SportsMassage


SPORTS MASSAGE

Knee and Thigh
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Muscles acting on the knee joint

Anterior
Posterior

Quadriceps femoris group (extension of knee)
Hamstrings group (flexion of knee)


rectus femoris

biceps femoris


vastus intermedius

semimembranosus


vastus lateralis

semitendinosus


vastus medialis
Popliteus (rotates tibia inward; flex knee)

Sartorious (flexion; inward rotation of tibia) 
Gastrocnemius (help to maintain knee flex)

Gracilis (flex; inward rotation of tib when knee flexed)



KNEE

The Knee

· Passive stability: collateral ligs., cruciate ligs., and menisci

· Active stability: contraction of the surrounding muscles (quads & hams)

Unhappy Triad --- amterior cruciate. medial collateral, & medial meniscus

Ligament Injuries in the Knee Joint

Most common...

· impact which hits knee joint from lateral side

· impact which hits knee joint from medial side

· impact which results in hyperextension or hyperflexion of the knee joint

· twisting impact with body contact

Symptoms...

-pain at impact but then decreases

-local tenderness and swelling

-instability of the joint

Tests to determine instability (to be carried out by a doctor)

-Collateral Ligaments  - lateral and medial tests

-Anterior Cruciate ligaments - anterior drawer test; Lachman’s test (10-20 degree angle); flexion rotation drawer sign; ‘pivot shift test’; ‘jerk test’

-Posterior Cruciate ligaments - posterior drawer sign

-instability of the joint

Medial Meniscus injury & Lateral Meniscus injury

-medial meniscus gets injured more than the lateral meniscus

Symptoms...

-pain on medial side of knee joint and after exertion

-’locking’

-sometimes swelling

Patello-femoral pain syndrome (chondromalacia patellae)

-occurs possibly because of repeated minor impacts or occasional major impacts on the knee joint; deep knee bends; q-angle over 20 degrees; weka quadriceps muscles

Symptoms... 




Treatment...

-widespread pain in joint and behind 

-rest from painful activities

patella during exertion or load


-local heat

-stiffness and tenderness


-supportive brace

-creaking during flexion and extension

-train quads and hams by static exercise

Local inflammation of tendon and muscle attachments around patella

-caused by overuse; most often affects insertion of quads into patella

Symptoms... 




Treatment...

- pain




-rest

-stiffness




-local heat

‘Jumper’s Knee’

-partial rupture of the top posterior portion of the patellar tendon

Symptoms... 




Treatment...

- pain




-cool with ice in acute phase

-stiffness and tenderness


-apply ice massage







-rest until no pain under load







-apply local heat after acute phase

Knee Sprains  -twisting injury

Symptoms... 




Treatment...

- noticeable laxity



-immobilisation, non-weight bearing activity

-stiffness and tenderness


-RICE

-swelling




-progressive, weight bearing and knee motion 

Osgood-Sclatter’s disease

-tibial attachment of the patellar tendon becomes the seat of inflammation and disintegration of the bone

-most likely caused by overuse

Symptoms... 




Treatment...

- noticeable laxity



-immobilisation, non-weight bearing activity

-stiffness and tenderness


-RICE

-swelling




-progressive, weight bearing and knee motion 

 ‘Runner’s’ Knee’ (the ilio-tibial band syndrome)

-lateral side of the knee joint over the epicondyle of the femur and affects athletes who undertake prolonged running practice.

Symptoms... 




Treatment...

- pain




-avoid running downhill

-local tenderness on lat side of knee

-ice and rest

-local inflammation on lat side of epicondyle
-local hear after acute phase 







-static stretching

THIGH

Common Thigh Injuries

Rupture of the thigh muscles

· Quadriceps --- occurs as result of impact against contracted muscles or during a sudden, vigorous, explosive contraction of the muscles

· Hamstrings --- occurs as result of overload and then forceful contraction of the flexors of the knee joint

· Symptoms --- ‘stab’ of intense pain; spasm; intense tenderness over injured area; increase swelling and bruising; pain elicited by contracting against resistance

Treatment (intramuscular haematoma)

· Initially...RICE, relieve load on limb (DO NOT USE MASSAGE WITHIN 48-72 hours of a MUSCULAR INJURY!!!)

· After 72 hours...support with elastic bandage; apply heat locally (can also use contrast); use active muscle exercises(static/isometric exercise no load; static/isometric exercise w/ load; limited dynamic muscle training; dynamic exercises increasing load); stretching; coordination (proprioceptive) training; sport specific training.

· muscle completely healed when no pain or tenderness

Complications of Muscle Injury

· Scar tissue formation

· Heterotopic bone formation (myosotis ossificans, charley-horse)

· Muscle ruptures may mimic tumours

Quadriceps Muscle Strain

· athlete feels injury as sudden pain in the anterior thigh during an activity requiring explosive muscle contraction

· local pain, tenderness and if severe - swelling.

Treatment

· first 24 hours, RICE - rest and elevation of the affected leg must be emphasised

· Careful not to overstretch the first 7 - 10 days

· Massage contraindicated first 48 hours - massage must be light and produce absolutely no pain - main aim is to promote lymphatic drainage

Quadriceps Contusion (‘charley horse’, ‘corked thigh’)

· direct blow to anterior thigh - tenderness & swelling with worsening pain on active contraction and passive stretch

· common in contact sports

Treatment

· first 24 hours, RICE - rest and elevation of the affected leg must be emphasised

· Careful not to overstretch the first 7 - 10 days

· Massage contraindicated first 48 hours - massage must be light and produce absolutely no pain - main aim is to promote lymphatic drainage

Distinguishing features of minor quadriceps contusion and Grade I quadriceps muscle strain

	Diagnostic Features
	Quadriceps contusion
	Grade I rectus femoris muscle strain

	Mechanism
	Contact injury
	Non-contact

	Pain onset
	Immediate or soon after
	After cool-down (next day)

	Behavior of pain (24 hr post trauma)
	Improves with gentle activity
	Painful with use

	Location
	Usually lateral or distal
	Rectus femoris muscle belly

	Bruising/swelling
	May be obvious early
	May be absent or delayed

	Palpation findings
	Tenderness more obvious, lump may feel spherical
	May be difficult to find to small area of focal tenderness w/ a characteristic ring of inflammation surrounding it

	Effect of gentle stretch
	May initially aggravate pain
	Not associated with pain

	Strength testing
	No loss of strength except pain inhibition
	Lost of strength


From Brukner, P. & Khan, K.  (1995).  Clinical Sports Medicine.  New York: MacGraw-Hill.  p. 325.

Myosotis ossificans

· Occasionally happens after a quadriceps contusion - haematoma calcifies

· scar tissue forms and ossifies

· muscle function and mobility in the knee joint are impaired; risk of recurrent injury in same area

· symptoms of developing myositis ossificans: increase in morning pain and pain with activity

Treatment

· RICE

· if myosotis ossificans has set in - rest.

Hamstring Strain

· sometimes difficult to assess accurately for sometimes the lumbar spine of SIJ refer to pain in the hamstring region therefore mimicking minor hamstring strains

· common in sprinters, hurdlers and long jumpers

· eccentric muscle training  (negatives) appears to reduce the incidence of recurring hamstring injuries

Treatment

· first 24 hours, RICE

· Static stretches soon after injury in order to encourage full range of pain-free movement

· Transverse friction, transverse gliding and myofascial release

· For athlete to return to injury - wait until fully recovered then wait another week
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