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Chronische blessures

’Overbelastingsblessures’

Peesproblematiek

BSI (bone stress injury)
MTSS
Stressfractuur

* Low risk
* High risk

CECS (chronic exertional compartment syndrome)



Chronische blessures

® 'Overbelastingsblessures’

> Peesproblematiek

e Fascia plantaris

e Achillespees

o Patellapees (Quadricepspees)

o Gluteus medius/minimus

o ITB

e Proximale hamstring (‘conjoint tendon’)
o lliopsoas

e Tib posterior, peronei, tib anterior

e Popliteus



Pathofysiologie

Degeneratie / gefaalde heling
* Desorganisatie collageen
* Verhoogde grondsubstantie (ECM)
* Neovascularisatie

Tendinose ipv ‘tendinitis’

macroscopic
tendinosis

increased cellularity
myofibroblasts)
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neovessels

increased
normal matrix protein
tightly-bundled
type |

collagen fibrils o7

collagen fibrils
in disarray
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Patho-etiologie

Risk factors for injury Injury mechanisms
(distant from outcome) (proximal to outcome)

Y
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® OVERLOAD -

( V4
too much too soon Internal risk factors:

® Age (maturation, aging) -
* Gender
® INDIVIDUELE RF * Body composition (eg —
body weight, fat mass,
BMD, anthropometry) /
® Health (eg history of

Susceptible

Predisposed
athlete

athlete

previous injury, joint .
instability) Exposure to external Inciting event:
* Physical fitness (eg risk factors:
muscle strength/power, ® Human factors (eg team * Joint motion (eg
maximal O, uptake, / mates, opponents, referee) kinematics, joint
joint ROM) * Protective equipment (eg forces and moments)
* Anatomy (eg alignment helmet, shin guards) ® Playing situation
intercondylar notch ® Sports equipment (eg skis) (eg skill performed)
width) * Environment (eg weather, ® Training programme
® Skill level (eg sport, snow and ice conditions, ® Match schedule
specific technique, floor and turf type,
postural stability) maintenance)




Patho-etiologie

OVERLOAD
LOAD

Trekbelasting
Drukbelasting

Frictiebelastring

Stress, slaap, ..

g

tensile stress
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compressive stress

shearing stress



TYPEI

Patho-etiologie

The most abundant collagen in our body — Type
is everywhere and accounts for 90% of your body's

. | N D |\/| D U E LE R F 5 ,. ‘ collagen. May help in wound healing, improving

skin quality & support.

» Leeftijd, man (activiteiten/oestrogeen)
?» Genetisch

TYPE 1 COLLAGEN IS FOUND IN

e verklaart variatie in individuele vatbaarheid/herstel

e genetic markers (COL-type)
BMI

ROM

Chronische inflammatoire ziekte (> 1 blessure)

Metabool: Jicht, hypercholesterolemie

v Vv v v v

Quinolones




Diagnostiek

® Kliniek!

> Meten is weten

® Echo
» Opzetting, hypo-echogene zone, calcificatie, cleft,

» Power Doppler: neovascularisatie

® MR
» DD. andere pathologie (bursa, bot, ..



Kliniek

* Anamnese:
» overbelastings- / chronische blessure
 Stijfheid/pijn bij aanvang (‘opwarmbaar’)
* +na belasting (volgende morgen — 24u

effect)
 KOZ:
* Focale drukpijn
 Zwelling

* Aanspanpijn




Diagnostiek
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Kliniek!
Meten is weten

VISA

AGdst LUITIPICIC LA NLR Ay D O 110 UIS {utsUuulL.
VICTORIAN INSTITUTE OF SPORT
L Fish i vy kit cam o s i Frea? you have no pain while undertaking sport please complete Q8a only.

omins CICIC1C1 1010111 CI 0T 100 mins Points[] you have pain while undertaking sport but it does not stop you from comp
vity, please complete Q8b only.
01 23 456 78910
you have pain that stops you from completing sporting activities, please cc

2. Do you have pain walking downstairs with a normal gait cycle? ¢ only.
strong . . . -

If you have no pain while undertaking sport, for how long can you train/pract
severe 1O O00O00O0O0OCOC0 no pain Points [] y p & sport, 8 ¥ P!
e 012345678910 NIL  1-5 mins 6-10 mins 7-15 mins >15 mins
3. Do you have pain at the knee with full active non-weightbearing knee extension? a ) a ) ) Points D
strong
severe OO0 0O0O0OOCOC no pain Points [] 0 7 14 21 30
pain

0123456728910

If you have some pain while undertaking sport, but it does not stop you from

4. Do you have pain when doing a full weight bearing lunge? 1pleting your training/practice for how long can you train/practise?

strong

severe 1000000000010 no pain Points [] NIL  1-5 mins 6-10 mins 7-15 mins >15 mins
pain

0123454678910 ] m} m} m) m}

5. Do you have problems squatting?

Unable O O0O00O00O0O0O0O0OO003 ne problems Points []

012345678910

0 4 10 14 20 Points []

If you have pain which stops you from completing your training/practice for |

6. Do you have pain during or immediately after doing 10 single leg hops? you train/practise?
strong severe IO OO O no pain - Points [ NIL  1-5 mins 6-10mins  7-15mins  >15 mins
pain/unable
0123456780910 o o ) a m}
0 2 5 7 10 Points[]

7. Are you currently undertaking sport or other physical activity?
0 ] Not at all

4 m} Modified training + modified competition
7 m) Full training + competition but not at same level as when symptoms began
10 m} Competing at the same or higher level as when symptoms began TOTAL VISA SCORE D



Diagnostiek

® Kliniek!
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> Meten is weten

e Biodex

ANKLE

PLANTAR/ DORSIFLEXION

agf Toward

)c‘

Ay

In neutral position, axis of rotation
passes through the body of talus,
fibular malleolus, and through or
just below the tibial matieolus

AWAY: Plantarflexson

TOWARD: Dorsiflexion

READY POSITION: Full Dorsiflexon
{20 - 307 Knee Flexion)

DYNAMOMETER ORIENTATION: 65°

5
y —

DYNAMOMETER TILT: 0°
ATTACHMENT: ANKLE ATTACHMENT

»

~
=

)

SEAT ORIENTATION: 60°




Diagnostiek

Echo
Opzetting, hypo-echogene zone, calcificatie, cleft,

Power Doppler: neovascularisatie
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DD (weke delen/bot)




Behandeling

® Educatie
® Load management

® Rehab

® Infiltraties

® ESWT

® Medicatie

® supplementen

= 80% of getting better
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Behandeling

Rehab
?» Geindividualiseerd 99‘7
. Required
> Progressief xx‘p
8 o° ENERGY STORAGE Sopacity
[sometrisch & RELEASE
sotoon
PIyometrle \)Qs‘ Full Plyometrics - progress slowly
. Tailor to Sport & Physical demands.
) Be | aStba d rh el d Q‘\o ENERGY STORAGE Monitor delayed tendon response 24-72hr post
Pees
kinetische keten STRENGTH Modified Plyometrics, 2-3x/ week

. Recovery & load monitoring important
> Mechanotransductie

Genu pregu latie Isotonics: 2-3/wk, on off days do isometrics.

Proteine synthese ‘ _,.H‘F) In Very
/ SMALL STEPS

Isometrics, 4x45sec, 70% MVC, 4x daily, Start ASAP
15 ‘urrent Capacity




Behandeling

Rehab

Denk aan / behandel mee:
Neuromotore controle

Psychosociaal

* Vermijdingsgedrag
* Malcognities (pijn = schade, ...)
e Stress
* Slaap
Metabool (obesitas)
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Behandeling

® Educatie

® Load management

® Rehab

® Infiltraties
® ESWT

® Medicatie

® supplementen
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= 80% of getting better




Behandeling
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Infiltraties

Sclerosans (polidocanal, +
Aethoxysclerol®)

PRP +-
(platelet rich plasma)

Corticosteroid + (korte termijn!)
(methylprednisolone, Depo-

Medrol®) Nooit intra-tendineus!
Lokaal anaestheticum / +-

Saline

Prolotherapie (dextrose) +- (vaak 4

behandelingen)

Neovascularisatie
Persisterende klachten

Degeneratieve intra-
tendineuze cleft

Sterk reactief
bursitis

Volume-effect, stripping

Chronische persisterende
klachten



Behandeling
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PRP

- plaatjes arm plasma

~— plaatjes rijk plasma

— rode bloedcellen




Behandeling
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ESWT

Kinetische energie
Samengeperste lucht
Upregulatie tenocyt
Procollageen synthese
Hyperstimulatie analgesie

Fragmenteren calcificatie

Clinical application of shock wave theraj
(SWT) in musculoskeletal disorde

F. IOPPOLO !, J. D. ROMPE 2, J. P. FURIA 3, A. CACCH]I

- Fasciosis plantaris

- Insertionele achillespees tendinopathie
- Calciérende cuff tendinopathie

- Patellapees tendinopathie

- Adductoren tendinopathie

- Gluteus tendinpathie

- MTSS

- Non-union.



Behandeling

® ESWT
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Focused extracorporeal
shock waves

Radial extracorporeal
shock waves

- S wred "-rd-\.ll.l-'_-




W SHOULDER AND ELEOW
= Radwal extracorporeal shock-wave therapy in

paticnts with chronic rotator cuff tendinitis
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Behandeling
In conclusion, low-dose rESWT does not seem to be effective compared with placebo in reducing

symptoms in patients with chronic rotator cuff tendinitis and we cannot recommend this form of

treatment in these patients.
Radial extracorporeal
shock waves

Focused extracorporeal
shock waves
fj;::::::::ﬁ i il HQE:::ﬁj/
e \\-/
i \"/




Behandeling

Collageen supplementatie

Oral Supplementation of Specific Collagen
Peptides Combined with Calf-Strengthening
Exercises Enhances Function and Reduces Pain in
Achilles Tendinopathy Patients

Stephan F.E. Praet 1,2,* , Craig R. Purdam 3,
Marijke Welvaert 1,2, Nicole Viahovich 1,
Gregg Lovell 1, Louise M. Burke 4, Jamie E. Gaida
2,5, Silvia Manzanero 1, David Hughes 1 and
Gordon Waddington 1,2
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COLLAGEN
PEPTIDE!

HYDROLYZED TYPE | & Il C

HEALTHY 0\ SUPPORTS : —f STIRSIN
&SSKIN& : } BONES & "{ & MIXES
HAIR® : | JOINTS® | EASILY

S |INFLAVORED =3

COLLAGEN

Peptan




Behandeling
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Medicatie

* It seems evident that ibuprofen treatment, in persons with Achilles tendinopathy, does not initiate a reparative
response in the affected tendon tissue and that the potential pain relief is moderate

* Inview of this, and considering the well-known side effects of NSAID treatment (4), the use of NSAIDs cannot
be recommended as treatment in Achilles tendinopathy. If NSAIDs are chosen as treatment, the use of topical
NSAID gels may be preferable to systemic treatment since adverse events are lower, and the efficacy seems
com- parable in musculoskeletal conditions in which NSAIDs do have a pain-reducing effect (4). However, on
the basis of the current data, there is no reason to anticipate any major bene- ficial effect of NSAID gels in the
treatment of Achilles tendi- nopathy. Finally, it cannot be excluded that other NSAID types that differ from
ibuprofen, such as specific COX-2 inhibitors, could have a beneficial effect in treatment of Achilles
tendinopathy, although the complete lack of tendon cell response to ibuprofen suggests a limited effect of COX
inhibition, in general.
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