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Football fans across the world are already
eagerly anticipating the 2014 FIFA
World Cup Brazil international football
championship which kicks off in Rio de
Janeiro on June 12. As is often the case,
the storied Brazilian national team, which
has in the past featured some of the top
football talent of all time including Pele’
and the super striker, Ronaldo, is 
expected to seriously contend for the 
ultimate goal - and they’ve selected
Biodex Medical Systems, Inc., to help
play a supporting role.

“With the World Cup coming to our
country for the first time,” said Brazilian
team physiotherapist, Luiz Alberto Rosan,
head of the physical therapy department,
“we’ve been able to make major upgrades
to our facilities and equipment. With
such a great opportunity, you can bet
we’ve been very particular in making our
choices. In the assessment, testing and
rehab area, my staff and I have chosen the
Biodex System 4 Pro Multi-Joint Testing
System because it couples reliable, 
cutting-edge technology with exceptional
dependability.”

A DEcIsIoN BAsED oN TrUsT
A primary factor that entered into Team
Brazil’s decision to add the Biodex System
4 Pro to their testing and rehabilitation
arsenal was trust. Dr. Rosan and his 
all-star medical staff consisting of three
doctors, two physiotherapists, two mas-
sage therapists, a nutritionist and an exer-
cise physiologist, have a long-standing 
relationship with their Biodex distributor 

in Brazil. Rosan’s medical department is
quite experienced with members having
participated in three World Cups, six
Conferacóes Cups, plus a wealth of major
football events around the world.

“My staff and I take the relationships with
our equipment suppliers very seriously,”
explained Rosan. “I know our Biodex
 distributor, CARCI, to be highly re-
spected and they have been very support-
ive over the 30 years in which I have dealt
with them. They have earned my trust be-
cause I know that if a problem arises at
any point it will be addressed quickly and
professionally. With the World Cup being
held in Brazil for the first time, selecting
the best equipment is a big responsibility.
Repairs here for high-end technology can
be problematic and time-consuming so
customer service is a big selling point.
Between the strong service record of our
distributor, and the Biodex reputation for
high-quality, dependable equipment, I
felt very secure in making this choice.”

Continued on page 5.

Brazil shoots for sixth world cup football championship.
Will Biodex get an assist?

“…My staff and I have
chosen the 

Biodex System 4 Pro 
Multi-Joint Testing
System because it 
couples reliable, 

cutting-edge technology
with exceptional 
dependability.”

Who's using Biodex?
Just some of the “world-class” teams and

facilities benefitting from Biodex 

technology around the world.

International Elite Football Users List

Brazil
CBF - Brazil
Centro Olímpico de São Paulo – CETE
Atlético Paranense Atletico Miniero
Corinthians Coritiba
Gremio Palmeiras
Ponte Preta Santos F.C.
Sao Paulo Sport Recife
Victoria da Bahia

France
French National Football Team, Centre 
Nationale Technique de Ajaccio F.C.
Clairefontaine
Girondins of Bordeaux
INSEP of Paris, National Sports Institute
Nancy F.C. 
Rennes F.C.
Sedan F. C.

Greece
Panionios F.C. Skoda Xanthi
Italy Empoli F.C.
Napoli F.C. Siena F.C.

Norway
Trondheim F.C.

Portugal
Benfica Porto

FA Premier League Football in UK Users List
Glasgow Celtic FC
West Ham FC
Aston Villa FC
Newcastle United FC
Manchester City FC
Everton FC
Norwich City FC
Middlesbrough FC
Blackburn Rovers FC
Queens Park Rangers FC
Arsenal FC 
West Bromwich Albion FC 

1-631-924-9000
info@biodex.com
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Football players are among the most amazing of athletes.
Combining incredible skill, agility, strength and endurance
during every match, they push themselves to the limits of
physical capability – without using their hands. In so
doing, however, they also place themselves in danger of 
injury on a regular basis.

“That’s why we need a clinical
staff of 12,” jokes David Fevre,
MSC, MCSP, SRP and Senior
Physical Therapist for English
Premier League Football Club,
Blackburn Rovers, “Despite
being in great shape - or maybe
because they play so often at the
extremes of their physical capabil-
ities – injury is part of the game
for elite football players. To help
keep our 36 team members on the
playing field we have a support
staff that includes five chartered
physiotherapists, three sports 
scientists, three massage therapists
and a medical doctor.  It’s a pretty

large staff, even by British Premier League Football 
standards. But we feel that the more we can keep our best
players healthy, the better the chance we’ll have to succeed. 

Fevre, who has served as a physical therapist for over 26
years, including a 14-year stint in the British Rugby 
Football League plus time at hospitals before joining Man-
chester United (1994-1999), incorporates an integrated 
approach to help keep his athletes from getting injured, and
to get those who are hurt ready to return to action without
significant risk of reinjury. He includes in his arsenal of 

  exercise, weight training, nutritional education and sessions
on equipment designed to improve muscular and cardiovas-
cular strength and endurance such as cycles and treadmills.

“One piece of the equation I consider especially
important is our Biodex Multi-Joint System”

“One piece of the equation I consider especially important is
our Biodex Multi-Joint System,” states Fevre. “I really like it
for the isokinetic capability, but I use it in the other modes as
well. It is very useful as an exercise-based rehabilitation tool.
I was always taught that exercise is the most important part
of physio, and this is one of the few machines with a plug
that actually provides exercise modality.”

According to Fevre, the Biodex Multi-Joint System is 
especially well suited to producing numerical data in terms
of isolated muscle strength. The numbers generated during
isokinetic tests, he explains, have significant meaning and
serve as pointers to help show where an injured patient is in
terms of stability control and muscular control, providing
insight as to when a patient can safely progress to more
functional activities or even return to play.

“Isokinetic testing, strengthening and rehabilitation,” says
Fevre, “are for us very much a preparation phase in terms of
getting ready for active rehabilitation related to the game. It
continues on as we progress through the rehabilitation regime
and to actually playing. After the player returns to the field, it
is used as a follow-up and strengthening mechanism for one to
two years following many types of injury. The system is 
especially well-suited for lower limb rehabilitation.”

Fevre also uses Biodex Multi-Joint System reports to produce
baselines for his players at the start of each season, and as part

of the medical evaluation process when new players are being
evaluated for physical weaknesses or propensity toward 
specific injuries before being signed to contract.

“We are one of the few British
clubs that use isokinetic testing
for initial evaluation,” reveals
Fevre. “We feel such testing pro-
vides relative data on players we
are about to hire. Elite football
players are highly motivated to
play and, in some instances, our
isokinetic reports have indicated
injuries about which a player
hasn’t been forthcoming. 
Isokinetic testing can indicate a
joint problem or muscular 
weakness. When you buy a new car,” continues Fevre, “you
have somebody look at it. Same thing with professional
football players – you want to make sure there are no 
hidden problems.”

In some instances, notes Fevre, contracts have been
amended or reduced based on complete medical evaluations
sparked by Biodex isokinetic reports. He notes that partial
anterior cruciate tears don’t always show up on MRIs and
that isokinetic testing also frequently reveals patellofemoral
joint problems.

“There is a lot of risk, financially, to signing professional 
football players to significant contracts,” concludes Fevre.
“You need to be sure each signing turns out to be an 
appropriate gamble so we examine many factors. The Biodex
Multi-Joint System is a big help in the evaluation process. It
helps us gather quantifiable information we can trust.”

Biodex helps keep Elite players in the game
A n  I n t E R v I E W  W I t h  d Av I d  f E v R E ,  M S C ,  M C S p,  S R p  A n d  S E n I o R  p h y S I C A L  t h E R A p I S t  f o R  E n g L I S h  p R E M I E R  L E A g u E  f o o t B A L L  C L u B ,  t h E  B L A C k B u R n  R o v E R S

Celebrating a goal scored against
West Ham United 

Biodex Multi-Joint System

Researchers at the Department of Sport and Health Science at the Karolinska 
Institute in Stockholm, Sweden recently examined the effects of a preseason
strength training program on the occurrence and severity of hamstring injuries
in elite male football players. Thirty football players from the best 
premier-league division teams in Sweden were divided into two groups. One
group performed eccentric exercises specifically designed for the hamstring 2
times per week for a period of 10 weeks, while the second group performed no
special hamstring training. The occurrence of hamstring injuries in the 
hamstring-training group was 36.7% lower than in the group that performed no

hamstring training. The hamstring-training group also experienced significantly
greater gains in strength and speed than the non-training groups. The 
researchers concluded that the inclusion of hamstring exercises that eccentrically
load the hamstrings is beneficial from a performance enhancement and injury
prevention perspective for football player.

Askling C, Karlsson J, Thorstensson A. (2003). Hamstring injury occurrence in elite football players after 
preseason strength training with eccentric overload. Scandinavian Journal of Medicine & Science in Sports,
13(4):244-250.

Preseason Strength Training Can Reduce Injury Rates in Football Players
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CLINICAL STUDY UPDATES

� A PROSPECTIVE STUDY

Strength Imbalances and Prevention of Hamstring Injury in Professional Football Players

Preventing injury implies the identification and understanding of the factors leading to
that injury. Such an approach could allow the development of the most appropriate strat-
egy for reducing the risk. In spite of a great number of possible causes postulated in the lit-
erature, only a few factors have been scientifically associated with injury, while others have
been simply suggested as being implicated. In the context of hamstring strain, intrinsic
factors related to individual features seem more predictive of injury than extrinsic ones,
which are principally environment-related. Injury is a common occurrence through rapid,
active 
extension of the knee, which solicits eccentric action to the hamstrings, decelerating the
lower leg in the late swing phase. It has also been suggested that the hamstring muscles are
vulnerable to injury during the rapid change from their eccentric to concentric action,
when they become active hip extensors. At some exercise intensity, the player surpasses the 
mechanical limits tolerated by the muscle unit, justifying the analysis of strength imbal-
ance as a factor leading to hamstring strain. In spite of abundant literature dedicated to the
topic, today the relationship between muscle injury and strength disorders remains contro-
versial.

In a previous study, muscle strength performance disorders were isokinetically detected in
about 70% of cases after hamstring strain, with lingering discomfort on return to the field.

This underlined a preferential eccentric peak torque deficit and a significant reduction of a
mixed eccentric hamstring/concentric quadriceps (H/Q) ratio. It was suggested that 
recurrent injuries might be the consequence of inadequate rehabilitation. Nevertheless, it
remained unclear whether strength imbalances were solely the consequence of the initial 
injury or a current causative factor for reinjury, or both.  Subsequently, athletes with mus-
cle imbalances and lingering complaints after hamstring strain followed a rehabilitative 
program individually adapted from their initial strength disorder profile. Normalization of
isokinetic parameters, based on very strict cutoffs related to bilateral hamstring asymme-
tries and H/Q ratios, led to a significant reduction in the subjective intensity of discomfort
and the avoidance of subsequent hamstring reinjury.

The current prospective study investigated the isokinetic intervention as a preseason 
screening tool in professional football players.

We aimed to determine
(1) whether isokinetic strength variables collected through a preseason assessment could be

predictors of subsequent hamstring muscle strain and
(2) whether normalization of strength performances and agonist/antagonist ratios in the 

preseason imbalanced player could significantly reduce the incidence of hamstring injury.

Jean-Louis Croisier,* PhD, PT, Sebastien Ganteaume, PT, Johnny Binet, PT, Marc Genty, MD, 
and Jean-Marcel Ferret, MD From the Department of Motricity Sciences and Rehabilitation, University and
CHU of Liege, Belgium, the Clinique Valmont Genolier, Glion, Switzerland, and the Center of Sports 
Medicine, Lyon-Gerland, France

Excerpt from
Strength Imbalances and Prevention of 
Hamstring Injury in Professional Football Players
Experimental Procedure:
Preseason isokinetic measurements
were performed on hamstring and
quadricep muscles. The protocol
modalities were inspired from a 
previous study dedicated to hamstring
strain. Measurements were preceded
by a warm-up consisting of pedaling
on an ergometric bicycle (75 to 100
watts) and performing stretching 
exercises of the hamstring and 
quadricep muscles. The range of knee
motion was fixed at 100° of flexion
from the active maximum extension.

The analysis of results included the
absolute peak torque in Newton 
meters, and the bilateral comparison
led to the determination of asymmetries expressed in percentage form.

Editors Note: The investigators used 3 criteria to determine hamstring muscular imbalance
1. Standard concentric / concentric @ 60 and 240 deg / sec
2. Eccentric / concentric hamstring @ 30 or 120 deg / sec
3. Concentric quads and eccentric hamstring contractions @ 60 and 240 deg / sec respectively. If there

was an imbalance in 2 of these testing conditions, the subject was allocated to the hamstring imbalance group.
This imbalance group was then split; the intervention group and the non-intervention group. After entering the
intervention group, no specific training protocol was implemented other than it addressed the hamstrings.

Results:Of 687 players isokinetically tested in preseason, a complete follow-up was obtained in
462 players, for whom 35 hamstring injuries were recorded. The rate of muscle injury was 
significantly increased in subjects with untreated strength imbalances in comparison with 
players showing no imbalance in preseason (relative risk = 4.66; 95% confidence interval: 
2.01-10.8). The risk of injury remained significantly higher in players with strength imbalances
who had subsequent compensating training but no final isokinetic control test than in players
without imbalances (relative risk = 2.89; 95% confidence interval: 1.00-8.32). Conversely, 
normalizing the isokinetic parameters reduced the risk factor for injury to that observed in 
players without imbalances (relative risk = 1.43; 95% confidence interval: 0.44-4.71).

The American Journal of Sports Medicine, Vol. X, No. X DOI: 10.1177/0363546508316764

TABLE 2
Hamstring Injury Frequency in Professional Football Players

Players, n          Injuries, n
Group        (n = 462)           (n = 35)            Injury Frequency, %
Aa                  246                    10                             4.1
Bb                    91                     15                            16.5
Cc                    55                      6                               11
Dd                   70                      4                              5.7
Editors Note:
aGroup A had no preseason strength imbalance.
bGroup B had preseason strength imbalances but no subsequent
specific compensating training.
cGroup C had preseason strength imbalances and subsequent
compensating training, but no isokinetic control test aimed at
verifying the parameter normalization.
dGroup D had preseason strength imbalances and a subsequent
compensating training until the parameter normalization was
proved by repeated isokinetic control tests.
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As Head Physiotherapist for the Olympic Council of Ireland over the past 15 years, Dr. Marie-
Elaine Grant (Dip, Physio PhD, MCSP, SMISCP) is well acquainted with the benefits of 
isokinetic testing, training and exercise when it comes to elite competitive athletes. With her
own sports injury and musculoskeletal physical therapy practice in Dublin, she has also seen
plenty of positive outcomes for weekend warriors and even non-athletes who, through no fault
of training or competition, still find themselves in need of physical therapy.

“We've made great strides in recent years when it comes to generating successful outcomes
aided by the use of isokinetic testing, training and exercise,” stated Dr. Grant in a recent
telephone interview. “In fact, about 50-percent of my patients spend time on a Biodex
Multi-Joint System (MJS) at one point or another. One area where I've seen vast 
improvement over treatments of even five years ago, is with what we can do today for the
treatment and rehabilitation of tendons.”

IMProVED UNDErsTANDING ELIMINATEs GUEssWorK
According to Dr. Grant, understanding of tendon problems has become much more clear
over the past several years thanks to increased in-depth medical research on the topic. This
single fact, she believes, has largely driven the improvement in rehabilitation for those with
tendinopathy, especially in athletes.

“There has been significant change in our understanding of tendon injury,” explained Dr. Grant.
“We now realize healing is not confined to an inflammatory process. Instead, it centers on 
remodeling of the tendon structure. This change in our basic knowledge of what is happening
when an athlete or patient presents with a painful tendon has, consequently, changed our 
treatment protocol.”

Dr. Grant notes that there are three phases of tendon damage. Stage one is the reactive phase.
In this phase, most athletes present with tendon pain but can be treated effectively with rest
and a modified exercise program. These cases, generally speaking, resolve without difficulty. It
is phase 2, the failed healing stage (tendon disrepair), and phase 3, the degenerative phase, that
present a greater challenge to physiotherapists and their patients and athletes.

“Now, with improved understanding and research,” continued Dr. Grant, “phase 2 and
phase 3 tendon problems, which used to remain chronically symptomatic, are less likely to
prevent athletes from returning to competition or training. Because of our improved 
understanding of the tendon healing process, we now know the athlete has a structural
problem in the tendon. The reason rest does not work for tendon repair in the disrepair
phase is because the tendon needs a mechanism for correct remodeling.”

Recent research, according to Dr. Grant, demonstrates that eccentric exercise can stimulate
injured tendons to repair and remodel to their pre-injury status. The problem is that 
physiotherapists have found it difficult to find specific exercise formulas that determine the
amount and type of eccentric exercise necessary to bring about effective healing. This is
where the Biodex Multi-Joint System has proved to be a highly effective tool.

BIoDEX sHINEs BrIGHT
When dealing with a runner, jumper or volleyball player, for example, Achilles and patella
tendon pain is often the point of problems. In order to get these athletes back to training
and competition, physiotherapists who prescribe eccentric exercise will ensure effective
treatment outcomes. The Biodex gives constant accurate feedback so that the athlete 
exercises with an optimal eccentric load. In other words, positively eccentrically 
loading the tendon positively affects remodeling and repair.

“The dilemma in this,” cautioned Dr. Grant, “is that overloading the tendon will 
result in further injury. Fortunately, the Biodex Multi-Joint System is very useful in
solving this corundum because it can be used to determine the amount of eccentric
load that will be appropriate following the principles of eccentric exercise regarding
length, load and speed.

With length, elaborated Dr. Grant, some patients experience tendon pain before 
reaching maximum eccentric length of the muscle or tendon. This can be addressed by
setting the mechanical range of motion (ROM) stops on the Biodex Multi-Joint 
System to a pain-free limit and gradually expanding the ROM when it is less painful.
As pain continues to decrease, progress the athlete to full ROM in a controlled and
safe way.

When considering the load, the involved side should not be tested initially in order to
avoid overloading the injured tendon. Physiotherapists should test the involved side
only using the eccentric mode on the Biodex. Begin with a low initial threshold using
no more than 30% of the maximum eccentric torque of the uninvolved side as a 
starting point. At the same time, the MJS can be programmed to return the patient to
the starting position using passive mode. This will eliminate the concentric loading 
following each eccentric contraction.

As for isokinetic speed, start slowly, advised Dr. Grant. Keep in mind that increased tension
is created in the tendon as speed is increased. Therefore, it is vital to start cautiously and
gradually increase the speed of the dynamometer only as the tendon repairs and 
becomes less painful.

“As you can see,” maintained Dr. Grant, “following these simple protocols with the aid of
the Biodex Multi-Joint System we can exercise the tendon very safely because we can 
control the three primary parameters on which safe isokinetic rehabilitation is based:
length, load and speed. It is this control that assures we can progress safely, gradually and
with confidence. This ultimately means that rehabilitation can advance more rapidly.”

AN oLYMPIc-sIZED EXAMPLE
As an example of improved tendon recovery using this protocol and the Biodex Multi-Joint
System, Dr. Grant cited the case of an Irish Olympic athlete with patellar tendinopathy that
was already in the stage of disrepair (phase 2).

“This athlete's training was severely restricted due to his painful tendon,” explained Dr.
Grant. “He underwent a program of eccentric rehab using the Biodex Multi-Joint System
together with single-leg squat exercises using a decline board. We also corrected his 
biomechanics and worked with his coach on correcting technique. Most research papers 
suggested that it would take at least 12 weeks of eccentric work to effect the desired tendon
repair for this athlete. He was back on limited training in just four weeks and competing by
week ten - resulting in a successful outcome.”

More effective treatment outcomes such as this, believes Dr. Grant, help physiotherapists
maintain patient’s and athlete’s confidence in the role of physiotherapy and rehabilitation in
their recovery while further establishing the role of isokinetics and its use in the 
rehabilitation process.

“It is the combination of improved and ever-increasing medical research, along with 
technological advancements such as those offered by the Biodex Multi-Joint System, that are
driving a reduction in the time needed to bring about the best positive outcomes where 
tendon injuries are concerned,” claimed Dr. Grant. “The more clinicians avail themselves of
evidenced-based medical research in advancements in musculoskeletal treatment of injury, and
apply it both appropriately and creatively to the application of isokinetics, the faster and more
successful outcomes will be achieved.”

� LUCK OF THE IRISH

Biodex Multi-Joint System dramatically improves tendon outcomes for elite Irish athletes

“Evidence-based research has
clearly shown that eccentric
exercise positively effects 

tendon repair. Using 
eccentric isokinetic exercise is

a very effective method of 
applying targeted 

rehabilitation programs, 
allowing the athlete to

achieve optimal treatment
outcomes faster.”

- Dr. Marie-Elaine Grant/ Dip,
Physio PhD, MCSP, SMISCP

REFERENCES
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Tendinopathy. Clin Sports Med 2003 (22) 777~789
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By Tom Schlichter



Although the Biodex System 4 Pro will be
a new piece of equipment for the Brazilian
team, its physical therapy department is
already familiar with its applications.
Rosan has used various isokinetic 
dynamometers regularly since 1984 for 
assessment, establishment of baselines,
testing and evaluation purposes among
both elite football players and the general
population, and several of his staff used
Biodex equipment at World Cup
Korea/Japan, Barcelona Teknon Institute,
World Cup Germany, and for evaluation of
South African players on CT Atletico PR
when they visited Brazil.

MEGA EXPANsIoN BrINGs GrEAT oPPorTUNITY
The new and very grand Confederacao Brasileira de Football (CBF) training center at Granja
Comary, Rio de Janeiro, where the Brazilian national men’s and women’s football teams train
and club teams Campeonato Brasileiro Série A and Flamengo work out during the preseason,
has undergone a mega expansion to meet the demands of a growing population and the 
pressures of hosting a World Cup event. According to Rosan, this training center is being
prepared to meet all the needs of football players in any category, which means the medical
department gets an upgrade. That includes more tools for assessment, rehabilitation and
training - a perfect fit for the Biodex System 4 Pro. Several years ago, the staff here began 
establishing protocols to build a database for athletes seen repeatedly over time. It is expected
that data gained from Biodex assessments and through continued testing of these athletes
will now help contribute to the growing database at this facility.

“We use isokinetic testing and evaluation during preparation for tournaments but we stop
using it once the competition begins,” explained Rosan. “One thing we look for is muscle 
imbalances between agonist and antagonist groups. Marked deficits in this area likely need to
be addressed with an integrated approach to bringing about better balance between the 
specified muscle groups. We find that having muscular balance inside the standards of 
normality contributes greatly to the reduction of injuries. Therefore, we seek to establish equal
strength, power and muscular endurance within defined parameters to the best degree we can.”

Of course, that task can be somewhat challenging given players at this level travel from 
contest to contest – sometimes continent to continent – making it difficult to keep them on
a regular rehabilitation schedule here. With the Biodex system now on hand, however,
deficits can be better quantified and reports can be generated that note improvement, show
where more work is needed, and motivate athletes to increase their strength.

Of course, with any deficit or injury, notes Rosan, it is important to cure the trauma first,
and then continue to address the muscle imbalance across multiple years using various
modalities in an integrated approach that accelerates the process of rehabilitation. 

INcrEAsE PLAYEr LoNGEVITY
Rosen points out that the Biodex Multi-Joint System 4 Pro is just as helpful to ordinary 
patients as it is to athletes. At the professional level, however, many teams now regularly
perform assessments and evaluations to help discover muscle imbalances – and this, he 
believes, is making a significant difference in terms of keeping players on the field.

“My database shows,” states Rosan, “that athletes having muscle balance of specific groups
are less prone to injury - but to say that they will not get injured if the balance is within
norms would be a stretch.  While I strongly believe that the equipment helps to improve
the performance of the elite athlete - this is evident in my daily life as a physical therapist –
I cannot measure exactly how much in percentage terms.

That said, Rosan does allow that both athletes and the field of physiotherapy have 
benefitted broadly with recent advances in technology, including introduction of 
cutting-edge isokinetic systems like the Biodex Multi-Joint System 4 Pro.

“It’s evident,” he states, “that improving technology has resulted in added longevity for all
types of athletes. Today we have players of advanced age continuing to excel at their chosen
sports in a natural way. This simply wasn’t the case before the introduction of recent technology

and new surgical techniques. I know countless Brazilian clubs now have Biodex equipment, as
do various universities, and I would recommend it without a doubt. I believe it contributes to
more reliable physiotherapy, bringing greater reliability to the success of rehabilitation.”

cHAsING THE cUP
As for Brazil’s prospects in this year’s World Cup extravaganza, Rosan likes his team’s chances. 

“We showed we have the talent and determination to win in big games by taking the 
Confederations Cup in 2013,” he said. “Now, we'll be playing in front of our own fans! That
should really motivate out athletes! Winning a tournament where the best teams in the world
are all competing will be extremely difficult, but I fully trust in the potential of this team and
our coaching staff. Now, if only I can get them all to come in for baseline testing…”

And who is likely to be the biggest star in this year’s World Cup?

“Don’t look for one player to make all the difference,” warns this Brazilian football fanatic.
Sure, it’s the attackers that you’ll notice, but the best teams rely on all 23 players. It takes
the help and support of everyone to win at this level, even the players on the bench. The
teams that understand this fully are the most dangerous and usually play the best.” 

Luiz Alberto Rosan
Physiotherapist, Brazilian National Football Team

Brazil shoots for sixth world cup football championship. 

Continued from cover.

“Between the strong
service record of our 
distributor, and the
Biodex reputation for

high-quality, 
dependable equipment,
I felt very secure in
making this choice.”

“We find that having muscular balance 
inside the standards of normality contributes

greatly to the reduction of injuries.”

“I know countless Brazilian clubs now have
Biodex equipment, as do various universities,
and I would recommend it without a doubt. 

I believe it contributes to more reliable 
physiotherapy, bringing greater reliability 

to the success of rehabilitation.”
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� BIODEX UNIVERSITY

Dr. George Davies and Biodex University go International 

At Biodex Medical Systems, Inc., we recognize that our
success is built upon your success. That's why we do 
everything we can to provide tools that will help keep you
at the forefront of the rehabilitation field. This includes 
offering seminars, lectures and programs designed to 
enhance your knowledge and help you get the most out of
your Biodex equipment. Through our Biodex University
we offer simple hands-on operation and application 
in-services, continuing education for beginner and 
intermediate users, online training and even advanced
workshops featuring some of the most respected names in
the isokinetic industry.

This past fall, for example, Biodex and IPRS Mediquipe,
the sole distributor of Biodex products in the United
Kingdom, teamed up to present a trio of seminars “across
the pond.”

IPRS Isokinetics Users Day in Dublin, Ireland, 
featured Dr. George Davies, PT, DPT, MEd, SCS, ATC,
LAT, CSCS and Dr. Marie-Elaine Grant, Dip, Physio PhD,
MCSP, SMISCP. The presentation was held at the Saint
James Gate Brewery Guinness Storehouse
(www.guinness-storehouse.com), a fantastic venue that is
the top international visitor attraction in the land of green.

Dave Bingham, CEO at IPRS, opened the presentation
and copies of Davies's book, A Compendium Of 
Isokinetics, were provided to all in attendance. Davies
then spoke on “The Integrated Approach (CKC and OKC)
and Value of Open Kinetic Chain Isokinetics in 
Rehabilitation of Selected Knee Injuries” and “The Use of
Isokinetics in Testing and Rehabilitation of Selected
Shoulder Conditions.” Grant, Head Physiotherapist to the
Irish Olympic Team, presented “Isokinetics in Injury 
Rehabilitation / Jumping Hurdles and Moving Forward,”
and later teamed up with Bill Galway, Clinical Education
Manager at Biodex, to discuss “Test Protocols and 
Rehabilitation Programs.”

Elite Physio Day was the title for the second seminar.
Held in Villa Park, Birmingham, UK, home of the Aston
Villa Football Club of the English Premier Football
League, this program featured Dr. George Davies, Dave
Fevre, MCSP, Head Physiotherapist for the Blackburn
Rovers Football Club, and Joe Dunbar, Sports Performance
Specialist. Davies presented two programs: “Functional
Testing Algorithm Including Isokinetic Testing as the

Clinical Decision Making for
Return to Sports,” and “The 
Integrated Approach (CKC and
OKC) and Value of Open Kinetic
Chain Isokinetics in Rehabilitation of
Selected Knee Injuries.” Fevre tackled “ACL, 
Now and Then,” while Dunbar covered “Non-Invasive
Monitoring in Sport and Performance.”

IPRS Isokinetic Users Day in Manchester, UK, was
held in the Yankee Stadium of football, Old Trafford -
home to Manchester United. Dr. George Davies and Dave
Fevre again headlined the program, along with Manchester
Metropolitan University professor, Bill Baltzopolous.
Davies covered topics similar to those at the Dublin 
seminar while Fevre presented “Is Isokinetic Profiling 
Useful in Prevention, Rehabilitation and Athletic 
Performance?” followed by a workshop on knee/thigh 
rehabilitation. Biodex's Bill Galway offered a workshop on
use of the Biodex Anti-Shear and Ankle Attachments, and
Baltzopolous followed up with “User or Abuser of 
Isokinetics? 5 Simple Steps for Valid and Reliable 
Isokinetic Testing.”

Of course, you don't have to travel across the Atlantic to
attend Biodex University. Our progressive, cutting-edge
programs are scheduled every year in numerous locations
both in the USA and abroad.  Individual or group 
instruction can also be arranged at our home office in
Shirley, New York.

For a listing of upcoming Biodex University workshops and
events, plus information about scheduling instruction for your
business or organization, visit:
http://www.biodex.com/clined.

David Bingham (IPRS) and Dr. George Davies, PT, DPT, MEd, SCS, ATC,
LAT, CSCS at the Isokinetics Users Day in Dublin, Ireland
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� PEER PERSPECTIVE
“One piece of the equation I consider especially important is our Biodex Multi-Joint System. I really like it for the isokinetic capability,
but I use it in the other modes as well. It is very useful as an exercise-based rehabilitation tool. I was always taught that exercise is the
most important part of physio, and this is one of the few machines with a plug
that actually provides exercise modality.

The Biodex Multi-Joint System is especially well suited to producing numerical
data in terms of isolated muscle strength. The numbers generated during 
isokinetic tests have significant meaning and serve as pointers to help show
where an injured patient is in terms of stability control and muscular control,
providing insight as to when a patient can safely progress to more functional 
activities or even return to play.

Isokinetic testing, strengthening and rehabilitation are for us very much a
preparation phase in terms of getting ready for active rehabilitation related to
the game. It continues on as we progress through the rehabilitation regime
and to actually playing. After the player returns to the field, it is used as a 
follow-up and strengthening mechanism for one to two years after many types 
of injury. The system is especially well-suited for lower limb rehabilitation.”

David Fevre, MSC, MCSP, SRP
Blackburn Rovers
Senior Physical Therapist for 
English Premier League Football Club
Blackburn, UK
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