< A

Tailored to specific injuries, incorporating biomechanical adjustments and kinetic chain
consideration

Consider the athletic goal, sport or activity they engage in

Reiterate that appropriate modification is safe, effective, and essential for optimal recovery
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Adaptation and

Tendonitis Joint Damage & Fracture

Eccentric activation
Progressive load Blood flow restriction
Exercise selection Low impact

Assistive devices

odification is inju

Surgery Sprain/strain

Contralateral training Modified ROM and load

Isometric activation Dynamic vs Static

Low intensity Bracing & assistive devises

Clinical discussion for patient expec

Determine diagnosis and assess safety for
activity

Discuss goals about physical activity or sport
Consider aerobic vs anaerobic exercise
selection

Create a simple modified program based on
goal

3-5 day program
Resistance training

« 6 exercises, 3-5 sets, variable rep range
Aerobic training

« Time, intensity, upper vs lower body injury

« Bike, rower, ski ergo, echo bike, kettle bells,
battle ropes, plyometrics

Balance training

» Reduce risk of injury, engage CNS in an adaptive

manor

Exercise prescription essentials

Affordable
Enjoyable
Sustainable




Day 2 - Core + Rehab

*Quad sets 3x15

«Straight leg raises 3x12
*Heel slides 3x12

Glute bridges 3x12

+Side leg lifts 3x12
*Plank 3x203x10/side

+Elliptical 15 min

Day 3 - Circuit + Cardio
+Battle ropes 20 sec
*Med ball slams —30 sec

MCL Injury
Day 1 - Upper Body + Cardio

*Dead bug 10

Seated row 12

«Incline push-ups 10-12
(3—4 rounds)

*Arm bike 10-15 min

«Shoulder press 3x10
*Chest press 3x10
*Seated row 3x12
*Biceps curl 3x12
«Triceps pushdown 3x12
*Bike/Swim 15-20 min

Exercise pre and post surgery impro

* Prehab programs for ACLR

Day 4 — Active Recovery
*Walk 15-25 min

«Light stretching

+Foam roll (avoid knee)

Day 5 — Full Body
*Romanian deadlift 3x10
*Glute bridge 3x12

*Low step-ups 2-3x8
«Lat pulldown 3x10

*DB chest press 3x10
*Bike/Swim 15-20 min

+ 6-8 weeks including progressive strengthening, neuromuscular training, balance exercises reduces

recovery time following surgery and better structural healing with MRI findings.

* Rehab programs that include full body training
- Early phase — rehab, reduce swelling, restore ROM, improve neurologic function
« Intermediate phase — cardiovascular, strengthening and restoring function
« Late phase - ballistic movement, landing mechanics, progressive strengthening

If you are the first point of contact on the field or in the clinic presenting the diagnosis — start

conversation about maintaining exercise and physical fitness!

ciate ligament re
of print. PMID: 411

Summary

Any patient who has sustained an injury is at
risk of functional decline, but high-leve
athletes, elderl¥hathlletes and sedentary

patients are at the highest risk.

There are significant physiological & .
metabolic consequences of deconditioning
that can be avoided with early activity
modification and can be implémented in the
clinical setting to improve outcomes

Sports medicine physicians should prescribe
safe and effective exercise modifications to
limit deleterious effects of deconditioning




Case report

41 yr old male
Status post L knee
hemiarthroplasty
Post Op Day 1

Bicep curls 4x12

Triceps extension 4x12
Single leg sit to stand 3x5
Lateral deltoid raises 4x12
Front deltoid raises 4x12
Single leg hip flexion 3x5
Battle ropes 3x20 seconds

Thank You

Dr. Kaleb Redden DO
redden@slhs.org
www.drkalebredden.com
Social media @dr.kalebredden
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