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Strong foundations 
key to avoiding injury

Getting injured, if you are either starting a gym class for the first 
time or preparing for the Olympic Games is incredibly common 
because of lack of strength, balance, flexibility and agility.

I
f we cannot balance on one leg, 
without wobbling, imagine what 
happens to our hips, knees, an-
kle and back when jogging in the 
park, or sprinting for a ball?

These skills, although often 
basic, are the fundamentals from 

which complex skills are learnt.
However, they are often overlooked 
both in coaching and particularly 
in rehabilitation by those recover-
ing from injury. It takes many rep-
etitions of training to achieve this 
muscle control, so that the body 
can correctly withstand the physi-
cal demands of sport. Without them 
we are at the mercy of injury.

2012 legacy

1
There have been significant 
advances in the management 

of acute and chronic injuries over 
recent years.  In the past, doctors 
with an interest in looking after 
Sports and Exercise Medicine were 
mostly General Practitioners or 

Orthopaedic Surgeons doing so in 
their spare time. The Department 
of Health introduced Sport and Ex-
ercise Medicine as a new medical 
speciality with a recognised train-
ing programme in 2005. 

This may have been prompted by 
the London 2012 Olympic games 
but will likely leave a more perma-
nent legacy than many buildings.

The training programme en-
sures expertise in the recognition, 
diagnosis and treatment of all 
sports injuries, but also in the de-
signing and management of exer-

cise for those with  other illnesses.  
 
Future challenge

2  Where sports injury treat-
ment differs from many oth-

er injuries is the need for a truly 
multi disciplinary team. To get 
back to fitness it is essential for the 
integration of the physician, phys-
iotherapist, soft tissue therapist, 
podiatrist and fitness professional. 
At the moment, it is important to 
improve the communication be-
tween the fitness trainer and the  
therapists to accelerate the reha-
bilitation process.

Prevention is better than cure 
and as such this editorial focuss-
es on many ways in which that 
can be achieved whether for your 
kids or for yourself. When you 
do suffer the setback of injury it 
highlights many innovative ap-
proaches currently employed by 
specialists to maximise your po-
tential of recovery.

Dr Andy Frankllyn-Miller
Consultant Sports and Exercise Medicine 
Physician, Pure Sports Medicine

“It’s so important 
that you don’t just go 
down the gym and 
do lots of arm curls 
so you look good”

Kevin
Giles
Sports coach
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Mark Cavendish
Team HTC-Columbia

“ After an intensive day of racing or after harsh training, my Compex gets 

me back in shape, helps me recover faster and allows me to train more 

efficiently, whether I’m on the move or

in my hotel room”. Electrostimulation reproduces the processes that occur when our brain orders our muscles to 

contract.  When we contract a muscle, an electrical signal is sent from the brain and travels at 

high speed along the nerve fibres within the body.  Once at its destination, the signal transmits 

information to the area immediately around the muscles and triggers a muscle contraction.  

Muscles cannot tell the difference between a voluntary contraction from the brain and an 

electrically induced contraction.  The work carried out is exactly the same, its natural!

With a little help from Compex electrostimulation you can:

- Recover faster & better after exertion

- Improve stamina and endurance, whilst gaining strength & speed

- Increase muscle volume and strengthen your abdominal muscles

- Ease lower back pain, alleviate neck pain & prevent ankle injuries

Here’s your chance to 
create a stir for 

disadvantaged children in 
the UK and Ireland.

Join Wooden Spoon, the 
childrens’ charity of rugby, to help 
disadvantaged children and young 
people throughout the UK and 
Ireland.

Every year Wooden Spoon’s 
members have great fun participating 
in a wide variety of adventures and 
events which raise money to provide 
assistance to youngsters whose 
circumstances are so much more 
difficult than our own.

Visit www.woodenspoon.com to 
see the many ways in which you can 
take part in delivering real, tangible 
improvements to the lives of many 
thousands of appreciative kids.

Membership costs just £40 per 
year. To apply for membership 
simply email  membership@
woodenspoon.com

Donate: If membership isn’t your 
thing, you can still make a donation 
by texting “SPOON” to 70700*.

* A donation will cost £5 plus the cost of the text from your mobile operator. 
The minimum the charity will receive from your donation is £4.51www.woodenspoon.com
Wooden Spoon, 41 Frimley High St, Frimley,Surrey,GU16 7HJ
Charity Registration No. 326691 Scotland No: SC039247
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Question: A professional sportsperson is bound to suff er 
injuries; how does he or she best recover? 
Answer: England rugby captain, Lewis Moody, believes listening to 
medical advice coupled with a strong mental attitude are essential

With three shoulder reconstruction op-
erations, hip surgery, repair of a ruptured 
Achilles tendon, a stress fracture of a key 
bone in the foot (navicular) and a broken 
ankle to contend with throughout a long 
and successful career, one may wonder 
how Lewis Moody has managed to stay 
positive and repeatedly come back to 
match fi tness in order to regain his place 
in Leicester and England rugby.

The fl anker, who joined Bath this sea-
son, has had his determination well re-
warded. Career highlights include every 
domestic trophy and two Rugby World 
Cup fi nals (a winner in 2003, runner up 
in 2007) as well as captaining England 
against France this spring and for the 
two test series against Australia this 
summer. 

Nevertheless, after being helped off  
Leicester’s training ground in January 
2009 with a twitching ankle, following 
a collision, he received news he thought 

would end his career.
“When the doctor told me the scan 

showed it was broken I thought my ca-
reer was over,” he recalls.

“I was 30 and had just come back 
from nine months out recovering from 
an Achilles rupture and hip surgery 
and I just didn’t know if I could go back 
through it all again.

“That feeling only lasted for the day. 
I got home and my wife told me to snap 
out of it, you only get a short career so 
get on with it. So I did.”

Top honours
While it took a lot of hard work, Moody 
points out professional rugby players 
are lucky to be surrounded by top medi-
cal experts who do everything they can 
to help a team member get back to peak 
fi tness safely.

“Sitting around doing gym work and 
training on your own isn’t fun but I’ve 
been very lucky to have top medical people 
around me who come up with games and 

diff erent ways of making the rehabilita-
tion more interesting,” he says.

Moody believes half of the battle to 
regain fi tness is mental. He proved the 
point by coming back to form to captain 
England this year, and also in the year fol-
lowing England’s World Cup victory of 
2003. He won the line out which set up 
Jonny Wilkinson’s winning drop goal de-
spite playing with a fractured navicular, a 
key load bearing bone in the foot.

“I was lucky we didn’t know I had the 
fracture at the time or else I wouldn’t 
have been able to play,” he says.

“It was a very frustrating injury because 
three months in I was told it had not mend-
ed properly and we were back to square one 
with a new cast on, so there seemed no 
light at the end of the tunnel. That’s when 
you have to face the mental challenge, the 
most diffi  cult part of injury, and just get 
back on with it.”

Mental strength key to 
Moody’s successful career

 SEAN HARGRAVE

info.uk@mediaplanet.com

CHANGE “When 
the doctor 
told me 
the scan 
showed 
it was 
broken I 
thought 
my career 
was over”
Lewis Moody
England Rugby 
Captain
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PMA RESULTS 
IN SUCCESS
England’s flanker Lewis 
Moody during their six 
nations rugby match in 
Rome’s Flamino 
Stadium on 
February 14, 2010 
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THE ULTIMATE INJURY RECOVERY 

AND RE-CONDITIONING TOOL

www.alter-g.com

(510) 270-5900

Train 
Through 
Injuries

Be precise

1  Always get as precise a diag-
nosis of what is wrong as 

possible. Get your doctors and 
physiotherapists to think about 
the demands your sport puts on 
the injured area.

Get a programme

2
Remember that although 
surgery can help your body 

return to it’s pre-injury structure, 
you will always need to follow a 
rehabilitation programme to re-
gain pre-injury strength, fl exibil-
ity, co-ordination and skill.

Be realistic

3
Rest is not rehabilitation. 
Work with your therapists 

to regain joint range of motion 
and strength. Be imaginative and 
focus on what you can do, not 
what you can’t.

Use the opportunity

4
Set clear goals in your reha-
bilitation. Progress to the 

next level when you can  actually 
achieve these rather than follow-
ing a formulaic timetable. Use the 
opportunity to become a better 
athlete.

DR SIMON KEMP,

HEAD OF SPORTS MEDICINE AT THE 

RUGBY FOOTBALL UNION

REHABILITATION TIPS

4

Dynamint
FFeel it in Seeconds... Rellieff for Hoourss!

Dynamint™ … For Anyone  
With Aching Muscles & Joints

Dynamint™ … Perfect For  
Deep Tissue Penetration

Dynamint™ …For use both  
pre and post sporting activity  
as an aid to injury prevention

Available through high street 
pharmacies, sports and supplement 

wholesalers and online retailers

www.dynamint-muscle-pain-relief.co.uk 
 Call (0800 0153235) to discuss trade orders
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Hyaluronic acid injections are a 
long-established treatment for 
joint pain, which also help to fill 
out wrinkles in dermatology.

So when Rob Petrella at the 
University of Western Ontario 
was looking for a way of helping 
sports people with sprained an-
kles he started to wonder wheth-
er the known benefits of the long 
chain sugar molecule would work 
as well in soft tissue as joints.

Hyaluronic acid molecules 
have many benefits. Not only are 
they large but they are also elas-
tic and found throughout the 
body naturally. Today injections 
into a joint are now common-
place to help ease osteoarthritic 
pain by encouraging natural lu-
brication between joints. In der-
matology, the large molecules are 

used to bridge and smooth out the 
appearance of wrinkles.

Sprain strain
With this in mind, Petrella leads 
a team of researchers to discov-
er whether this soft tissue derma-
tological use meant the acid could 
play a part in helping sports peo-
ple overcome soft tissue injuries 
as well as ease joint problems. He 
started out with sprained ankles 
as it is the most common everyday 
sporting injury for professionals 
and amateurs alike.

“We thought that the large mol-
ecules which are found naturally 
in the body anyway would be an ef-
fective way of providing a scaff old 
around the damaged ligaments,” 
he says.

“Opinion is divided on what the 
best treatment for a sprained an-
kle is but generally the idea is you 
protect and brace the ankle. We’ve 
found, though, that rather than 
bind the area if we can inject it with 
hyaluronic acid the large molecules 
act as an internal brace around the 
ligament and so allow blood fl ow to 
the area to speed up healing.”

Back sooner
Tests on sprained ankles incured 
while playing a variety of sports 
have shown that those receiving 
the injections are able to return to 
sport eleven days earlier than those 
treated by the traditional brace and 
protect approach.

The injection developed by 
the team is now marketed under 
the SportVis brand in the UK and 
throughout Europe. Petrella ex-
plains that the success of registra-
tions throughout Europe has led 
to the approach being extended to 
other common soft tissue injuries.

“We’ve now shown it works with 
tennis elbow which was more of a 
challenge as the symptoms tend 
to last longer,” he says. “We’re also 
looking at it for a potential treat-
ment for patellofemoral, or ‘jump-
ers knee,’ so there are probably a 
range of therapies. We’re approved 
throughout most of Europe and part 
of South East Asia and so the next 
step for us is to get FDA approval for 
use in North America.”

Question: How did medical 
researchers take the strain out 
of ankle sprains? 

Answer: By taking a long es-
tablished treatment for joint pain 
and applying it to soft tissue.

 SEAN HARGRAVE

info.uk@mediaplanet.com

HOW WE MADE IT

Bounce your 
way back

KICK-ABOUT
Rob Patrella and colleague   
taking some time out from 
their reseach
PHOTO: PRIVATE 

INSPIRATION

Three in four chance

1
Sprained ankles are be-
lieved to be the most com-

mon sports injury, with a pro-
fessional athlete and serious 
recreational sports person hav-
ing a near three in four chance 
of being aff ected at some time 
in his or her career, according to 
a 1994 report in the British Jour-
nal of Sports Medicine.

6 year symptoms

2
The injury is rated in three 
grades of severity with a 

Grade 1 normally proving disa-
bling for a little over a week to a 
Grade 2 taking just over a fort-
night for mobility to return. The 
majority are rated as Grade 1 or 
Grade 2 with mild or moderate 
symptoms. Grade 3 injuries can 
take several weeks or even 
months and in one follow-up 
study 40% of those who had ankle 
sprains were still recording peri-
odic pain six years later.

RICE approach

3
Opinion differs on treat-
ment with Rest Ice Com-

pression and Elevation (RICE) 
being the most common along-
side anti-inflammatory creams 
or pills. 

Near 50:50 risk

4
Tennis elbow is not only re-
stricted to tennis players, al-

though a report in the BMJ rates 
keen tennis players as having a 
40-50% chance of picking up the 
injury at some time. 

Forties plus

5
The condition is believed to 
aff ect 1% to 3% of the popu-

lation at any one time and is typi-
cally suff ered by those in their 40s 
and older. The condition is rare 
for people aged 30 or under.

Long term

6
The pain associated with 
tennis elbow can last any-

where from six to twenty-four 
months. The main treatments of-
fered are anti-inflammatory 
creams or pills, although corticos-
teroid injections are an option.

SPRAINED ANKLES AND 

TENNIS ELBOW FACTS

6
LOOK TO NEW 

RESEARCH

1
TIP



Only The Best
Get ahead of the game and treat 

your patients and athletes injuries 

with the same revolutionary 

treatment that elite sports men and 

women are using worldwide.

Peak physical condition is essential 

for achieving your goals in life. 

Effective, rapid, safe and scientifically 

proven, these are the underlying 

principles of Human Tecar. 

Rafa Nadal

www.tecar-uk.co.uk enquiries@tecar-uk.co.uk

If you’ve only got one shot, 
make it count.

Ostenil® Plus, the eff ective single
 injection option viscosupplement

What generated your interest in 
sports medicine?
I was asked to help with the EIS and 
Sale Sharks rugby club. I was a keen 
cyclist and runner always looking at 
ways to improve performance and 
speed recovery. 
You’re now Senior Medical Offi  cer 
at Manchester City Football Club, 
how did that come about?
I was invited to MCFC as Assistant Doc-
tor 3 years ago and appointed  Senior 
Medical Offi  cer in 2009.
What do you look for when dealing 
with joint problems in football 
professionals? 
Pain and functional limitation, and how 
it impacts on a player’s ability to train 
or play.
What symptoms would lead you to 
consider intra-articular injections?
Joint swelling, pain, and restricted 
movement.
What agents do you commonly 
inject?
Whenever possible I avoid steroid. 
I prefer Viscosupplementation, it’s 
relatively risk free and I’m very familiar 
with it.

Has Viscosup-
plementation 
enhanced 
your 
treatment 
regime?
Considerably. 
It’s a treatment 
choice I’m con-
fi dent in, with 
no risk to the joint itself, which can be 
used repeatedly. Patients love it!
When did you start using Ostenil?
5 years ago. I was the fi rst GP in my 
area to use it for shoulder, knee, ankle 
and thumb CMC joint OA.
How do players respond to Visco-
supplementation?
Very well. I’ve had success in around 
85% of cases.
Have you tried the single injection 
option, Ostenil Plus?
Yes, 3 times with very good clinical 
response.
Overall, would you recommend 
Viscosupplementation as a treat-
ment modality in sports medi-
cine?
Absolutely, without question.

Interview with Dr Jamie Butler, 
Senior Medical Offi  cer, 
Manchester City Football Club

Dr Jamie Butler
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Every action on the sports field 
starts at the toes and goes through 
the body to the finger tips, and 
if people do not develop physi-
cal competence the strain going 
through their body will damage the 
weakest link.

That is a summary of sports 
coach Kelvin Giles, who fears that 
with “the physical being taken out 
of physical education” at school, 
we are developing a new breed of 
sports people who cannot move in 
the correct way. Even on the sports 
field, he believes, coaches are train-
ing tactics while fitness staff are 
handling movement skills with-
out the two being as interlinked as 
they should.

Giles has coached the GB Team at 
the Moscow Olypmics and the Aus-
tralian team at five later Olympics, 

as well as advising the golfing, ten-
nis and football authorities at the 
PGA, LTA and FA. He believes that 
a simple exercise regime can help 
teach sports people to move more 
effectively and prevent injury.

“Most sporting movements are 
multiplane, multidirectional and 
multijoint and so you’ve got to be 
able to do six basic things; squat, 
lunge, push, pull, rotate and brace,” 
he says.

“The good news is you only need 
to Google these to get some very 
simple exercises which only use 
your body weight, you don’t have 

to go down a gym. I’m working on 
publishing a guide to five simple 
exercises you could do in five min-
utes which would help develop the 
physical competence to carry out 
those actions well.”

Prevention is key
It is important because although 
sports people cannot prevent con-
tact from an opponent, they can 
reduce the likelihood of incurring 
injuries when no other player is 
involved.

“Four in five anterior cruciate lig-
ament injuries occur when a play-
er’s on their own, normally when 
they’re turning on a knee to change 
direction,” he says.

“A top footballer turning sudden-
ly will put three to five times their 
body weight on one leg and so if 
there’s any weakness the body will 

find and expose it. That’s why it’s so 
important you don’t just go down 
the gym and do lots of arm curls 
so you look good on the beach, you 
need to follow simple exercises to 
develop physical competency.”

Giles contends that not on-
ly should all sports people seek to 
develop the ability to lunge, pull, 
push, rotate, squat and brace they 
should also have these skills taught 
as they recover so the athlete, and 
not just the injury, is attended to.

Ultimately, he believes, all people 
involved in sport need to question 
their assumptions about fitness 
and consider the basics of move-
ment which, if learned well, will 
both improve performance and 
protect against injury.

sean hargrave

info.uk@mediaplanet.com

Question: How can sports people best avoid injury? 
Answer: Five simple exercises in five minutes, “5 in 5”, will 
help anybody develop physical competence which can help 
avoid injury.

Physical competence 
helps avoid injuries

Kelvin  
Giles
Sports coach

news

use simple 
exercises

2
Tip
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news

NoN Contact
The right exercises can 
help footballers prevent 
injuries from quick turns. 
Photo: Istockphoto.com 

Kevin Giles’ best tips

5
Be realistic

1  We have all been lied to: You 
can’t transform yourself in 

three minutes a day with no 
sweat, by making New Year’s res-
olutions, by substituting ‘lite’ for 
real, by exercising your problem 
area, by joining a club, dieting or 
by paying the exercise ‘guru’.

Two truths

2 You can’t exercise your way 
out of an unhealthy diet 

and you can’t diet your way out of 
an unhealthy lifestyle.

Teach your body

3 Choose exercises that 
work more than one joint 

so that the body learns to be  
coordinated.

Take your time

4  Start exercise slowly to get 
the technique perfect and 

only then speed them up and add 
external resistance.

Save your pennies

5   Use medicine balls, skip-
ping ropes, broomsticks 

as your equipment – don’t 
waste money on machines 
even though the sales pitch 
will be attractive.
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Question: Can sports 
people do anything to prevent 
muscle strains? 

Answer: Building muscle 
strength, improving fl exibility 
and correct nutrition can help 
avoid injuries.

Muscle strains and tears can keep 
a sports person away from com-
petition for several weeks, de-
pending on their severity, so pro-
fessionals are always keen to 
avoid an injury.

According to Dr Noel Pollock, 
Consultant in Sport & Exercise 
Medicine at the Hospital of St 
John and St Elizabeth, and the UK 
Athletics team doctor, there are 
several ways to reduce the risk of 
muscle strain. Essentially by en-
suring that not only are the ath-
lete’s main muscle groups strong 
enough to bear the load placed up-
on them but to also ensure that 
other muscle groups are strong.

“Muscle strains happen when 
they can’t take the load placed on 
them usually because they are not 
strong enough in that position, or 
because of poor coordination of the 
muscle contraction,” he says.

“So we work a lot with our athletes 

to build up the muscle strength as-
sociated with their discipline but 
also other muscle groups which 
might have an important stabilis-
ing or assisting role. They may not 
be the main groups associated with 
their event but they’ve got to be able 
to stand the loads place on them, 

you need all over muscle strength.”

Strain advice
When an athlete suff ers a muscle 
strain, the best early management 
advice is to compress it with a band-
age. Although any injury will need 
some blood fl ow to start the healing 

process, too much can lead to scar-
ring, Pollock warns.

“There are two ways a muscle 
will seek to heal itself; fibrosis, 
which is basically scarring, and 
regeneration of muscle tissue,” 
he says.

“You obviously want the mus-
cle to regenerate rather than suf-
fer scarring which would make 
it less able to generate force. So 
that’s why it’s important to com-
press the area but then to also be-
gin using the muscle so the body 
is prompted to create more muscle 
tissue. You can’t stay in bed, you’ve 
got to do some mild exercise, bit 
by bit, so long as there isn’t pain or 
pulling in the injured muscle.”

An important point to remem-
ber is that pain relief for the week 
or two after a muscle pull should 
not be sought from Ibuprofen-
based medicines. Although they 
are eff ective in relieving pain, Pol-
lock points out they can have an 
adverse eff ect on the cells required 
to rebuild muscle tissue and so, in 
his opinion, paracetemol is a bet-
ter alternative.

Strong fl exible 
muscles help avoid injury

SEAN HARGRAVE

info.uk@mediaplanet.com

After finishing an event and 

warming down, everyone has a half 

hour and then a two hour window to 

help nourish their muscles.

Trackside Pollock suggests a ce-

real snack bar and plenty of fl uids to 

help start to replace expended 

carbohydrates and, crucially, the 

sugars muscles use for energy. 

Within two hours, though, the 

best advice is to eat a meal rich in 

protein and carbohydrates - fi sh or 

meat with rice or pasta is a good 

choice.

FACTS

NEWS

BUILD UP
 MUSCLE 

STRENGTH

3
TIP

“We work a lot 
with our athletes 
to build up the 
muscle strength 
associated with 
their discipline.”
Dr Noel Pollock
Consultant in Sport & Exercise Medicine 
at the Hospital of St John and St Eliza-
beth and the UK Athletics team doctor
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Ultrasound offers 
‘live’ injury images

MOVING IMAGE
When injury in the 
ankle occurs an ultra-
sound gives a real-time 
image of the problem.
PHOTO: ISTOCKPHOTO.COM

In the hands of a knowledgeable 
user, ultrasound is a very powerful 
tool which can help doctors diag-
nose injuries.

It sends high frequency waves 
into soft tissue which, when they 
rebound, allow sophisticated ma-
chinery to image the area. As Dr Rod 
Jacques points out, though, it is im-
perative that the user is experienced 
and is preferably the doctor who nor-
mally treats the patient in question. 
He is the Director of Medical Serv-
ices at the English Institute of Sport 
(EIS) which provides medical advice, 
support and treatment to 1700 lot-
tery-funded summer and winter Ol-
ympic and Paralympic athletes.

“It’s very easy to press too hard 
or too light and get a distorted im-
age,” he says.

“It’s also important that the per-
son doing the ultrasound is the doc-
tor treating the patient with their 

full medical history in front of 
them, because this can be infl uen-
tial in what the doctor is looking 
for in the examination. You should 
always start off  with a long list of 
what the problem may be and then 
work down to a short list which you 
then look for when you carry out 
the ultrasound.”

Repeat injuries
Medical history is vital because, as 
any sports person will know, once an 
injury has been suff ered, the area is 
more susceptible to further injuries 
which may be progressively worse 
than previous problems.

“If a person has had an injury in 
an area their primary defences may 
have been damaged and so they 
would be less able to defend underly-
ing tissue and bone from injury,” ex-
plains Jacques.

“With an ankle, for example, the 
tendons and muscles would be the 
fi rst line of defence and ligaments 
the second with the joint capsule the 
third. So it’s vital a doctor knows the 
patient’s history well.”

Ultrasound has signifi cant advan-
tages over X-ray or MRI scans. Due to 
the technology posing a very minimal 
risk to the patient, a doctor can take 
their time and ask the sports person 
to move the area being inspected by 
fl exing or tensing muscle groups. The 
scan gives doctors a real- time, mov-
ing image they can explore in order to 
provide  the best diagnosis possible.

SEAN HARGRAVE

info.uk@mediaplanet.com

NHS statistics for England show 

that although sports injuries only 

account for 2% of people seeking 

treatment at Accident and Emergen-

cy units (274,000 per year out of a to-

tal of 13.8m visits), they are still more 

common than road traffi c accidents 

(1.3%) and assault (1.3%)

A Barclays questionnaire in 2005, 

found nearly one in three people 

(30%) suffer a sporting injury each 

year, equating to 22m injuries per 

year suffered by 13.4m people.

FACTS

Dr Rod
Jacquea
Director of 
Medical Services 
at the English 
Institute of Sport 
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4
TIP

Question: How can 
ultrasound help sports people 
overcome injuries?

Answer: It is a vital 
diagnostic tool which gives an 
experienced doctor a real-time 
view beneath the skin’s surface.

Physiotherapists also use ul-
trasound post-diagnosis in the 
treatment stage. The machine 
is different from a diagnos-
tic ultrasound and sends out 
higher frequency waves which 
can only penetrate circa 2cm 
below the skin surface, com-
pared to around 5cm to 8cm for 
diagnostic kit. Hence injuries 
need to be superficial for there 
to be a benefit.

It is not clear what the ex-
act mechanism is but the ul-
tra high frequency ultrasound 
waves are believed to stimulate 
the cells below the skin to gen-
erate new tissue; be that mus-
cle, ligament or cartilage.

Building a picture
A doctor will normally ask 

for a detailed explanation of 
what happened when the inju-
ry was incurred so they can get 
a detailed picture of what mus-
cle groups were involved and 
where excess load may have 
been experienced. A person 
with a sprained ankle will have 
a very different injury if they 
were tackled by a competitor, 
stepped on a ball or slipped, for 
example.

Air resistance
Although it may appear to be 

applied to allow the ultrasound 
probe to move more freely across 
the skin, the gel a doctor applies 
to an area, prior to examination, 
is actually there to provide an 
airtight seal between the device 
and soft tissue.

Ultrasound waves are high 
frequency and so cannot travel 
far through the air, hence they 
need to be in constant contact 
with the skin.

NEWS IN BRIEF

Treatment use
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“I
’ve always been a very 
keen sportsman. As a 
young man I was always 
playing rugby and I ran 
for the Essex Beagles; 
I used to do the 100m 
sprint and the 200m hur-

dles. I even got to run at White City 
back in the days when it was an ath-
letics track.

When I was 18, though, I had a lot 
of knee pain and I had to have an op-
eration. The surgeons tell me now 
that procedures have come a long 
way and the cartilage operation I 
had back then would have been done 
a lot better today but I guess that’s 
the case with any operation, things 
are always progressing.

Keeping active
I still managed to stay active and 
kept up with my rugby and athlet-
ics. In fact, I ran the London Mara-
thon 18 years ago and I kept up my 
involvement with rugby after I fin-
ished playing by coaching the Es-
sex County squad.

However, I was getting a lot of pain 
and so a couple of years ago I went to 
see a surgeon to see if there was an-

ything they could do for me. It was 
then that I found out that although 
the surgeon 50 years ago did his best, 
the operation and a lifetime of sport 
meant that there wasn’t a lot of knee 
cartilage for the surgeon to repair. 
He conducted an operation for me 
and took a look inside the leg and did, 
what he called, some ‘tidying up’ but 
then basically told me there wasn’t a 
lot he could do for me.

However, what he did do was point 
me to a company that provides brac-
es which are much better than any-
thing you would pick up off the shelf. 
I’d run before in every day braces, 
that’s how I managed to complete 
the London Marathon, but this new 
type he assured me, was different.

Made to measure
I had to go to get measured at the 
company base in Wimbledon and 
I was really surprised to see how it 
works. It’s not one of those braces 
that you pull up over or wrap around 
the knee, in fact, it doesn’t really 
touch the knee at all. It straps above 
and below the knee so it supports 
and aligns the bones and, they say, 
prevents the knee joint from rub-

Beagle keeps on bounding

“I didn’t want to give into the pain of osteoarthritis in my knee and so after 
having some ‘tidying up’ surgery a couple of years ago I got measured up for a 
new type of brace which has allowed me to carry on running without pain.”

bing where there is little or no car-
tilage left.

I’ve been really pleasantly sur-
prised by how it has cut down the 
pain of running. I’d been deter-
mined to carry on running, but was 
held back a bit by the the pain in the 
knee, and so when I got the brace I 
got back in to the swing of things. I 
did a 10Km run this spring, which 
was great. 

Actually, it’s quite funny. When 
you’ve got the brace on I think peo-
ple sometimes think you’ve got a 
disability and so they pat you on the 
back and say ‘well done, mate.’

My knee problems got me inter-
ested in physiotherapy. I wanted 
to find out more about the human 
body, how it works and how injuries 
can be avoided and treated and how 
they should be handled by a coach. I 
was training the Essex County team 
at the time so I knew the knowledge 
would be really useful.

So I studied for three years and 
then became a qualified physi-
otherapist in 1991. It’s not some-
thing I make a living from, al-
though I still do get patients re-
ferred to me.

To find out more about Cirrus products www.cirrushealthcare.co.uk

BioEars
Antimicrobial, Anti-noise, 
soft silicone earplugs
Consumers who use earplugs to block out noise
or need to protect their ears whilst swimming risk
infection, as conventional earplugs can introduce
bacteria to the ears.  Now there is a new solution
- BioEars.

Product Features:
Waterproof
Reusable
Offers greater sound 
protection than other 
earplugs on the market
More comfortable to 
wear than conventional 
wax earplugs

ClearEars
The world’s first water 
absorbing earplugs
Ideal for use after a shower or swim, these 
innovative earplugs draw water from the ear 
in a quick and convenient way.  The user is able 
to alleviate discomfort felt when water pressure 
is built up in the ear.

Product Features:
Help to prevent ear 
discomfort
Alcohol free
They dry and relieve 
pressure on the ear
Come in a handy-sized 
container

Cirrus are proud sponsors 
of Joanne Jackson, Beijing
Olympic, World & European
Championship 
medalist. 
Joanne uses our BioEars 
and ClearEars 
products.

Available from 
Boots, Superdrug 
& Pharmacies 
everywhere.

PERSONAL INSIGHT

“The cartilage 
operation 
I had back 
then would 
have been 
done a lot 
better today” 

Peter Madden
Osteoarthritis sufferer
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