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Mark D. Miller, MD, Consulting Editor



This issue literally comes from my Hart...Joe Hart, that is, Dr Hart and his wife, Jen Hart (PA-C), have been affiliated with our Sports Medicine Division at the University of Virginia for over a decade. The numerous contributions that both have made to patient care/education/satisfaction and to musculoskeletal provider education are significant. This current issue of Clinics in Sports Medicine is certainly no exception. Dr Hart has invited a veritable Who's Who in musculoskeletal rehabilitation to bring us up to speed in this rapidly evolving science. As he notes in his Preface, this treatise covers the gambit of rehabilitation—literally from Head to Toe! To all clinicians out there, a special footnote—good results are directly correlated with good rehab! Thank-you to Dr Hart and all authors who have contributed to this issue!








Preface

Sports Rehabilitation

Joe M. Hart, PhD, ATCjoehart@virginia.edu,     Department of Kinesiology, Department of Orthopaedic Surgery, University of Virginia, Charlottesville, VA, USA
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Joe M. Hart, PhD, ATC Editor



This issue of Clinics in Sports Medicine highlights many current concepts and controversies in sports medicine and orthopedic rehabilitation. Rehabilitation is central to optimizing outcomes following both acute and chronic injury, especially in those who lead active lifestyles whether due to desire to stay healthy, sports involvement, or work. When injuries occur, our patients often seek treatment with the goal of returning to preinjury level or type of activity as quickly as possible. Rehabilitation specialists seek evidence-based approaches to manage patients through recovery and toward individual patient goals. Wherever your particular position in the realm of sports medicine, we all strive to bring the best and most current therapies to provide the best outcomes for our patients. As scholars and clinicians, we are also responsible for testing hypotheses, critiquing results, and sharing viewpoints through dissemination and debate.

In this issue, we recruited well-known and respected clinicians and scientists who are each leaders in their respective fields. Each has provided a current view of research and clinical practice related to their respective areas of expertise and experience. Each of these articles is informative and applicable to clinical practice and scholarship that will inspire discussion and debate. The issue spans from head to foot, literally. Articles ranging from sports psychology, tendinopathy, concussion, shoulder, thigh, knee, and ankle—any sports medicine professional will benefit from each of these thorough and insightful reviews. So, without further delay, I invite you to enjoy this issue of Clinics in Sports Medicine, learn from the experts, and engage in a professional debate with your peers.





OEBPS/nav.xhtml




Table of Contents





		Cover image



		Title page



		Table of Contents



		Copyright



		Contributors



		Consulting Editor



		Editor



		Authors











		Forthcoming Issues



		Forthcoming Issues



		Recent Issues











		Foreword



		Preface: Sports Rehabilitation



		Psychosocial Aspects of Rehabilitation in Sports



		Key points



		Introduction: nature of the problem



		Negative consequences of injury



		Psychosocial intervention techniques



		Clinical application of psychosocial techniques



		Summary











		Current and Emerging Rehabilitation for Concussion



		Key points



		Introduction



		Physical rest



		Cognitive rest and academic accommodations



		Vestibular and oculomotor rehabilitation



		Pharmacologic interventions



		Summary and recommendations











		Knowing the Speed Limit



		Key points



		Introduction



		The controversy



		Progression between phases and management of complications



		Summary











		Rehabilitation of the Throwing Athlete



		Key points



		Nonoperative rehabilitation



		Phase 1—acute phase



		Phase 2—intermediate phase



		Phase 3—advanced strengthening phase



		Phase 4—return to throwing phase



		Summary











		Rehabilitation of Acute Hamstring Strain Injuries



		Key points



		Introduction



		Patient evaluation overview



		Pharmacologic treatment options



		Nonpharmacologic treatment options



		Phase I (0–4 weeks)



		Phase II (2–6 weeks)



		Phase III (4–8 weeks and beyond)



		Surgical treatment options



		Treatment resistance/complications



		Evaluation of outcome and long-term recommendations



		Summary/Discussion











		Clinical Strategies for Addressing Muscle Weakness Following Knee Injury



		Key points



		Introduction



		Evidence for persistent muscle weakness following knee injury



		Augmenting traditional strength training with disinhibitory interventions



		Transcutaneous electrical nerve stimulation



		Neuromuscular electrical stimulation



		Cryotherapy



		Manual therapy



		Transcranial magnetic stimulation



		Vibration



		Biofeedback



		Eliciting strength gains with different types of neuromuscular training



		Eccentric training



		High-velocity training



		High-intensity training



		Summary











		Controversies in Knee Rehabilitation



		Key points



		Introduction



		Impairment resolution



		Outcomes



		Long-term joint health



		Return to preinjury sports



		Reinjury



		Discussion











		Patellofemoral Pain



		Key points



		Epidemiology



		Pathophysiology



		Risk factors



		Operative management



		Nonoperative management



		Summary











		Supervised Rehabilitation Versus Home Exercise in the Treatment of Acute Ankle Sprains



		Key points



		Review of randomized, controlled trials



		Supervised rehabilitation referral patterns



		Clinical recommendations



		Summary











		Freeing the Foot



		Key points



		Introduction



		The functions and contributions of the intrinsic foot muscles



		Training the foot core (from isolation to integration)



		Isolated foot core training (the short foot exercise)



		Active modeling and integration training for the foot core



		Functional outcomes for foot core training



		Summary











		Treating Tendinopathy



		Key points



		Introduction and terminology



		Tendinosis



		Tendinopathy—a continuum model



		Anti-inflammatory interventions



		Loading programs for achilles and patellar tendinopathy



		Achilles tendon loading



		Patella tendon loading



		Summary











		Index











List of tables





		Tables in Current and Emerging Rehabilitation for Concussion













		Tables in Knowing the Speed Limit













		Tables in Clinical Strategies for Addressing Muscle Weakness Following Knee Injury













		Tables in Controversies in Knee Rehabilitation















		Tables in Supervised Rehabilitation Versus Home Exercise in the Treatment of Acute Ankle Sprains















		Tables in Freeing the Foot





















List of Figures





		Figures in Psychosocial Aspects of Rehabilitation in Sports















		Figures in Knowing the Speed Limit













		Figures in Rehabilitation of the Throwing Athlete



























		Figures in Rehabilitation of Acute Hamstring Strain Injuries



































		Figures in Clinical Strategies for Addressing Muscle Weakness Following Knee Injury













		Figures in Controversies in Knee Rehabilitation

















		Figures in Supervised Rehabilitation Versus Home Exercise in the Treatment of Acute Ankle Sprains

























		Figures in Freeing the Foot































Landmarks





		Cover image



		Title page



		Table of Contents











OEBPS/styles/math.js
function mathmlImg() {

	var ps = document.getElementsByTagName('p');

	var divs = document.getElementsByTagName('div');

		for(var i =0; i < ps.length; i++) {

		    var p1 = ps[i];

		    if(p1.className === 'hiddenClass') {

		        p1.className = 'showClass';	            

		    }

		}

		 for(var i=0; i < divs.length; i++) {

		    var s1 = divs[i];

		    if(s1.className === 'showClass') {

		            s1.className = 'hiddenClass';            

		    }

		}

}



OEBPS/images/S0278591915000022_fx1.jpg
>t






OEBPS/images/9780323370097_FC.jpg
CLINICS IN SPORTS MEDICINE

Sports Rehabilitation

EDITOR
Joe M. Hart

CONSULTING EDITOR
Mark D. Miller









OEBPS/images/S0278591915000034_fx1.jpg





