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Objectives

+ To understand the background and development of
the physiotherapy:profession

+ /To understand the roles and scope of practice of
physiotherapy in the elite training system

+ To explain the scientific base of physiotherapy
practice on management of some musculoskeletal
sports-related conditions

+ To explain the scientific rationales of some injury
prevention programs in physiotherapy

« To introduce the range of physiotherapy services at
SMD

- To outline ew referral and booking system at
SMD

Physiotherapy
A century old profession




History of the
Physiotherapy Protession

Chartered Society of Physiotherapy, 1894
American Women's Physical Therapeutic
Association, 1921

American Physiotherapy Association, 1930
PT in great demand, WW!II, Polio epidemic,
1940-50

Hong Kong Physiotherapy Association, 1963
Development of Sports Physiotherapy, early

Professional Qualifications of
Physiotherapists

WK/ Australia/ HK
Bachelorof Physical Therapy
Master of Physical Therapy (MPT)

Master of Physiotherapy in
«Cardio-respiratory care
Specialization via Board of Physical «Geriatric
Therapy Specialities:
«Sports, , geriatrics,
electrotherapy, paediatrics, neurology,
cardiopulmonary

-Paediatrics

Clinical Doctorate

SportsPhysiotherapists

 Therapists who have advanced
experience, training 0r education in
sports specific assessment, treatment
and rehabilitation;/and who process
knowledge, skill and competence in
clinical practice, research and issues
related to sports medicine.




Elite Fraining Systems

» Hong Kong Sports Instituie

« /Australian Institute of Spor,
. B —_Fa

+ Japan Institute of Sports Smep_gher ;

- Sport Scotland :QE

« Sports Institute, NortherRHele

« UK Sport/ UK Sports Institute Network

-

Hieragchy of
Sports P

Innovative
Proactive
Preventive M easures

Reactive M easures

Injury Management

- Reactive
« /Acute Vs Chronic
+ Rehabilitation




Total Sports Clinic Model

Applied Research

- Proactive & Reactive

'||.'|l|rJ Fimis

ihnovation




Physiotherapy Management
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Physiotherapy Management
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Physiotherapy Management
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Physiotherapy Management
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SportsPhysiotherapy
Management

Examination Diagnosis
History taking B Evauation ™S Prognosis

System review Intervention

Tests & measures

What Should You Expect
From Physiotherapy?

gives you a thorough examination and
evaluation

gives you a physical diagnhosis and
prognosis

provides interventions, treatment and
reexamination

Clinical Examples

Physiotherapy
Management




Supraspinatus tendinopathy

Supraspiatus Tendinopathy

« Usually a result of overuse or, to impingement
from altered biomechanics of the shoulder,
rather than from using/the arm excessively on
a particular occasion:

Contributing factors’are changes in muscle
length, strength, stiffness, and patterns of
participation that arise from repeated
movements and sustained postures.

Sahrmann, 2002

Possible causes of
Supraspinatus tendinopathy

Primary Vs Secondary impingement (Neer & Hawkins)
Posterior capsule tightness (Tyler/TF 2001)

Inadequate upward rotation of the scapula during shoulder
flexion

Insufficient muscle tension generation and/ or altered timing of
activation from the humeral depressors (i.e.teres minor,
infraspinatus, subscapularis) during shoulder flexion/ abduction

Deficient control of the serratus anterior

Altered position of scapula as a result of muscle imbalance (i.e.
shortening of pectoralis minor, lengthened upper trapezius)

Hooked acromion (Bigliani LU et al 1986)
Excessive kyphosis of the thoracic spine




Are you confused yet?

Tests and Measures

- Manual assessment of arthrokinematics
(Joint mechanics)

Observation of moyement patterns

Clinical EMG analysis for sequencing of
muscle action

Muscle length/ strength assessment
Radiological assessment
Clinical/ Isokinetic muscle testing




Physiotherapeutuc
Intervention

« Electrotherapy
_+/Manual therapy

PatellofemWoint pain
Ty

Possible causes of
PateHofemoral‘Joint Pain

« Faulty biomechanics in the lower
extremity (e.g. knock/kneej flat feet)

«/ Shortening of quadriceps muscle and/
or hip flexors

« Altered muscle firing pattern between
the vastus lateralis and vastus medialis
obliquus

» Hypermobile patella
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Tests and Measures

Manual assessment of arthrekinematics
(Joint mechanics)

Observation of movement pattern

Clinical EMG analysis for sequencing of
muscle action

» Muscle length/ strength assessment
- Radiological assessment

+ Gait assessment

« Static and dynamic foot assessment

Physiotherapeutuc
Intervention

Electrotherapy

Manual therapy

Specific stretching/and strengthening
Taping

Motor control training (EMG)




Examples

Injury Prevention
Programs

Shoul

College tennis players deT\onstra e mon‘e‘torque and power in
internal rotation. ot X

ﬁhandler TJ etal, 1992
Elite junior tennis playec ignificantly less internal
rotation on the domj : llenbecker TS et al, 1996
Progressive loss offsiigtilder mte srotation with longer periods

of play in elite tenglis gfayers. Kibler WB et al, 1996

Throwers demon tfa lower exi@nal eccentric-to-internal
concentric ratio ifitiislominant Sloulder. offal GJ, 2003

Muscle imbalanc Hween the internal and external rotators in

predisposing factors
shoulder joint. l

Evidence offlumbar

ipsilateral §0;8ympij

subacut P.

Mulnﬂduwuscle

resolytion of acute P.

3 ! es et al 1996,
Longgterm effects ORSPECIfl stalilizing exercise§ for
firstgepisode LBP. s et al 2001
Th¥relation between erse abdominis

miiscles, sacroiliac jol
etal 2002




Multi-diseiplinary model
of practice

ELITE TRAINING &
SPORTS DEVELOPMENT
TECHNICAL SERVICES

SPORTS MEDICINE
DEPARTMENT
Chinese Physiotherapy Massage Medical Orthopaedic Nursing
Manual Services Consultation Services
Therapy

Physietherapy Services

Injury management

Rehabilitation

Musculoskeletal screening

Injury prevention programs
Muscle recovery/ On-field support

Biomechanical assessment and orthotic
fabrication services

Teaching and research

Seeking for\phySotherapy services?




Medieaimeierral
bed

New beoking system




