Sports Medicine Connection

Fall 2013

Upcoming Events

KWings Hockey

Home Opener

vs. Evansville lcemen
Saturday, October 26

7:30 p.m. Orange Ice Game!
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Bronson HealthCare
Midwest Sports Medicine
Athletic Trainer Injury
Walk-In Clinic

Bronson Athletic Club
Mondays, 2 to 6 p.m.

No appointment needed
Open to members and
non-members
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Athletes and Asthma

As the weather changes and student athletes start conditioning

for the next sports season, it is important that health concerns are
addressed to ensure safe and fun participation. Dr. Michelle Halley,

a pediatric intensivist with Bronson Methodist Hospital, offers insight
into how best to accomplish this for our athletes with asthma.

What types of signs and symptoms should parents, coaches,

and athletes look for when determining if an athlete has asthma?
Dr. Halley: If an athlete has asthma that is triggered by exercise, typical symptoms are short-
ness of breath, chest tightness and cough. They begin 10 to 15 minutes after exercising and
usually stop with rest over 30 to 60 minutes. This is different from shortness of breath related
to exercise that usually stops within a few minutes of resting.

Michelle Halley, MD

Exercise-Induced Bronchoconstriction (EIB), exercise-induced asthma and

asthma are all common names used when discussing breathing difficulties.

What are the differences or similarities in these?

Dr. Halley: The various names are all used to describe asthma. Asthma involves inflammation of
the airways and muscles that will contract and twitch (called bronchoconstriction). However,
the difference is that symptoms can be triggered by many things: viral illnesses, allergies, cold
and exercise. Exercise-induced bronchoconstriction (EIB) and exercise-induced asthma refer to
asthma symptoms triggered by exercise. Either term can be used although EIB is usually more
accurate. People who have asthma may or may not be affected by exercise. (continued on back)

Test Your Sports Injury Knowlege:

CLUB

= Answer the following questions
Th e An kle S p ra I n to test your knowledge on ankle sprains.

N

1. An ankle sprain typically injures
what structures?
a. Muscles b. Tendons c. Ligaments

. Balance and stability are negatively
affected with an ankle sprain, making 5. Swelling from an ankle sprain can be
athletic or high-skill activities difficult

4. Gentle, functional rehabilitation is more
effective than immobilization when
dealing with a mild ankle sprain.

a. True  b. False

managed using:

and potentially dangerous.
a. True  b. False

w

. Which of the following is the best choice to
treat a new ankle sprain, especially within
the first two to three days following injury?

a. Heat pads or heat packs

b. Ice bags or ice packs

c. Topical pain creams

a. Elastic wrap or brace for compression
b. Ice bags or ice packs

¢. Anti-inflammatory pain medicine

d. All of the above

6. It is recommended that individuals with a
history of previous ankle sprains wear a
supportive device such as tape or a brace
when returning to physical activity to help
reduce the risk of re-injury.

a. True  b. False

(answers on back)
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The Ankle Sprain

Answers:

1. ¢. Ligaments connect bone to bone and this is the structure
that is injured when a joint is sprained. When muscles
and tendons are injured it is termed a strain.

2. a. True. Rest and careful strengthening and balance work
can help reduce the risk of re-injury when returning
to activity.

3. b. Ice or cold therapy is recommended for new ankle sprains
to help minimize pain and swelling. Heat therapy such as
hot packs or heating pads may exacerbate swelling in the
early stages of an injury.

4. a. True. Rehabilitation that involves stretching, strengthening
and balance training can help to minimize muscle and joint
stiffness that can hinder functional and pain-free return
to play.

5. d. Cold therapy, compression and anti-inflammatory medicines
all aid in reducing pain and swelling, and improve short-term
function following an ankle sprain.

6. a. True. Using a supportive device that is semi-rigid or one
that can be laced-up can help reduce the rate of re-injury.
Taping is also a recommended way to reduce this risk.

How did you do?

This information has been adapted from the National Athletic
Trainer’s Association Position Statement: Conservative Manage-
ment and Prevention of Ankle Sprains in Athletes 2013,

Bronson Orthopedics & Sports Medicine

bronsonhealth.com/ortho
Michian Hih School Athletic Association

National Athletic Trainers’ Association
nata.org

Safe Kids Kalamazoo County

safekidskalamazoo.org

Helpful Hyperlinks

Athletes and Asthma (continued)

How does exercise or regular physical activity

affect someone who has asthma?

Dr. Halley: Exercise can trigger symptoms in people who have
asthma, but it does not cause asthma. Regular physical activity
may be protective in preventing against asthma. Improving your
cardiovascular fitness may decrease the stimulus for broncho-
constriction and thereby decrease your symptoms.

Are there steps that athletes who have asthma

can take to minimize their risk of symptoms

or attacks during participation?

Dr. Halley: Avoid exercising in cold, dry air which can increase
symptoms. Follow the treatment plan prescribed by your doctor,
which may include using a fast acting inhaler before exercise and
as needed. Your doctor may also prescribe controller medications
such as an inhaled steroid or other medication depending on the
severity of symptoms.

What can asthmatic athletes do prior to participation

to better prepare for upcoming sports seasons?

Dr. Halley: The most important thing you can do is keep track

of your asthma symptoms and follow your asthma action plan
closely. If your asthma is under good control you should be able to
participate in any sports or activities you desire. Continue exercise
and training during your off-season to ensure your fitness level.
Use your controller and treatment inhalers as prescribed by your
physician and discuss all symptoms with your physician regularly.
If you have a severe asthma attack, seek emergency assistance.

What types of considerations should parents and coaches
take when dealing with an athlete with asthma?

Dr. Halley: Sometimes it is difficult to differentiate between exercise
related shortness of breath and asthma. If you are unsure what is
causing the difficulty breathing, have the athlete stop and see how
long it takes for symptoms to resolve. If it only takes a few minutes
it is likely deconditioning. If it takes longer it is likely asthma and the
athlete may need to use their inhaler 10 minutes prior to starting
exercise. Encourage athletes to be diligent about use of their
inhalers and encourage conditioning to aid with symptoms. Inhalers
should be kept close at hand during physical activity and exercise.

Do you have other recommendations for optimizing

the health and safety of asthmatic athletes?

Dr. Halley: | recommend everyone with asthma be seen by their
physician regularly and have an asthma action plan that they
follow closely. Asthma does not need to stop people from
exercising, as long as it is treated. A medical alert tag such as

a bracelet or necklace should be considered in case emergent
medical care is necessary.

bronsonhealth.com/ortho
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