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About PhysioRoom.com

 UK’s most visited sports injury website.

» Created as a resource for the public to learn more about sports
Injuries in an easy to understand format.

» Key site areas include:-
— Injury A to Z: FREE information on all common sports injuries available.
— Secure online shop: Stocks all sports medical products.

— Football section: Dedicated to football injuries & their treatment &
prevention.
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Overview.

 Injuries in football.
« Football Injury Risk Factors & Preventative Strategies.

 Management of football injuries.
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Injuries in Football
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Professional Football Injury Rates.

Data from the Health and Safety Executive and published research
shows:

» 0.36 reportable injuries per 100,000 working hours within the range
0.03 for the finance sector to 1.3 for the mining/quarrying sector.

» Professional footballers suffer 710 reportable injuries per 100,000
hours of training & competition.

INJURIES OCCUR FREQUENTLY IN FOOTBALL
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Comparison of risk with other industries.

Unacceptable risk Acceptable risk

Tolerable risk Negligible risk

Consequences (financial, £)
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Injury Patterns in Football.

Lacerations
0%

Fractures
0%

Dislocations
1%

Meniscal Injuries
12%

Qther
7%

Contusions

1%
Low Back Pain
L 3%
Muscle injuries
33%
Ligament sprains
Tendinopathies 3%

3%
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Effects of injuries.

Although most injuries in
professional football are
relatively minor, 47% of
players are forced to retire
from professional football as a
result of an acute or chronic
Injury.
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Football Injury Risk Factors &
Preventative Strategies
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Examples of risk factors.

Intrinsic
Age & sex.

Previous injury & inadequate
rehabilitation.

Limb dominance.
Flexibility.

Muscle strength & balance.
Fatigue.

Reaction time.

Postural stability & anatomical
alignment.

Hydration.

YOU CAN DO SOMETHING
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Extrinsic
* Level of competition.
o Skill level.
* Shoe type.
* Playing surface.
e Climate.
* Training methods.
* |nadequate equipment.
* Foul play.
e Accidental collision.
« Unrealistic playing schedule.

ABOUT EACH ONE



Example Risk Factors & Preventative
Strategies

Factors to consider & what
you can do about them
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Intrinsic risk factors.
Fatigue
Defined as “a transient loss of

performance capacity resulting
from preceding performance”.
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Intrinsic risk factors.

Reaction times

Quick reactions allow reflex
contraction of muscles for
movements to prevent joint
ligament injuries. Reactions
are impaired by lack of rest,
fatigue & alcohol intake.

AVOID ALCOHOL

REST FATIGUED PLAYERS
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Intrinsic risk factors.

Hydration levels

e Shortterm 2% drop In
hydration leads to 20% drop in
performance.

 Long term changes in tissue
structure — discs, soft tissue.

FREQUENT WATER BREAKS

PLAYERS TO MONITOR PEE —
IT SHOULD BE LIGHTLY
COLOURED.
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Intrinsic risk factors.

Age & sex

 Females have an increased
incidence of ACL injury due to
differences in knee anatomy.

« Teenagers have a pre-
disposition to bone overuse
Injuries due to hormonal
changes.

CAN'T AFFECT THESE
VARIABLES, BUT CONSIDER
THESE AT RISK PLAYERS
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Intrinsic risk factors.
Previous injury

* Research shows recent history
of hamstring muscle injury was
biggest risk factor.

* Next biggest risk factor was a
history of the ‘same injury’ —
e.g. sprained ankle.

CHECK PLAYER'S INJURY
HISTORY AND DURABILITY
WHEN RECRUITING.
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Intrinsic risk factors.
Flexibility

» Inadequate flexibility has been
Implicated in an increased
Incidence of muscle strain &
overuse injuries (Ekstrand &
Gillquist 1983).

ALLOCATE TRAINING TIME TO
STRETCHING SESSIONS A
FEW TIMES EACH WEEK.
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Intrinsic risk factors.

Muscle strength &
balance

* Quads:Hamstrings muscle
Imbalance - Bennell et al
(1998). Tends to lead to
overuse injuries.

STRIVE FOR SYMMETRY
AND BALANCE DURING
STRENGTHENING AND
REHABILITATION.
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Extrinsic risk factors.
Playing surface

Wet — contact injuries.
Frosty — falls.

Dry — grazes.

Uneven — ankle sprains.

GROUNDSMAN AND
REFEREE ARE ESPECIALLY
IMPORTANT HERE
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Extrinsic risk factors.

Climate
Extreme heat — heat exhaustion.
Extreme cold — hypothermia.

Weather conditions may make the
pitch more dangerous.

HEAT EXHAUSTION IS A
PARTICULAR WORRY
DURING PRE SEASON -
EVEN IN ENGLAND
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Extrinsic risk factors.

Level of competition / skill
level

* Elite more collision / trauma.

 Recreational more muscle
strains/overuse injuries.

ENSURE PLAYERS ARE
PLAYING AT AN APPROPRIATE
PHYSICAL LEVEL.
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Extrinsic risk factors.
Shoe type

Old boot — heavy. Less foot
Injuries, more overuse injuries.

New boot — lighter. Less
protection, more contact / foot
Injuries.

BOOTS MAY BE
IMPLICATED IN RECENT
SPATE OF HIGH PROFILE
FOOT INJURIES.
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Extrinsic risk factors.

Inadequate training

* Pre planned.
e Achievable.

« Periodised.
 Measurable.

* Progressive.

e Sport specific.

FOOTBALL SPECIFIC
PRACTISE WILL MINIMISE
INJURIES AND MAXIMISE
PERFORMANCE.
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Extrinsic risk factors.

Inadequate equipment

e Sport specific
o Safe
« Good condition

A NUMBER OF CHILDREN
EACH YEAR ARE KILLED OR
INJURED BY GOALPOSTS,
SO PAY PARTICULAR
ATTENTION TO THESE.
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Extrinsic risk factors.
Foul play

 40% of all football injuries.

* To take reasonable care for
the health & safety of himself &
of other persons who may be
affected by his acts or
omissions at work.

AFFECTED BY PLAYERS’
ATTITUDES — CAN BE
INFLUENCED BY COACHES
AND REFEREES.
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Extrinsic risk factors.

Accidental collision

Part of football?

Some can be classified under foul
play.

YOU CAN'T DO MUCH
ABOUT THESE INJURIES,
FOOTBALL HAS PHYSICAL
CONTACT AND PLAYERS
MUST BE COMMITTED.
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If you can’t prevent it — have a plan.

Practical guide to the management of injuries
In football
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Duty of care of the football club.

 Every Club at professional & amateur level, with adult or youth, male
or female, able-bodied or disabled players has a duty of care for all
the participants.

* [tis incumbent on each club to ensure that at least one qualified,
competent first-aider is pitch side whenever players are engaged Iin

training or match activities.

PhysioRoom

.com




Sports Injury Personnel.

* Who takes responsibility for
the management of injuries at
your club? Match days?
Training?

 What level of training do they
have? What can they be
expected to deal with?

* Do they have appropriate
facilities & equipment?
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Can your facilities cope with injury?

» |s there a designated first aid /
physio room?

» Is this room easily accessible?

* Is the door wide enough for a
stretcher?

e Is there privacy?
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Sports Injury Equipment.

 Run on bag.
* |ce packs.
« Stretcher/Spinal Board.

 C-Spine Collars/Fracture
Packs.

o Defibrillator/Suction Unit.

 Ambubag.
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Local Accident & Emergency.

 Where is your nearest Accident & Emergency
Department?

e Does your pitch have ambulance access?

« Do you have contact numbers for ambulance service &
local A&E?

 Where is the closest NHS Minor Injuries Unit?
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Head Injuries.

» Consider a neck injury.
* Maintain airway.
* Requires skilled handling.

* Loss of consciousness
requires A&E assessment.

* Give advice card to player /
carer.

* Follow up with Neurologist.
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Fractures.

« Consider neurological &
vascular damage.

« Skilled handling required for
iImmobilisation & transfer.

o Steady & Support.
 Urgent A&E assessment.

* Requires orthopaedic
management.
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What If you're on your own?

e ‘Sod’s Law'.

« Keep up to date with your
Basic First Aid skills.

 Get more advanced training if
needed:

— St John’s Ambulance
— Red Cross
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What you can do.

 Have a designated first
aider — get extra training.

« Know your facilities / local
A&E provision.

o Keep an appropriate level
of first aid equipment
pitchside.
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FREE supplies for your club

 New PhysioRoom.com Team
Rewards Scheme.

 FREE sign up.

 Earn FREE supplies for your
club.

— Cold Packs.

— Taping & Strapping.
— Training Equipment.
— First Aid Equipment.
— Sports Nutrition.
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Questions?

Download this presentation at:-

www.PhysioRoom.com/teamrewards
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