%

Student Trainer News

Sports M edicine Web
Links

What is Bone Disease/
SportsMedicine Term

Osteoporosis

Fractures

Osgoods-Schlatters

Special Focusfor thislssue— Bone Disease

The special focus of
this issue is bone dis-
ease, a disease which is
now affecting the baby
boomer generation. A
healthy lifestyle is a ma-
jor factor in combating
this disease.

It is well documented
that regular exercise,
particularly at an early
age is beneficia for
bone health.

An active lifestyle,
especially  competitive
athletics can result in

bone injury. Fractures
and other bone injuries
are also discussed in this
issue. Treatment options
are also outlined.

For more information
on bone disease consult
this link: Ohttp://

www.surgeongeneral.go
v/library/bonehealth/

The athletic year at with numerous All dis-
Irving High has started trict Selections. Richard

off with a bang. IHSY oung,
Football returned to the Mercado,

UIL Playoffs for
third straight year.

Led by a potent of-

Michael
Chris  Hall,
the Jeff  Nurradin, Daryl

Washington, and Greg
Gold were Team Cap-
tains.

fense the Tigers had two
players names to All  The Tigers expect to
Area— Jamaal Evans and return a solid team for
Daryl Washington along next year with Evans,

Adron Tenndl, Sios
Matafahi, Ralph Brad-
ford, and Brandon Walls
all coming back. Look
for the Tigers to roar
again in 2005.
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Sourcesfor Special Health Topics

The United States Surgeon Genera’s Officeis an excellent source of health information. This information
is research based and without any commercial or proprietary interest. Below isthe link to this page:

http://www.surgeongeneral .gov/
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Fractured means broken. Whether it is acomplete or apartid fracture, it it a broken bone. A bone may be completely
fractured or partially fractured in any number of ways (cross-wise, lengthwise, in the middle).

How do fractures happen?

The three most common causes are:

Trauma- falls, amotor vehicle accidents or atackle during a football game.

Osteoporosis- a bone disease that resultsin the "thinning" of the bone. The bones become fragile and easily broken.
Overuse/stress- stress fractures are common among athletes.

Diagnosing fractures

Theinjury may elicit a snap or cracking sound. The area around the fracture will be tender and swollen. A limb may
be deformed, or a part of the bone may puncture through the skin. X-rays are used to verify the diagnosis. Stress frac-
tures are more difficult to diagnose, because they may not immediately appear on an X-ray. However, there may be
pain, tenderness and mild swelling.

Types of fractures
Closed or simple fracture. The bone is broken, but the skin is not lacerated.

Open or compound fracture. The skin may be pierced by the bone or by a blow that breaks the skin at the time of the
fracture. The bone may or may not be visiblein the wound.

Certain particular fractures are:

Transverse fracture. The fracture is at right anglesto the long axis of the bone.

Greengtick fracture. Fracture on one side of the bone, causing a bend on the other side of the bone.
Comminuted fracture. A fracture that resultsin three or more bone fragments.

The healing process

As soon as afracture occurs, the body acts to protect the injured area, forming a protective blood clot and callus or
fibrous tissue. New "threads" of bone cells start to grow on both sides of the fracture line. These threads grow toward
each other. The fractureis closed and the callus is absorbed.

Treatment for fractures

Doctors use casts, splints, pins or other devicesto hold a fracture in the correct position while the boneis healing.
External fixation methods include plaster and fiberglass casts, cast-braces, splints and other devices. Internal fixation
methods hold the broken pieces of bone in proper position with metal plates, pins, or screws while the bone is heal -
ing.

Recovery and rehabilitation

Fractures take several weeks to several months to hed, depending the extent of the injury and how well you follow
your doctor®@advice. Pain usually stops long before the fracture is solid enough to handle the stresses of normal ac-
tivity.

Even after acast or braceis removed, a patient may need to continue limiting

his/heractivity until the bone is solid enough to usein normal activity. Usu-

aly, by the time the bone is strong enough, the muscles, for instancein aleg

or arm, will be weak because they haven®been used. Ligaments may feel

"stiff" from not using them. A period of rehabilitation that involves exercises

and gradually increasing activity may be necessary before those tissues will

perform their functions normally, and the healing processis complete.

From the AAQOS, 2002




Bone Health and Osteoporosis: A Surgeon General's Report

Myths and Realities of Bone Health

Over severa decades, scientists have learned a significant amount about the prevention, diagnosis, and
treatment of bone disease. Our next and most critical step is to transfer this knowledge from the research
laboratories to the general population.

Myth: Only a small segment of the population suffers from osteoporosis or other bone diseases.
Reality: Osteoporosisis a silent condition that affects millions of Americans. Ten million Americans over
age 50 have osteoporosis, the most common bone disease.Another 34 million Americans have low bone
mass. If we do not take immediate action, by 2020, half of all Americans over age 50 will have weak bones
from osteoporosis and low bone mass.

Myth: Osteoporosis is only a problem for older White women.
Reality: One of the most dangerous myths about osteoporosis is that only women need to worry about bone
health. Osteoporosis affects men and women of all races. While bone weakness is manifested in older
Americans, strong bones begin in childhood. Americans of all ages must take steps to protect their bone
health.

Myth: Bone fractures from falls or injuries have nothing to do with osteoporosis.
Redlity: Fracturesin individuals over the age of 50 can be the first sign of weak bones from osteoporosis or
low bone mass. Each year, 1.5 million older Americans suffer afracture due to bone disease.

Myth: Diagnosing osteoporosis or other bone diseases is a lengthy and painful process.
Redlity: A bone density test, the primary test that is used to screen for osteoporosis, is asimple and painless
procedure that takes less than 5-10 minutes to complete.

Myth: Osteoporosis cannot b e prevented.
Redlity: Individuals can do alot to promote their bone health, beginning in childhood and continuing into
old age. With proper nutrition, physical activity and medical attention, Americans can have strong bones
and live longer, healthier lives.

Myth: Once you get osteoporosis, nothing can be done to treat it.
Redlity: If diagnosed, osteoporosis can be treated with new drugs that help prevent bone loss and rebuild
bone. These can help to prevent life-threatening and painful fractures.

Myth: Osteoporosis and other bone diseases have no physical conseguences.
Reality: Osteoporosis and bone disease often result in painful and debilitating fractures. A fracture can lead
to adownward spiral in physical and mental health that, for some people, can even result in death. The risk
of death is especialy high during the first year after the

fracture. Many individuals with fractures experience sig-

nificant pain, loss of height, and may lose their ability to

dress themselves, stand up, and walk. Of those who remain

independent, a fracture often leads to a reduced quality of

life.

Myth: There are no emotional consequences from os-
teoporosis and other bone diseases.
Reality: Fractures may lead to a loss of self-esteem and
body image, and a change in mood, all of which cause sig-
nificant anxiety and depression. Individuals who have been
immobilized by afracture may fear they will fall again and




Osgoods- Schlatter Syndrome

Osgood-Schlatter syndrome (or disease) is a knee condition that tends to affect teenagers. It is thought that
around 13 per cent of adolescent knee pain is due to Osgood-Schlatter syndrome. This often seems to occur
during a sudden growth spurt. It is thought that the tendon attaching the quadriceps muscles to the knee
joint fails to keep up with the lengthening bone, and pullstight. Thetibial tuberosity, or bony bump of the
shinbone just below the knee, swells and feels tender and painful when the joint is used. Osgood-Schlatter
syndrome usually resolves by itself with time. Treatment options can include physiotherapy.

Symptoms
Pain in one or both knees especially when straightening the leg through the knee joint or full squatting
Pain on running, or going up and down stairs and pain easing with rest

Swelling of the tibial tuberosity(bump below front of knee) and the skin over thetibial tuberosity is red and
inflamed

Sometimes, the quadriceps muscles can lose strength and bulk.

Possible causes

Some of the causes of Osgood-Schlatter syndrome may include:

Growth spurt - Boys 13 to14 years old and girls between 10 and 11 years old.

Exercise - active children, particularly those engaged in athletics and sports, are at increased risk.
Gender - boys are more than girls(boys may typically play more vigorous sports)

Injury - around half of all children with the condition report a prior knee injury.

Diagnosis

Osgood-Schlatter syndrome is diagnosed using a number of tests including: Physical examination, X-ray,
and Ultrasound scan.

Treatment

Osgood-Schlatter syndrome usually resolves by itself within 12 months or so. However, the knee joint may
remain uncomfortable for around two to three years until the growth spurt finishes. Treatment may include:

Frequent use of icepacks to reduce the swelling

Sufficient rest to ease the symptoms

Avoiding activities that worsen the pain

Stretching and strengthening exercises for the quadriceps, hamstring and calf muscles

Physiotherapy

Medications including painkillers and anti-inflammatory drugs

Very rarely, surgery is an option and only in extreme cases and only once the growth spurt has ended.

For more information for on this see

http://www.betterhealth.vic.gov.au/bhcv2/bhcarti cles.nsf/pages/Osgood_Schlatter_syndrome?OpenDocument




