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Patients thoughts

THE FEMALE BRAN

+ Identity

* What is it?
*Causes

« How did | get it?
“Timeline

+ How long will it take?
“Consequences.

* What are these
«Curability & Controllability

« Will I get better and who can do what ?

What is it?
Dr Go gle may help / be wrong

“Felt like someone hit my calf, teared apart,
must be a tennis leg (zweepslag)”

Rule out

Use it!
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Psychological factors such as optimism,\\v‘g Psychological factors such as pessimism,
suggestability and empathy have been L anxiety and catastrophizing have been
linked to placebo linked to nocebo
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- UNDER PROMISE
OVER DELIVER

ALWAYS SET EXPECTATIONS
SO YOU CAN MEET AND EXCEED THEM

Acute muscle injury guideline

Assists clinicians & patients managing expectations
towards their recovery

Identifying “What it is” importantly derived from history taking
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History taking

Type of injury

Injury due to
direct blow or hit

Muscle contusion

No contact
MTU under tension
Eccentric contraction

Muscle strain injury
Rupture / avulsion

m] eactier Why we should focus on the burden
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Type of injury
Contusion

AKA "dead leg” /“ijsbeentje”
Direct force (collision impact) applied

RTS

(Data from upper leg not groin/calf)

Soleus injuries

Steady state activities

Poorly localized

Often accumulate, gradual symptoms

History taking

Calf Muscle Strain

T —TT
The Assessment, Management 2
and Prevention of Calf Muscle Strain

Injuries: A Qualitative Study of the Practices

and Perspectives of 20 Expert Sports Clinicians

Gastroc injuries

with severe

function loss
Acceleration, jump, sprint

Acute and frank pain
Clear injury site

Quadriceps
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Blocking a kick

Hitting the groiund

Clinical exam
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Clinical exam Clinical exam

Location of Acute
MR, and

2/3 is adductor injury
9/10is longus
1/4 negative on imaging
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Clinical exam Clinical exam

Palpatory pain at bone (insertion) acute injury>
75% of high bone insertion are avulsion

Palpatory pain Spina lliaca Anterior Inferior

+
change (dimple/gap) i Large loss of function (power output)

likleyhood of avulsion or rupture

No gap doesn’t rule out rupture Consider Avulsion

No pain at insertion likely rules out
total rupture / avulsion I osts

Structural change (gap) increases
likleyhood of avulsion or rupture

No insertional pain or gap : 2-4 wks No pain doesn’t rule out rupture

Insertional pain or gap: 4-11 wks m.vastus

medals

15 16

G
T e s s e
. [R——
Apophysitis o -
~
Pain, often accumulates, gradual symptoms m Fany
Sut cnbaieacugpresentation - O
Growth related .
" " IZID | I o
ain on symphysis
ymehy .m 0=l
Courtesy: Adam Welr Courtesy: Adam Weir

17 18



09-11-2025

w{  eacttear

1501 @Tiblarfibua fractre

oK cariage lesion

log No.of days lost)
8

» " Hamstring
scesevdn N cepsmuscie iy MUSCLe injur]
injury/tendinopathy - gcaif muscle infury .

SATHE PUAN i muscie iy

101 Concyssion
¥
eLowback pain

Lagelaton

00 02 04 06 o
Incidence (No.of injuries/ 1000 player hours

Figure 1

combined) for o jry ype.

Why we should focus on the burden
of injuries and illnesses, not just
their incidence

o e o, o Fstont

] et
150 bt fracure
)
)
I [rR—
¥ 3
S o lamstring
z scniiostendon QSN sscle injur
§ ko tendnopatry .
H oy ecat i oy
& it 1
______________ w22 @ Groin
10 conson
®  etowback
I e——
s
0o 0 o o8 o8 w0

Incidence (No.of injuries/ 1000 player hours)

Figure 1

FYSIOTHERAPIE combined) for o jry ype.

Why we should focus on the burden
of injuries and illnesses, not just
their incidence
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Adductor muscle
Minimal TL (1-3 days): 18%

Mild TL (4-7 days):  31%
Moderate (8-28) days: 41%
Severe (>28 days):  10%

5/10 RTP within 1 wk
9/10 RTP within 1 month

Adductor longus tendon
rupture
6 +- 3 wks RTPT

10/10 RTP whithin 12 wks
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Why we should focus on the burden
of injuries and illnesses, not just
their incidence
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Type of injury
Strain

AKA “Verrekking/spierscheur”
No direct impact from outside
* AVULSION / TOTAL RUPTURE

RTS
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Rest or?

*Pain level @ injury
«Early vs delayed start of rehab (EXERCISE)

‘63 (49-78) days, en 83 (65-97) days RTPT

60 % thigh - hamstring
40% calf
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Early versus Delayed Rehabiliation after Acute
Muscle Injury
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RTPT

A combination of iital and follow-up
physiotherapist examination predicts
physician-determin

time 1o retum o play after

hamstring injury, with no added value of MRI

Prognosis

« Strength difference mid range hetween direct
Rostinjury and 1 wiCrepeat visi

« Absolute strength of uninjured side

* Time to walk painfree
* Gettingin / out of car / on bike for adductors

For calf and adductors and quads consider outer
range
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*No RTPT prediction models exist for acute muscle injuries

* Contusions shorter (<2 wks) RTP than strains (usually 2-4 wks)
« Strains shorter RTPT than avulsions (4wks - 1 year)

*Loading early as tolerated shorter RTPT

* Decrease of pain and increase of strength on repeated
assessment indicate shorter RTPT (“witness of recovery”)
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