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Low back = 3rd site of musculoskeletal injuries (Winge et al., 1989)

LBP accounted for Igst playing time in 40% of elite tennis players (Vad et al., 2003)

31% and 47% offmale and female collegiate tennis athletes reported to be

treated forABP (Kibler and Safran, 2005)

2 prospective studies of adolescent tennis players,
performed over a period of 2 to 6 years,

showed that most of chronic and recurrent pain involve the back
(Hutchinson et al. 1995; Hjelm et al., 2010)
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Case report

e 17-year old girl tennis player competing on the

Junior Girls ITF tour

¢ Profession: Student

* Tennis practice
- 15 hours training per week
(tennis, weight training, general physical preparation)

- Right-handed, two-handed backhand stroke

* Patient’s goals: Tennis tournament at Antalya in 7 weeks

Diagnosis Can Be Challenging

Key questions

- Symptom/Pain location




Body Chart

Overlapping Pain Patterns

= |

responders
n=27

SACROILIAC JOINT PAIN PATIENTS

NORMAL ABNORMAL

Dreyer 1996 : Low Back Pain
and the Zygapophysial (Facet) Joints

INTENSITY MAPPING OF PAIN REFERRAL AREAS IN

| S
Gluteus minimus

Muscles of the Lower Extremity

Adductor longus
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Diagnosis Can Be Challenging

Key questions

- Symptom/Pain location
- Exacerbating activities
: - Facilitating positions or activities

NRS: 0-2/10 (rest) > 5-6/10

2

- Serve stroke

- Jumping

- Running forward

- Asymmetrical loading
- Weight training (eg. medicine ball)

A
- Crouching

24-hour behaviour
No pain at night
AM > PM < Evening
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Diagnosis Can Be Challenging

W ”
w Key questions

- Symptom/Pain location

- Exacerbating activities
- Facilitating positions or activities
- History of symptoms

History

Previous Progression

Duration of
Onset
symptoms

4 months
Recurrent LBP

Thoracolumbar

junction No increase

. modification
(Non traumatic) (training camp)

i e




Diagnosis Can Be Challenging

Key questions

- Symptom/Pain location

- Exacerbating activities

\ - Facilitating positions or activities
- History of symptoms

- Redflags

- Yellow flags

Special Questions

67 General health: /
p Medication: muscle relaxants

i 1
“ Imaging findings: L4-L5 posterior right intervertebral disc protrusion

[-f\«%l Previous treatments:

Physiotherapy (9 sessions, stretching and core strenghtening)

naliniact
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Special Questions

. Red flags

age <20 ans

Level of Concern ’ ; . .
International Framework for Red Flags

i m for Potential Serious Spinal Pathologies

/ ~ Yellow flags
Mild distress over inability to train fully for upcoming event

Athletes Disability Index Questionnaire

Score: 10/36 (28%)
Minimal disability (20% to 40%)

Noormohammadpour et al., 2017
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Physical examination

Standing

- Functional
demonstration

- Observation

- Active movements

- Vasalva maneuver

Flexion Extension Lateral Flexion
Return from flexion

Side Glide Rotation

Physical examination

- Results

Standing

- Functional
demonstration

- Observation

- Active movements

- Vasalva maneuver

Serve preparation ® @

Extension: 2/3, ®
Right Rotation: %, ©@

Vasalva -
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Physical examination

Standing

- Functional
demonstration

- Observation

- Active movements

- Vasalva maneuver

Supine
SLR
Hip exam

(F—IR—ER - FABER)

Unloaded lumbar F

Physical examination

Results

SLR -

Hip IR Right < Left
Supine
SLR Unloaded flexion {®@

Hip exam
(F—IR—ER - FABER)

Unloaded lumbar F
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Physical examination

Standing

- Functional
demonstration

- Observation

- Active movements

- Vasalva maneuver

Supine

SLR

Hip exam

Unloaded lumbar F

Prone

- Unloaded lumbar
extension

- Palpation — PAIVM

- Hip exam

(E-IR—-ER)

- PKB

Physical examination

Prone

- Unloaded lumbar
extension

- Palpation — PAIVM

- Hip exam

(E-IR—ER)

- PKB
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Physical examination

Results
UPA L4/5 & L5/51 @
Hip RI Right < Left

PKB -

Prone

- Unloaded lumbar

extension

- Palpation — PAIVM
- Hip exam

(E-RI-RE)

- PKB

Physical examination

Standing

- Functional
demonstration

- Observation

- Active movements

- Vasalva maneuver

Supine
SLR

Hip exam

Unloaded lumbar F

Other tests

- Slump test

- Lumbopelvic
motor control

Prone

- Unloaded lumbar

extension

- Palpation — PAIVM
- Hip exam

(E-IR—ER)

- PKB
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Physical examination

Other tests

- Slump test

- Lumbopelvic

Posture & motor control

Alignment Movement

Muscle
Activation

12



Posture &
Alignment

Lumbopelvic motor control

Psychometric Properties of the Deep Muscle Contraction Scale for Assessment of the
Drawing-in Maneuver in Patients With Chronic Nonspecific Low Back Pain

PT. MSc! R
ds C. Atanfo, PT,

o F Negt nD', Mdrcia R. Franco, PhO", Priscia K. M

pass

Muscle activation

Ratael Z. Pir

Journal of Orthopaedic & Sports Physical Therapy, 2017,

:6 Pages:432-441
Critére TrA MF Autre :
Qualité de la contraction
Aucune contraction 0 0 0
Contraction rapide superficielle 1 1 1
Contraction simplement perceptible 2 2 2
Contraction douce et progressive 3 3 3
Substitution
Substitution présente au repos 0 0 0
Substitution modérée a forte 1 1 1
Substitution légére 2 2 2
Pas de substitution B g B
Symétrie
Contraction unilatérale 0 0 0
Contraction bilatérale mais asymétrique 1 1 1
Contraction symétrique 2 2 2
Respiration
Incapacité ou difficulté & maintenir une 0 0 0
respiration physiologique pendant la
contraction
Capacité a maintenir une respiration 1 1 1
physiologique durant la contraction
Temps de maintien
Temps de maintien < 10 secondes 0 0 0
Temps de maintien > 10 secondes 1 1 1
SCORE TOTAL

Posture &
Alignment

Lumbopelvic motor control

Dissociation tests

Extension

Rotation

28-11-21

13



28-11-21

Physical examination

Results

Slump test ® @

Lumbopelvic motor control
impairment

Other tests

- Slump test

- Lumbopelvic
motor control

Posture &
Alignment

Physical examination

Altered neural tissue sensitivity

Trunk and hip mobility restrictions
Trunk: Extension & Right Rotation
Hip: Right IR

Impairments in lumbopelvic sensori-motor control
Muscle activation: TrA & MF
Movement control: Dissociation Extension & Rotation

14



28-11-21

Rehabilitation

INITIAL STAGE: First 2 weeks

Pain relief

Assessment Low back & hip mobility

Rehabilitation

INITIAL STAGE: First 2 weeks

Pain relief

Low back and hip mobility Lombopelvic motor control

Assessment

—/

[ Cognitive correction Breathing

Posture/alignment, movement, muscle

Continence & pelvic
floor dysfunction

~L

Static Dynamic
challenge challenge (Rl GEEIEE
Control Gt Adj'a:gei:;:ody
orientation during
movement
Sensory
l l function

Functional re-education Balance
Specific to patient functional goals

Muscle strength
& endurance
< Fitness

Source: Peter Brukner: Brukner & Khan's Clinical Sports Medicine: Injuries, Volume 1, Se: www.csm.mhmedical.com
Copyright © McGraw-Hill Education. All rights reserved.
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Rehabilitation

INITIAL STAGE: First 2 weeks

Pain relief
L .
Assessment Low back and hip mobility ombopelvic motor control

Rehabilitation

INITIAL STAGE: First 2 weeks

Pain relief

Assessment Low back & hip mobility

Lombopelvic motor control

Advise to avoid overhead volleys and serves at training
Exercises at home
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Rehabilitation

Neural mobilisations

Rehabilitation

Neural mobilisations

Low back & hip mobility
Lombopelvic motor control
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Rehabilitation

Neural mobilisations

Low back & hip mobility
Lombopelvic motor control

Rehabilitation

Neural mobilisations

Low back & hip mobility
Lombopelvic motor control
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Rehabilitation

Neural mobilisations

Low back & hip mobility
Lombopelvic motor control

Advice to limit overhead volleys and kick serves

Exercises at home

Rehabilitation

Neural mobilisations
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Rehabilitation

Lombopelvic motor control

Neural mobilisations
Trunk endurance & strenght

Rehabilitation

Lombopelvic motor control

Neural mobilisations
Trunk endurance & strenght
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Rehabilitation

I Lombopelvic motor control
Neural mobilisations
Trunk endurance & strenght

Overhead volleys and serves
Exercises at home

At the 6-week period the patient was
returning to competition without pain
and any low back functional limitation

Thank you for your attention

Sy

%'4

~®
Please clap and ll!lll'l ask difficult
questions

iy -

sgrosdent@uliege.be

Orbi: http://orbi.ulg.ac.be/ph-search?uid=u214048x
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http://orbi.ulg.ac.be/ph-search?uid=u214048
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Validation de la traduction francophone
Q( d’'un questionnaire sur la lombalgie
chez les sportifs confirmés

Cette étude s'adresse a des sportifs f€minins et masculins
« Agés de 18 a 50 ans

+ Pratiquant minimum éh de sport par semaine

+ Pratiquant au minimum au niveau régional

» Présentant des douleurs lombaires

Enguéte en ligne (10 minutes maximum)

Si vous répondez aux criteres et que vous souhaitez plus de renseignements,

vous pouvez nous contacter & cette adresse : sgrosdent@uliege.be
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