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Child’s Play

Editorial

“A fundamental goal of surgery in the pediatric population is
often to ameliorate the natural history of a condition”

PREVENIRE TRAUMI
TORNARE RAPIDAMENTE E IN SICUREZZA ALLE GARE
OBIETTIVO + IMPORTANTE A 13 ANNI ?

FOLLOW UP degli STUDI ?




Child’s Play

Editorial

COMPORTAMENTO ALLA DIMINUZIONE DEI SINTOMI
RUOLO NELL’EDUCAZIONE DEI PAZIENTI
EDUCAZIONE DEI GENITORI
PENSARE ALLE CONSEGUENZE A LUNGO TERMINE

RUOLO DEL SINTOQ! DOLORE COME GUIDA




IOC Consensus Statement on Training the Elite Child Athlete

PROTECTING THE HEALTH OF THE ATHLETE
DEPENDING ON THE ATHLETE’S PARTICULAR STAGE OF MATURATION
PROMOTE FUTURE WELL-BEING

RECOMMENDATIONS TO PARETS,COACHES




\\W ConiServizi

METODOLOGIA
DELL ENTO

VALUTAZIONE
DELLUALLENAMENTO
La percezione dello sforzo:
le scale di Borg

SPORT GIOVANILE
Forza e allenamento della forza
nei bambini
e negli adolescenti

PSICOLOGIA DELLO SPORT
Lallenamente dell'atte:

nei giochi sportivi g8

SALUTE E GIOVANI

Sedentarieta, sovrappeso

e obesita giovanile: y
come contrastarle

CALCIO
La prestazione
dell'arbitro

TRAINER'S DIGEST
I raduni di allenamento

I0C Consensus Statement on Training the Elite Child Athlete

“SCIENTIFIC BASIS OF TRAINING THE ELITE CHILD ATHLETE”

Renato Manno,

LALLENAMENTO
DELLA FORZA
IN ETA EVOLUTIVA

Lallenamento della forza in eta
evolutiva. Indicazioni per

one di sovracc
e prevenzione dei traumi
(seconda parte)




IOC Consensus Statement on Training the Elite Child Athlete

“THE DISPARITY IN THE RATE OF GROWTH BETWEEN BONE
AND SOFT TISSUE PLACES THE CHILD ATHLETE AT AN
ENHANCED RISK OF OVERUSE INJURIES PARTICULARLY
AT THE APOPHYSES, THE ARTICULAR CARTILAGE AND
THE PHYSES (growth plates).”

PROLONGED FOCAL PAIN

G TRAINING




IOC Consensus Statement on Training the Elite Child Athlete

RACCOMANDAZIONI :

+ LAVORI SCIENTIFICI

COMUNICARE RISULTATI AD ALLENATORI, ATLETI, GENITORI,
ORGANISMI SPORTIVI

PROGRAMMI SORVEGLIANZA SU MALATTIE E INFORTUNI

RUOLO GENITORI SULLO STILE DI VITA

RUOLO ALLENATORI, GENITORI, ORGANISMI SPORTIVI




Tipi Sport
Ruolo

Sesso
Eta

Traumi diretti da contatto
Traumi “indiretti”

Ossa
Articolazioni
Muscoli
Tendini
Legamenti

Cartilagine
Vasi

Nervi
Psiche

Anamnesi
Diagnosi clinica / strumentale
Trattamento Conservativo / Chirur

1CO




Sport Squadra o Singolo
Sport con attrezzatura o senza
Livello Ricreativo, Amatoriale o Professionista
Tempo Pratica Sportiva
Gesto Sport-Specifico Peculiare

Abilita Personale

Storia Personale (infortuni, altri sport praticati)




BIOMECCANICA
CONOSCENZE
RICHIESTE

FISICA, MATEMATICA, FISIOLOGIA, ANATOMIA

Fisiologia,lstologia,Neurologia,Ortopedia,Fisiatria, Anatomia Patologica, Endocrinologia, Statistica

...prima di pensare di poter trattare !!!!




DIAGNOSI
CLINICA E STRUMENTALE

- "
REGIONE LATERALE CO=CIA S




Rotator Cuff Tears in Adolescent Athletes

Traumatic Anterior Shoulder Dislocation in
Adolescents

Jahn Deitch, MD, Charles T. Mehlimman® DO, MPH, Susan L. Foad, MPH, .ﬂ».rrlir'._"

From the natl Chilcren's Hospital Medical Center,

Incidence of Glenohumeral Instability
in Collegiate Athletics

RUOLO DELLA SCAPOLA




Validity and Internal Consistency of the
International Knee Documentation
Committee Subjective Knee Evaluation
Form in Children and Adolescents

Laura C. Schmitt,”T¥S PT, PhD, Mark V. Paterno,T¥I% PT, MS, SCS, ATC, and Samuel Huang.” PhD
Investigation performed at Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohioc

RUOLO
SCHEDE VALUTAZIONE

ANCHE IN
ETA’ EVOLUTIVA




PN TERMINOLOGIA

POSIZIONE “NEUTRA”
PROSSIMALE - DISTALE

MEDIALE - LATERALE
VARO - VALGO
FLESSIONE - ESTENSIONE
“ZERO ANATOMICO”




O STABILIZZATORI

ATTIVI
(muscoli)

PASSIVI
(legamenti, congruita articolare)




/\ CONTRAZIONE

* Concentrica : muscolo in accorciamento (+)

* Eccentrica :muscolo in allungamento (-)




CATENE CINETICHE

* “aperta” (OKC) : estremita distale
dell’arto libera nello spazio

e “chiusa” (CKCQ) : estremita distale dell’arto
poggiata su una superficie




“PROPRIOCEPTIVE SYSTEM”
also called
“SENSORIMOTOR CONTROL SYSTEM"”

KINESTHESIA
PROPRIOCEPTION
VISUAL FEED-BACK
VESTIBULAR FEED-BACK
TACTILE & ACOUSTIC FEED-BACK

tr 1 1

Movement, Posture, Coordination

Houe, Concentration, Condition

~—>
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TERMIINOLOGIA
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ISAKOS/ESSKA STANDARD TERMINOLOGY,
DEFINTTIONS, CLASSIFICATION AND SCORING SYSTEMS
FOR ARTHROSCOPY

KNEE, SHOULDER AND ANKLE JOINT

122 pagine




Peer review

Peer review

GROSSOLANA E POCO STUDIATA, MA INDISPENSABILE

Vale dunque la pena darsi tanto da fare per la “Peer
review”? Non € una cosa perfetta, lo sappiamo, non
elimina 1l "bias”, non garantisce della validita e veridi
cita di un lavoro, tuttavia i suoi meriti, se diretta ed
a da un oculato staff editoriale, sono sostanziali.
Pud selezionare ricerche mal :pite, mal disegna-
te, male eseguite, (riviali, marginali, o non
interpretabili. Migliora la qualila del singoli manoscrit-
t1 e aluta Autori meno esperti. La “Peer review"” non e
totalmente non scientifica, arbitraria o soggettiva

come alcuni critici credono. E una scienza che essa

Prof. Paolo Aglietti

Journal of

oports
Traumatology

and related research

Vol. 16, No. 4 - December 1994




JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY

JOSPT Error Estimates in Novice and Expert Raters
for the KT-1000 Arthrometer

Janet Berry, MS, PT

Kimberly Kramer, MS, PT. ATC:
Jill Binkley, PT. MCISec, FAAOMPT?
G. Alan Binkley, MD. FAAOS"

PEDANE : fatica, concentrazione
ISOCINETICA : stimolo

ANALISI MOVIMENTO : posizione markers
EMG : mivc

Riproducibilita intra- ed inter-esaminatore




/\ PREVENZIONE

_FLDJ(\'I—\ R l-l—' |\J'J F) [ [_/_,_/_,I_\ R r'
FAMIGLIE, ATLETI, TRAINER, MEDICI di BASE

1) Prevenzione

(alterazioni anatomiche predisponenti)

2) Prevenzione Secondaria

(instabilita “occulte” post-traumatiche)




International Society of Arthroscopy,
Knee Surgery and Orthopaedic Sports Medicine

2678 Bishop Drive, Suite 250 « San Ramon, CA 94583-2338 « USA
Phone: +10925) 807-1197 « Fax: +1(925) 807-1199 « Email: isakos@isalkos.com

Healing of Soft Tissue: Time Constraints William Stanish

Introduction To Rehabilitation
The Random House dictionary defines rehabilitation as "to restore to a condition of good health; ability
to work, etc." Clearly the impression is that rehabilitation is directed towards "normalization” rather than
attempting to achieve the ill-conceived notion of completely normal tissue. The objective of rehabilitation
IS to achieve healing.

The definition of healing is "to make whole or well." (Ref: Random House Dictionary1980 )

Within the definition of healing, it is clear as orthopaedic surgeons that it is our desire to:
restore anatomy res tore function

Addendum: Social factors to be considered :
Unrealistic expectations of the patient. _
- Peer pressure for "accelerated" rehabilitation.

Financial pressures of the marketplace.




/\ Fase post-operatoria

INDISPENSABILE RISPETTO
INDICAZIONI DIMISSIONE
* CARICO ARTICOLARE
 ARCO DI MOVIMENTO
* TIPO ESERCIZIO E RESISTENZA

in relazione a :
 TECNICA CHIRURGICA (fissazione, tipo trapianto)
RIUSCITA INTERVENTO
LESIONI ASSOCIATE
STUDI SCIENTIFICI IN CORSO
OMOGENEITA" CASISTICA FOLLOW-UP




POBIETTIVO?

CONSERVATIVO o POST-CHIRURGICO
¢ Sintomo

* Funzione articolare
(rom, forza, resistenza, propriocezione, PERFORMANCE)

* Ritorno stesso livello attivita pre - sintomo
* Prevenzione recidiva/patologia degenerativa

RISPETTANDO QUANTO FATTO DAL CHIRURGO ORTOPEDICO !!
(sutura meniscale, riparazione cuffia , trapianto cartilagine, ricostruzione legamentosa)
‘ NON E’ POSSIBILE BASARSI SOLO SULLE CONDIZIONI CLINICHE

L2 ® AL iy | 1 s s o8> ) ) . 12 . 7 — e , 1 . 1 NS S L . 1 ’
[tipo intervento, tempi di guarigione tissutale, follow up a lungo termine in letteratura)

A LG Al




A RIABILITAZIONE

FASE ACUTA

* RUOLO FISIATRA+TdR

di “subalternita” (attiva) a Ortopedico per situazione articolare,

RUOLO PRIMARIO per
Valutazione e “ottimizzazione” sistemica (articolare e non) +TdR
Riabilitazione e ruolo Educazionale (prognosi, programma kt) +TdR

Necessita ausilii, ortesi, tf strumentale




Rehabilitation After Anterior Cruciate
I'tS Ligament Reconstruction
. . I A Prospective, Randomized, Double-Blind Comparison of

_____ i Programs Administered Over 2 Different Time Intervals
‘ ( : = Bruce D. Beyn on T PhD, Ben njamin S. Uh MD, Robert J. Johnson,” MD,
Joseph A. Abate IVID Claude E. Nichols,’ MD Braden C. Fleming, i PhD,
- A. Robin Poole,® PhD, DSc, and Harald Roos," MD, PhD
From the 'Depan‘ nent of Orthopaedics & Ffehab litation, McClure Musculoskeletal Research
& Center, University of VVermont, Burlington, Viermont, the Deparrmem of Orthopaedic Research,
Brown Medical School, Providence, Rhode Island, the SJoint Diseases Laboratory, Shriners
Hospitals for Chi a‘d ren, Departments of Surgery and Medicine, McGill University, Montreal, Quebec,

Canada, and the "Department of Orthopaedic Sur Jrgery, Lund University Hospital, Lund, Sweden

L'INFLUENZA DEGLI EVENTUALI
“MIGLIORAMENTI” INTRODOTTI

DEVE SEMPRE ESSERE VALUTATA AL
FOLLOW-UP (stabilita e funzione)
IN CONFRONTO AL PROGRAMMA
PRECEDENTE




The Epidemiology of US High School
Basketball Injuries, 2005-2007

Laurel A. Borowski,*' MPH, Ellen E. Yard,™ MPH, Sarah K. Fields ® JD, PhD,

and R. Dawn Comstock™ PhD

From the *Chio State Universily, Coffege of Public Health, Colurmbus, Ohio, *Center for Injury
Research and Policy, Research Institute at Nationwide Children’s Hospital, Columbus, Ohio,
SOhio State University, School of Physical Activity and Educational Services, Columbus, Ohio,
and "Ohio State University, College of Medicine, Department of Pediatrics and College of
Public Health, Division of Epiderniology. Columbus, Ohio

Epidemiology of Severe Injuries Among
United States High School Athletes

2009




PREVENTION

Papers on prevention above all deals with :

ACL LESIONS

ANKLE SPRAINS

MUSCLE INJURIES

TRAUMAS (spine, neck, head)

Understanding and Preventing Noncontact
Anterior Cruciate Ligament Injuries

A Review of the Hunt Valley Il Meeting, January 2005

The Prevention of Ankle Sprains in Sports
A Systematic Review of the Literature

Stephen B. Thacker,” MD, MSc, Donna F. Stroup,*t PhD, MSc, Christine M. Branche,{ PhD,
Julie Gilchrist,£§ MD, Richard A. Goodman,* MD, MPH, and Elyse A. Weitman*

Muscle Flexibility as a Risk Factor for
Developing Muscle Injuries in Male
Professional Soccer Players

f Prompective Sty

REVIEW
Preventing head and neck injury
A S Mcintosh, P McCrory

Americz
tglmﬁ
Sports
Medicine
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ACL AT THE BEGINNING
i ALGORITMO
Montecs rrme
October 5-7, 2000

PREVENTION OF THE ACL INJURIES:
FROM EPIDEMIOLOGY TO SPORT-SPECIFIC TRAINING

G. Cerulli, A. Caraffa, F. Ponteggia, D. Benoit. A. Liti
Dept. of Ortophaedics-Traumathology Silvestrini Hospital, University of Perugia -
ltaly

:

prevention program

(generic and / or specific)

QUANTITATIVE EVALUATION iREVENTION OF THE LESION




/\ TRAUMI DEL GINOCCHIO

MECCANISMI DI BASE : DIAGNOSI

MECCANISMI SPECIFICI : PREVENZIONE




/\ MECCANISMI di BASE

IPERESTENSIONE
IPERFLESSIONE
TRAUMA IN VARISMO
TRAUMA IN VALGISMO
TRAUMA DIRETTO ANTERO-POSTERIORE
TRAUMA IN VALGISMO ROTAZIONE ESTERNA
TRAUMA IN VARISMO ROTAZIONE INTERNA

LESIONI ISOLATE o COMBINATE

ENTITA' TRAUMA

TIPO (trauma e/ o distorsione)
POSIZIONE PIEDE (bloccato, libero)




PARTIAL TARGETS

FINAL ENDPOINTS

PREVENTION

Hypertension: < Blood pressure # <Stroke

Hyper Colestherol: <LDL # <Myocardial Infarction
Osteoporosis: > BMD # <Vertebral / <Hip fracture

ACL INJURIES: >JPS /< TTDPM # <Lesion




Knee Surg Sports Traumatol Arthrosc (2009) 17:857—858
DOL 10100700 167-009-0826-9

EDITORIAL nee urgery
ports ‘raumatology

rthroscopy
Prevention of ACL injuries: how, when and who?

Grethe Myklebust - Kathrin Steffen

-FREQUENZA / DURATA?
-TTPO di ESERCIZI

-PRIMA / DURANTE STAGIONE
-ETA’ di INIZIO (concetto di risorse)

Lowvw Risk of Injuries A imong
Children Playing Organized Soccer

A Prospective Cohort Study 2009

Aanne Froholdt, MDD, Odd Egil Olsen, PT, PhD, and Roald Bahr,™ MDD, PhD
From the Oslo Sports Trawurmmra Researc i Center;, Nomwegian School of

Sport Scofences, Oslo, Nomnaway

-IDENTIFICAZIONE SOGGETTI a RISCHIO
-POTERE STATISTICO e ENDPOINT




Knee Surgery PREVENZIONE PRIMARIA

Sports Traumatology [P Prevention
) (. Cerulli - - = - = -
M. Projetti of anterior cruciate lizcament injuries
Arthroscopy 1996  [RSRRGS . - ;
T in soccer

=l A prospective controlled study

of proprioceptive training

PROSPECTIVE STUDY (40 teams; 3 seasons)
SEMI-PRO SOCCER PLAYERS (600:300 trained Vs 300)

PROPRIOCEPTIVE TRAINING
20’ /day for 30 days : pre-season training (6 days / phase)

3 times / week during regular season

*PROTOCOL PROGRESSION :

PHASE 1: WITHOUT BOARD (single-leg stance:2.5'x4 times/ day)
PHASE 2: SQUARE BOARD

PHASE 3: ROUND BOARD

PHASE 4: SQUARE + ROUND BOARD

PHASE 5: MULTIPLANAR BOARD (BAPS)




The Effect of a Balance Training Program
on the Risk of Ankle Sprains
in High School Athletes

norts Madicing Cantar,

The Effectiveness of a Balance Training
Intervention in Reducing the Incidence of

Noncontact Ankle Sprains in High School
Football Players

TPHD, Ti
T DPT, 3




PREVENZIONE SECONDARIA
ACL RE-INJURY
AFTER RECONSTRUCTION

e
—

ORCHARD , AM ] SPORTS MED 2001 . years post-op risk x 10 ; > 1 years post-op risk x 4

e emamm
—

MYKLEBUST G, AM ] SPORTS MED 2004 = ACL re-injury : 13 % (9% controlateral knee)

s
2

___h risk shortly after comeback to sport ; risk x 4

HAGGLUND, BR JSPORTS MED 2006




/\ OTTIMIZZAZIONE
FASI PRECEDENTI

Addestramento paziente
Verifica Compliance (adesione al protocollo)

(ai controlli post-op su tempi e modi esecuzione esercizi)
Preparazione specifica
Medici Specialisti, Terapisti e Preparatori

LE STRUTTURE e GLI OPERATORI DEDICATI
(e i pazienti high level) NON SONO LA NORMA




Assessment of Lower Limb Neuromuscular
Control in Prepubescent Athletes

Gearge Corbett, WD, and
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Maturation Leads to Gender Differences
in Landing Force and Vertical Jump
Performance

A Longitudinal Study




Jump-Land Characteristics and Muscle
Strength Development in Young Athletes

A Gender Comparison of 1140 Athletes
9 to 17 Years of Age

Sue O
Ty F

From th

Age and Gender Effects on Lower

Extremity Kinematics of Youth
Soccer Players in a Stop-Jump Task

Bing Yu*T PhD, Scott B MeClure,” James A Onate ¥ ATC, PhD, Kevin M. Guskiewicz,” ATG, PhD,
Do ndall,t

el Hill, Chapel Hill North Garoling, and F0id




Evaluation of Risk Factors for
Injury in Adolescent Soccer

Implementation and Validation of an
Injury Surveillance System

Carahyn A Emeanyt PT, PRD, Willam H. Meauwisse, MD, PhD, and Sara E. Hadmann, B3c
Fram the Sport Medicing Centre, Roger Jackson Canfre for Health and Weliness Research,
Facuity af Kinesiology, University of Calgary, Calgary, Alberfa, Ganada

Risk Factors Associated With Alpine Skiing
Injuries In Children

A Case-Control Study

Claude Goulet*+ PhD, Guy Regnier,.: PhD, Guy Grimard & MD, FRSC(C),
Fierre “alois | PhD, and Faul Yilleneuve, | MSc

From the *Direction génerale des 1oigirs et des sports, ministére de FEducation du Guebhec,
Trois-Fivigres, FConseil dévaluation des technologies de 13 santé du dusbec, Montréal,
EHApital Sainfe-Jdustine, Montréal, and |Université du Quebec § Trois-Rivieres,

Cugber, Canada

Risk Factors for Noncontact Ankle Sprains
in High School Football Players

The Role of Previous Ankle Sprains and Body Mass Index

Timothy F. Tyler,*™ PT, ATC, Malachy P. McHugh,** PhD, Michael R Mirabella,T ATC,
Richael J. Mullaney® MPT, and Stephen J. Micholas,® MD

From tha *Nichaolas Institute of Sports Medicing and Athletic Trauma, Lenox Hill Hospital,
Mer York, New York, and TP Sports Physical Thaerapy of Westohaster, Scarsdale, Wew York



/\ CONCLUSIONE

Cultura
Umilta
Passione
Sacrificio
Buon senso
Aggiornamento

Multidisciplinarieta
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