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As an orthopedic surgeon who specializes in sports medicine, one of the most
common requests I hear from patients is, “Doctor, please treat me like one of your
professional athletes. …”

Clearly the intent of these injured recreational athletes is to make it known that
they seek a quick and successful return to their chosen sport. We are a society that
values athletic activity, and the anxiety that these injuries cause is palpable during a
typical day in my office. The reality is that sports medicine doctors seldom use
radically different treatment strategies for professional athletes. The real difference
between the professional and recreational athlete is in the medical support that
exists for elite athletes.

Although there are exceptions such as at Hospital for Special Surgery, which
takes a multidisciplinary approach to professional and non-professional athletes,
doctors, trainers, physical therapists, massage therapists; chiropractors and
conditioning coaches are all integral parts of the medical team for professional soccer
clubs. These athletes have the resources and time to facilitate a quick, effective
recovery. The athlete’s successful return to sport, however, requires coordination and
communication. This responsibility typically lies with the head team physician, and it
is a job that I relish.
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Soccer is a game of perpetual motion. The sport is a high-energy activity that
puts great demands on the joints and muscles of the lower extremities. Soccer’s
constant running, pivoting, cutting, acceleration, deceleration and ball handling put
the athlete at risk for injury.

A study published in 2001, in the American Journal of Sports Medicine,
analyzed player injuries over a season of play in Major League Soccer, and found that
more than three quarters of all injuries involved the lower limbs. Although most of
these injuries were not considered severe, they did result in the athlete’s inability to
participate in training and matches. The rest required to recover from these injuries
renders the athlete unable to maintain a high level of fitness, which is needed for
optimal performance.

Managing injuries in professional soccer players is serious; all parties (player,
coaches, agent, family) usually want the injured athlete to return as quickly as
possible. It is important for the head team physician to have a clear understanding of
the injury, so that a treatment plan can be formulated, and a time estimate for
recovery established. The physiology of recovery for a given injury must be
considered when creating such a plan.

Typically athletes can return to play when these criteria are met:

¶Resolution of pain
¶Resolution of inflammation/swelling
¶Restoration of joint motion
¶Restoration of the structural integrity of the injured body part
¶Restoration of muscle strength
¶Restoration of balance & coordination
¶Restoration of fitness
¶Restoration of confidence

Team doctors are usually charged with making the diagnosis, performing
surgery or procedures, and formulating a treatment plan. Athletic trainers are
integral to the recovery process, as these individuals handle the injured athlete’s day-
to-day activities, and are responsible for the hands-on rehabilitation effort.4
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Physical therapists can also participate in the management of injuries; many
professional team trainers are also trained in physical therapy, thus enhancing their
skills as physical healers. Once the athlete has cleared the initial stages of recovery,
he or she is then handed over to the strength and conditioning coach for training
work (cardiovascular work, sports specific drills) that will ultimately enable the
athlete to regain the fitness level needed for a return to play.

A progressive step-wise recovery builds player confidence during the healing
process. The development of player confidence is an critical in the athlete’s ability to
return to play; successful rehabilitation alleviates anxiety about the injury and breeds
player optimism about his plight. This is why it is crucial that there be a constant
dialogue between medical team members about the injured player’s progress and
status.

Minor rehabilitation setbacks can cause great tension and anxiety in the injured
athlete. It is here where the doctor-trainer relationship is key; open and free
communication are the hallmarks of a successful interaction. I am available to my
team’s trainer at all times.

In season, I typically speak with my athletic trainers at least once a day to review
and modify player treatment based on their condition. In most circumstances, the
head trainer will coordinate the rehabilitation effort with the team’s other trainers,
therapists and coaches. Moreover, discussions among the team physician, trainers
and coaches to discuss player progress keep all relevant parties up to date on return
to play time estimates. Such discussions typically occur weekly to allow the coaching
staff to make plans regarding personnel for upcoming matches.

Typical injuries that affect these athletes include: ankle sprains, knee sprains,
muscle strains, knee cartilage tears, and stress fractures. Again, most of these
problems are soft tissue injuries that do not require surgery. There is great range in
how quickly the body is able to heal these types of injuries.

For example, muscle tears usually heal within four-to-six weeks, while some
ligament tears may take as long as 16 weeks or more. This variability is largely
dependent on the severity of the injury.4
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Let’s consider the issues in managing a common injury in professional soccer:
the torn anterior cruciate ligament. The ACL is a stabilizing ligament in the interior
of the knee. The pivoting nature of soccer puts this ligament at risk. A knee, absent
an ACL, cannot safely pivot thus rendering the limb ineffective. Because this
ligament does not heal naturally, the soccer player who sustains this debilitating
injury usually undergoes surgery to replace the torn ligament. This injury is usually
season ending.

The M.L.S. season spans about nine months, and there is not a long interval
between seasons. As such, we usually perform this type of surgery soon after the
injury occurs to allow for the quickest return to play possible. Scientific studies have
suggested that it takes about six months for a newly placed ACL graft to mature and
withstand the rigors of sport.

These players regain excellent day-to-day knee function by about eight weeks.
This leaves four months before they can safely do pivoting sports. Months three to six
are a challenging time in the athlete’s rehabilitation. He/she feels well, but is limited
by the treatment plan. The athlete is trained daily by the training staff who must
constantly remind the athlete of the risks of premature progression of the program.
Rupture of the newly placed graft is a real risk.

Fortunately, the results of ACL reconstruction are generally excellent, and
adherence to the postoperative therapy program yields a stable, reconstructed knee
at six months. Fitness must be considered in these cases, however. Fitness tests exist
that allow the trainer and therapist to assess whether the athlete should be cleared
for full activity.

The names of these tests are telling: single-leg hop, step-down test, triple hop,
crossover hop. etc. These are complex physical tasks that require coordinated muscle
firing in the affected leg. An objective assessment of leg strength can also be
employed to evaluate leg strength (isokinetic testing); we typically would like the
injured leg to test within 15% of the normal leg’s strength.

In the case of the ACL-injured soccer athlete, it is important to keep in mind that
it takes six months to be cleared for full soccer training. Achieving acceptable soccer
fitness may take an additional two to three months. That is why it is important to lay
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out these recovery issues at the outset of treatment, and manage the player’s
expectations. Ultimately it is a coordinated effort between the athlete, doctor, trainer
and coaches that result in a successful return to the pitch.

Dr. Riley J. Williams III is a specialist in shoulder, knee and elbow surgery at
Hospital for Special Surgery in New York. He is currently the head team physician
for the N.B.A.’s Nets and the Red Bulls of Major League Soccer. He has also served
as associate team physician for both baseball’s Mets and the N.F.L.’s Giants. He is
also an active member of the New York Road Runners Club.
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