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Born og traening

Vi ser uden tvivl med mildere gjne
pa styrketreening til bern, end vi
gjorde for ar tilbage. Maske fordi
vi har fdet et mere nuanceret syn
pa styrketreening ... det er ikke
nedvendigvis noget, der foregér

i halvdunkle keelderlokaler, hvor
store svedige meend lofter tungt
jern, men kan nu udferes pa utalli-
ge mader i lyse og moderne fitness
faciliteter. Og i det store hele pa en
ganske sikker méade. Ogsa for bern
og unge.

Lone Hansen guider os gennem
en stor del den viden og evidens,
der er om emnet born og styrke-
treening. Og hun praesenter til slut
nogle konkrete — og ret bredde
— anbefalinger med hensyn til or-
ganiseringen af den tunge treening.
Men er det i det hele taget nedven-
digt med den styrketreening? Lees
artiklen og dem selv.
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Nogle gange gar det galt. Ogsa
for bern. Forreste korsband ryger.
Skal der s& opereres eller hvad?
Det diskuterer Ole Gade Serensen
og Bent Wulff Jakobsen i artiklen
"ACL-rupturer hos bern og unge
med dbne epifyselinjer’, og deres
anbefaling er rekonstruktion. Men,
som forfatterne ogsa ger opmeerk-
som p4, er der vist langt fra enig-
hed om emnet.

"Er astma et problem, nar bern
dyrker sport?’, sperger Vibeke
Backer, Jimmi Elers og Lars Pe-
dersen. Ja, det kan det vere. Det
gor forfatterne rede for i artiklen,
hvor de argumenterer for, at vi er
opmerksomme pa problemet og
serger for, at bern og unge bliver
grundigt udredt, nar mistanken
popper op.

Anders Serner og Michael S.
Rathleff fra redaktionen praesente-
rer igen ny viden. Og vi kommer
vidt omkring. Denne gang fylder
den relativt nye behandling med
pladerig plasma, PRP-behandling,
en del. Det leegger jo fint op til, at
behandlingen ogsa er pa som et
emne ved den idreetsmedicinske
kongres i dr. Spaendende at se,
hvorvidt den holder vand, be-
handlingen altsa.
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Traening holder vand. Bade som
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ligdomme og som effektiv profy-
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4 | Foreningsnyt

Dansk
[draetsmedicinsk
Selskab

v/ Lars Blond,
formand

Helt tilbage i november i det gamle ar
startede langrendssaesonen uventet og
pludseligt, men sa kom den sede jule-
tid og senere nytaret med den legen-
dariske 1.nytdrsdag med restitution til
skihop fra Garmisch-Partenkirchen.
Nu afventer vi sa 2011°s hejdepunkt i
DIMS regi, nemlig drskongressen, der
som bekendt skal til at lebe af stablen
i Odense. Vanen tro er det med et
godt program, hvor prioteringen mel-
lem de mange interessante sessioner
bliver dejlig sveert. I ar er der en hel
dag med “hands on” workshops, hvor
der specielt er sigtet pa PLO-medlem-
merne, som udger neesten 1/3 af sel-
skabet. Jeg vil ogsa gerne proklamere,
at et jubileeum er under opsejling,
men det horer i mere om i Odense.
Som led i vedligeholdelse af med-
lemstallet og med ensket om at en
stor del af idreetsmedicinen skal prak-
tiseres i primeersektoren, har DIMS
haft en stand p4 Laegedagene i Keben-
havn. Her lykkedes det at preesentere
selskabet flot, samt at rekruttere en
god del nye medlemmer. DIMS har
ogsd veeret pd Leegedagen i Kolding,
hvor DIMS var blevet tildelt en ses-
sion, og ligeledes gav dette et spin-off.
Vi tilstreeber at fastholde interessen
omkring idreetsmedicinen, som hele
tiden udvikler sig hastigt, men hvor
det ogsa er vigtig at erindre, at der
hele tiden kommer nye behandlere,
som har behov for at erhverve sig de
basale faerdigheder. Det er feerdighe-
der, som ikke kun kommer idraetsska-
dede til gode, men som faktisk ogsa er

SAS|Radisson|Blu
Torsdag den 3. februar;=lerdag den 5. februar, 2011

et fundament for at behandle alle an-
dre patienter. Teenk pa alt den viden
I har opnéet gennem kurser og kon-
gresser i idreetsmedicinsk regi, f.eks.
i form af restitutions- og helingstider,
og viden om rehabilitering og forbyg-
gende tiltag. Det er alt sammen vi-
den, som I bevidst eller ubevidst ap-
plicerer pd andre patientgrupper. Det
er viden og feerdigheder, som nor-
malt ikke tilegnes pa medicinstudiet,
men som vi ved er af stor vigtighed i
mange sammenhaenge. Derfor velger
DIMS nu at tilskynde ortopeaedkirur-
ger til at f DIMS trin 1 kurset lagt
ind i deres fagomradebeskrivelse,
saledes at hvis man ensker at vere
fagomréde specialist i idreetskirurgi,
sa skal man have basal viden inden-
for idreetsmedicin. Hidtil har det for
de fungerende idreetskirurgers ved-
kommende ikke vaere noget problem,
fordi de fleste startede i DIMS lang
tid for det var noget der hed SAKS,
men i dag er uddannelsesforlebene
helt anderledes end for 10 ar siden.
Det er i mine gjne ikke muligt at rad-
give og behandle idraetsudevere pa
et tilfredsstillende niveau, hvis man
ikke som idreetskirurg har gennem-
gdet supplerende idreetsmedicinsk
uddannelse. Man skal huske p4, at
langt hovedparten af de patienter,
som en idreetskirurg ser, behandles
konservativt ud fra idreetsmedicinske
behandlingsprincipper.

Det kan veere sveert for konsulen-
ter, treenere og udevere i Team Dan-
marks elitekommuner at finde rundt

i det medicinske behandlersystem,
herunder at opna hurtig vejledning,
diagnostik og behandling af deres
idreetsudevere. Derfor har DIMS/FFI
sammensat en vejledning til Team
Danmark, sd de nemt kan finde frem
til lokale diplomleeger og eksamine-
rede idreets-fysioterapeuter.

Bestyrelsen er gédet i teenkeboks
med henblik pd at oprette 10-15
ekspertteams. Tanken bagved er, at
selskabet ofte star i den situation at
vi mangler personer, som ligger inde
med ekspertviden i enkeltsporgsmal,
og eksperter til at orientere os andre
om nye videnskabelige landvindin-
ger. Der kommer hele tiden et utal af
nye speendende artikler, men det er
umuligt at holde sig opdateret bredt.
Tanken er, at ndr der kommer nye
interessante publikationer, skal de
enkelte eksperter melde tilbage til
webredakteren, sd et resumé og et link
kan placeres pa hjemmesiden. Dette
forhindrer dog ikke alle jer andre i at
give en melding til webredakteren nar
I fanger noget, som har den brede lae-
sers interesse.

Endnu engang vil jeg opfordre jer
til at komme til drskongressen, og her
blive opdateret pa viden, sa I hele ti-
den kan behandle pa baggrund af sa
hej faglig / videnskabelig evidens, som
det lader sig gore. Som tidligere vil jeg
opfordre de diplomleeger, som mang-
ler at f& opdateret deres diplomstatus,
til at fa det gjort - og skulle I mangle
point, sa er drsmodet jo det oplagte
sted at erhverve dem.

Husk generalforsamlingerne!

Dansk Idraetsmedicinsk Selskab og Fagforum for Idraetsfysioterapi atholder deres
respektive generalforsamlinger torsdag den 3. februar 2011 kl. 18:45 i forbindelse
med Idreetsmedicinsk Arskongres 2011. Med op og ger din indflydelse galdende.
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Forst med en forstaelse af, hvor
man er kommet fra, kan man i
sandhed finde ud of, hvor man
skal hen ...
Fagforum for Idreetsfysioterapi har
fodselsdag —ja faktisk 25 &rs jubi-
leeum. For 25 4r siden satte en gruppe
visionzere, dygtige ildsjeele sig sam-
men og lagde grundstenene for Fag-
gruppen for Idreetsfysioterapi. En
faggruppe opstod, hvor uddannelse,
formidling og netveerk blandt idreets-
fysioterapeuter skulle finde sted.
Kursusaktiviteten startede omkring
1990. Fra en opstart med blot 2 arlige
grundkurser for henholdsvis overeks-
tremitet og underekstremitet voksede
kursusaktiviteten stot og roligt til om-
kring 20 arlige kurser som afholdes
i dag. 11997 opstod ‘Dansk Sports-
medicin’ i samarbejde med DIMS og
erstattede det hidtidige medlemsblad
"Trykpunktet’. Der blev dog udtryk
bekymring for, om fysioterapeuter nu
ogsd kunne levere materialer til et feel-
les blad, da “fysioterapeuter ikke er
de flittigste skribenter”.

Ved értusindeskiftet blev det tid
til at eendre og udvide kursusakti-
viteterne, og bestyrelsen lagde igen
grundsten, nu til at 4 et speciale i
idreetsfysioterapi igennem. Faggrup-
pen blandede sig sdgar ogsa internati-
onalt og var med, da IFSP i slutningen

af 90’erne blev beskrevet og blev en

realitet ved den stiftende generalfor-
samling i &r 2000. Samme ar fik Fag-
gruppen sin egen hjemmeside.

12002 blev Faggruppen omdebt til
Fagforum, og FFI blev dermed aner-
kendt som ”et bredt fysioterapeutisk
arbejdsomrédde”, som skulle bane
vejen for en specialisering i idreetsfy-
sioterapi. I 2004 udvidede DIMS og
FFI det gode samarbejde og 'Idreets-
medicinsk Arskongres’ blev et feelles
projekt. 2007 blev &ret, hvor "Specialist
i Idreetstysioterapi’ endelig blev en
realitet. Godkendelsen havde vaeret
sma 10 ar undervejs, men som Gorm
Helleberg Rasmussen dengang ogsa
udtrykte det: "Ting tager tid”.

Og det ma vi sande - altsd at ting
tager tid - selv om et hurtigt kik over
skulderen jo vidner om rigtig meget
udvikling og aktivitet i de forgangne
25 ar.

Hvor star vi sa i dag? Hvor skal vi
hen? Vi er det storste specialforum
under Danske Fysioterapeuter med
godt 1400 medlemmer. Knap 150 har
gennemfort Del A eksamen og 10 har
gennemfort del B eksamen. I det for-
gangne &r blev FFI's uddannelse god-
kendt i IFSP regi. Det vil sige, at vi er
et af de fa lande, der har fiet idreets-
fysioterapiuddannelsen sammen med
specialistanerkendelsen godkendt i

Fagforum
for
|draetsfysioterapi fagforum
for
idraetsfysioterapi
v/ Karen Kotila, fy P
formand

IFSP. Vi kan séledes anerkendes som
idreetsfysioterapeuter i de andre IFSP-
medlemslande. Det er faktisk ret flot,
og vi kan takke Henning Langberg og
Bente Andersen for et stort arbejde i
forhold til denne anerkendelse.

FFI er inde i endnu en omveeltning.
Malet er at blive et fagligt selskab,
hvor formélet er at samle, bearbejde
og formidle viden i form af anbefa-
linger om “best practise”. Det er ved
forste gjekast ikke den store foran-
dring fra det nuveerende fagforums
formélsparagraffer, men organisa-
tionens struktur vil blive forandret.
Bestyrelsen har derfor brugt tid pa
at tegne de store streger i sandet og
har vaeret synlig akter op til repree-
sentantskabsmedet 2010. Med en
godkendelse i repraesentantskabet til
at g& videre med processen har besty-
relsen lagt hovederne i bled, kigget
bagud og fremad for at definere FFI’s
vision, mission, veerdigrundlag, som
skal veere fundamentet for fremtidens
strategibaserede ledelse. Vi haber, at
kunne veere ligesa visioneere som de
fysioterapeuter, der for 25 ar siden
stiftede FFI, og de fysioterapeuter, der
banede vejen for at gore idreetsfysio-
terapi til en anerkendt uddannelse og
beskeeftigelse i Danmark sével som i
udlandet.

(se FFI1 1986-2011 i overskrifter side 13)

Tillykke med eksamen i idraisfysioterapi i 2010

Del A-eksamen, oktober: Birte Andersen, Tom Boysen, Morten Bredal, Alejandro Martinez Bugge, Per Kragh Christensen, Ma-
rianne Dall-Jepsen, Frankie Hansen, Lars Dyhring Kristensen, Grete Birkekjeer Larsen, Kristian Larsen, Jan Lundsgaard, Anders
Madsen, Anders Nielsen, Lisbeth Wirenfeldt Pagter, Britt Petersen, Ove Zachariassen.
Del A-eksamen, november: Heidi Klakk Christensen, Eva Jespersen, Tina Junge, Stine Hansen, Janne Dyrby Jensen, Ricky
Poulsen, Thomas Stenger, Mette Sondergaard Rasmussen, Christian Flindt, Anne-Sofie Andersen, Marlene S. Vestergaard, Ken-
neth Holte, Signe Mardahl Larsen, Mona Theland, Randy Mortensen, Tommy Holritz Rasmussen, Rikke Holm Larsen, Jimmy
Nielsen-Lundgaard, Mathilde Nielsen-Lundgaard, Anne Marie Mandrup Nielsen, Mikael Kristensen, Kathrine Stopa Larsen, Mia
Edrich, Karin Juul Mikkelsen, Thomas Thoustrup, Thomas Brandsborg, Kasper Spoorendonk, Henrik Eshgj, Thomas Tange Thom-
sen, Lars Kristian Rasmussen, Annika B. Lindhardt, Martin Hagenau Dahl, Jette Kalum Sternberg, Mads Hyldgaard, Jakob Rah-

bek-Slott, Morternb Kronborg.

Del B-eksamen, december: Bente Andersen, Mikkel Hjuler, Anders Skov Hansen, Mikkel Ammentorp Pedersen.
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6 | Fagligt

Barn og styrketraning

Af cand.scient, ph.d. Lone Hansen, Team Danmark, Brondby

Stigning i bern og unges brug af
styrketraening

I denne artikel vil jeg opsummere den
viden, der er pa omradet. Artiklen in-
deholder bade aspektet om, hvorvidt
styrketreening overhovedet kan betale
sig, om det virker, og ikke mindst om
det kan veere risikabelt for bgrn og
unge.

Nér man arbejder treeningsmaessigt
med bern og unge, er det altid vigtigt,
at man bade som treener og behandler
bliver ved med at have de forsigtige
briller pa. Forkert treening, negativ
energibalance og skader kan have
nogle felgevirkninger, der pavirker in-
dividet resten af livet. Nar det er sagt,
sa skal man basere sin forsigtighed pa
evidens og saglige argumenter.

Fysisk treening for bern har siden
70erne veeret et kontroversielt emne,
bl.a. pa grund af de meget unge og me-
get tynde gymnaster. Der er ofte steerke
meninger i spil, iseer inden for det
etiske omrdde, men ogsd inden for de
fysiologiske og medicinske omréder.
Grunden til, at der har veeret mange
forskellige opfattelser, er sandsynligvis,
at det er meget sveert at opna evidens
for en treeningseffekt eller skadesri-
sici hos bern, da det kraever, at man
arbejder med longitudinelle studier,
der daekker en veekstperiode og gerne
ogsd indeholder puberteten. Sddanne
studier er i sagens natur meget om-
kostningstunge, svaere at organisere og
kreever meget dedikerede forskere. Det
betyder, at man ofte ma tolke pa resul-
tater fra tveersnitsstudier og ikke-kon-
trollerede studier (case/kontrol), hvil-
ket kan give grobund for diskussion og
eventuelt fore til mytedannelser.

Der er dog efterhdnden ved at veere
en del studier, der har tilstreekkelig
gennemslagskraft til, at vi nu star pa
mere sikker grund i forhold til emnet
styrketreening i veekstarene. Det be-
tyder, at der nu er en kvalificeret og
universel accept af styrketreening for
bern og unge fra bade de medicinske
og de mere fitness-orienterede organi-
sationer (American Academy of Pedia-
trics, 2001; American College of Sports
Medicine, 2006; British Association
of Exercise and Sports Sciences, 2004;
mfl.).

Styrketraening har effekt hos
born og unge

Styrketraening eller veegttreening skal
forstas som en treening, der pavirker
det neuro-muskuleere system, og som
er designet til at oge styrken. I denne

sammenhaeng vil det veere treening
med veegte eller anden ydre belastning.
Hovedprincippet er, at man udseetter
musklerne for en belastning, der er
hojere, end de er vant til. Denne belast-
ning kan inden for veegttreening skabes
ved enten at lofte stor veegt eller lofte
eksplosivt (og i nogle tilfeelde ved loft
til udmattelse). Under termen styr-
ketreening horer alts§ al treening, der
er designet til at oge styrken, og den
kan derfor godt indeholde andre tree-
ningsredskaber end vaegte samt egen
kropsveegt. Veegtloftning er derimod
en konkurrencesport, som involverer
bestemte gvelser.

Nogle af argumenterne imod at lave
styrketreening med bern har vaeret
rettet i mod det faktum, at der for pu-
berteten er meget lille koncentration i
blodet af det hormon, der stimulerer til
muskelvaekst (testosteron/androgen)
og dermed ringe mulighed for at bygge
muskelmassen op som en forudseet-
ning for eget styrke.

De tidlige studier af effekten af styr-
ketreening, som er foretaget i 60erne
og 70erne (fx Grimm and Raede, 1967;
Vrijens, 1978) har enten designmeessige
problemer eller meget lavt treeningsvo-
lumen, hvilket gor det sveaert at drage
konklusioner. I lobet af 1980erne og
1990erne kom der en del studier pa
bade piger og drenge, der blev taget
hejde for pubertetsudvikling og de var
velkontrollerede (Weltman et al., 1986;
Ramsay et al., 1990; Fukanaga et al.,
1992; Faigenbaum et al., 1993; Falk and
Mor, 1996; m.fl.).

I en meta-analyse fra 1996, udfert
af Falk og Tenenbaum, var der ikke
tvivl om, at bern bliver steerkere af

DANSK SPORTSMEDICIN « Nr. 1, 15. arg., JANUAR 2011



styrketreene, og at de er lige sa treenér-
bare som voksne, hvis man udtrykker
fremgang som procentuel ogning af
styrken: styrkeggning mellem 10 og 30
% efter 8-20 ugers treening.

Man skal huske, at der ogsé er andre
faktorer end muskeleer hypertrofi, der
spiller ind pa, om man kan oge styr-
ken. Utreenede mennesker udnytter
kun ca. 70 % af den kraft, som muskler-
ne er i stand til at udvikle. Det skyldes
dels, at alle cellerne i musklerne ikke
kan innerveres samtidig, og dels, at
den frekvens, nerven innerveres med,
ikke er tilstreekkelig hej til at udnytte
hele potentialet. Nar bern (og voksne)
styrketraener leerer de at udnytte denne
reserve i hejere grad.

Det ser da ogsa ud til at den styrke-
fremgang, man ser hos barn, ikke skal
forklares med muskel-hypertrofi. En
del studier har saledes ikke kunnet p&-
vise tegn pa muskel-hypertrofi (Blim-
kie et al., 1989; Ozmun et al., 1994;
Weltman et al., 1986; m.fl.). Kun meget
fa studier har kunnet pavise en indika-
tion for oget muskelmasse som folge af
styrketreening, sammenlignet med en
kontrolgruppe (fx Pikosky et al., 2002).
Det tyder altsa p4, at styrkefremgan-
gen i hejere grad skal forklares med en
neuro-muskuleer tilpasning.

Behover born at blive staerkere?
Der er altsa ikke tvivl om, at man kan
opnd en styrkeforggelse af betydning
hos bern gennem styrketraening, endda
hos bern helt ned til 5-6 &rs alderen.
Men vi ved jo, at barn har brug for

en alsidig pavirkning, iseer i drene op
mod puberteten. Vi ved ogs3, at der
bor veere fokus pa motorisk treening
ikke mindst i en social kontekst. Her-
udover kommer hensynet til treening
af kredslebet og de omrader, der horer
til her. Derfor m& man naturligt stille
sig sporgsmalet, om der er behov for
at bruge tid pa netop styrketreening

i bornedrene - behover barn at blive
steerkere?

Til dette sporgsmal er der to vinkler.
Den ene er, hvorvidt en oget styrke kan
have betydning for kropslig indlering
og dermed forbedre ydeevnen i den
sport, man dyrker, og den anden er
hele sundhedsaspektet.

Styrke og kraft er essentielle ele-
menter i mange sportsgrene, og styr-
ketreening kan fere til forbedringer
af preestationerne. Dette geelder ogsa

for unge atleter, ikke mindst fordi det
ogsd hos denne gruppe virker skades-
forebyggende. Men herudover er det
ogsa vigtigt for korrekt indleering af
teknik, at man besidder den nedven-
dige styrke, der skal til for at kunne
udfore en beveegelse pa den rigtige
mdde og med den rigtige hastighed.
Tilstreekkelig styrke kan altsd veere en
forudseetning for, at man kan indleere
den rigtige teknik eller bevaegelse. Det
er netop i bernedrene, at man skaffer
sig et bredt bevaegelsesrepertoire, som
langt hen af vejen bestemmer bevae-
gelsesmulighederne for hele livet. Det
er derfor veesentligt, iseer med bern, at
man arbejder med den rigtige teknik.
Det er meget arbejdskreevende, hvis
man skal korrigere allerede indleerte
beveegelsesmenstre, og desuden er det
ofte en meget negativ proces.

Sundhedseffekter

Der er bred enighed om, at treening

og bevaegelse er essentielt for vaekst
og udvikling. Ud over oget styrke kan
styrketreening ogsa medfore en reekke
andre positive effekter. Det er velkendt,
at fysisk aktivitet i de unge ar er vigtig
i forhold til opbygning af skelettet.
Man ved, at optimal treeningspavirk-
ning pa skelettet kreever, at knoglerne
udseettes for stor kraft, og at det kun
er de dele af skelettet, der belastes,
som styrkes. Styrketreening er derfor
en relevant og brugbar treeningsform

i forhold til at kunne pavirke dele af
det voksende skelet (fx Nichols et al.,
2001).
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Et andet vigtigt omrdde er den ska-
desforebyggende effekt. Styrketreening
kan give en lavere skadesfrekvens,
mindske svaerhedsgraden af skaden og
forkorte rehabiliteringstiden. For pu-
berteten er der kun sma forskelle mel-
lem piger og drenge, nar det geelder
muskelmasse og muskelstyrke. Under
puberteten sker der en kraftig tilveekst
i bade kropsleengde og muskelmasse
hos drengene, mindre hos pigerne. Det
betyder, at drenge ved 14 ars alderen
(i gennemsnit) er steerkere end piger.
Mange sportsgrene stiller store krav
til styrken, og med tanke pd, at mange
piger far skader iseer omkring kneeled-
det, er det sandsynligvis ekstra vigtigt
for piger at bruge tid pa netop styrke-
treening.

Mange bern, der ikke dyrker sport,
kan ofte godt finde sig tilrette med
styrketreening. Nogle af disse bern fin-
der det sjovt at arbejde med veegte i et
non-kompetitivt miljo, hvor treeningen
eller sportslige evner ikke har indfly-
delse pé et helt spil som fx fodbold.
Det, at man ved veegttreening kan sen-
dre sin kropssammenseetning, kan des-
uden veere det psykologiske “boost”,
der skal til for at opnd den selvsikker-
hed og selvforstdelse, der gor, at man
tor kaste sig ud i andre aktiviteter ogsa.
Styrketreening kan veere specielt an-
vendelig til de bern, der er mindre vil-
lige til at kaste sig ud i leengerevarende
perioder med aerob treening uden pau-
ser, f.eks. overveegtige bern.

Og det er ikke kun muskelstyrken,
styrketreening har effekt pa. Faigen-

- Barn og unge kan have

desforebyggelse.

maessigt, og der

- Der er god videnskabelig evidens for, at styrketraening
for barn og unge er en sikker og effektiv treeningsform.

avn of styrketraening bade i
forhold il motorisk/teknisk indlzering og i forhold til ska-

- Styrketraening er en specialiseret treeningsform, der
kraever kvalificeret instruktion.

- Det er vaesentli?t, at bern pavirkes alsidigt bevaelgelses-
or skal man sa vidt muligt tilrette
styrketraeningen sa ogsa andre omrader tilgodeses.

*egge
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baum et al (2007) fandt, at unges re-
gelmaessige deltagelse styrketreening
viste sig at have en positiv indflydelse
pé bédde aerob fitness, kropssammen-
seetning, blodlipider, knoglemineral-
densitet og motoriske feerdigheder (fx
hop og sprint). Flere studier viser, at re-
gelmeessig styrketraening kan forbedre
kropssammensatningen (lavere fedt
%) hos overveegtige born og unge (fx
Watts et al., 2004).

Risici og bekymringer

Da bern og unge er individer i veekst,
er det naturligt, at man forholder sig

til pavirkning af vaekstzonerne (epify-
serne), hvor leengdetilvaeksten udgar
fra. Netop skader pa veekstzoner kan
fore til en forstyrrelse i veeksten, bade i
forhold til uens leengde af ekstremiteter
og til eventuelle fejlstillinger.

Men hvad ved vi? Rians et al. gen-
nemforte et studie i 1987, som var
specifikt rettet mod eventuelle farer
ved styrketraening hos bern. Der blev
undersogt for skader pa skelettet og
musklerne samt mulig pavirkning pa
hjerte-kar systemets funktion, moden-
hed, tilveekst, smidighed og motorisk
funktion. Resultatet viste, at styrketree-
ning ikke havde nogen negative effek-
ter pa de undersogte parametre, og at
skadesrisikoen ved styrketreening ikke
var neevneveerdig.

For nyligt (2009) gennemgik Faigen-
baum og Myer (2010) litteraturen pé
dette omrade og fandt, at der var rap-
porteret en del skader i forbindelse
med styrketreening og veegtloftning,
men at de fleste havde karakter af
uheld. De konkluderer, at storstede-
len af de skader, der var rapporteret,
kunne henfores til mangel pé kvali-
ficeret instruktion og passende tree-
ningsbelastning. De konkluderer, at
styrketreening kan veere en bade sikker
og effektiv méde at treene pa for bern
og unge, men at det er veesentligt at
have retningslinjer for treeningen med
hensyn til alder og udvikling. Desuden
konkluderer de, at man kan reducere
risikoen for sportsskader generelt, hvis
man introducerer styrketreeningen i
opbygningsfasen (pre-season) og sor-
ger for korrekt instruktion i treeningen
generelt.

Der er ikke noget der tyder pa, at
regelmeessig styrketreening pavirker
vaeksten negativt, og der er ikke pavist
frakturer eller lignende pa veekstski-

verne (epifyserne) relateret til styrke-
treening (Falk and Eliakim, 2003).

Hvad sd med maximale loft? I hvert
fald to studier har undersegt maximale
loft (1 RM) hos bern og unge uden at
kunne rapportere skader (Faigenbaum
et al., 2003; Byrd et al., 2003). Der er
séledes ikke videnskabeligt beleeg for,
at de risici og bekymringer, der matte
veere i forbindelse med bern og styrke-
treening, skulle veere storre end hvad
man ser ved anden sport.

Hamill (1994) har sammenstillet
flere studier for at kunne sammenligne
skadesrisikoen ved forskellige typer af
treening. Resultatet viser, at skadesrisi-
koen ved fx fodboldtreening var 1500
gange storre end ved styrketreening,
og 600 gange storre ved basketball-
treening. Styrketreening for bern kan
derfor betragtes som en treeningsform
med meget lille skadesrisiko. En neg-
lefaktor er dog at serge for kvalificeret
supervision og aldersspecifik instruk-
tion samt et sikkert treeningsmilje
(Faigenbaum et al 2009).

Born behover ikke tunge
belastninger

I berne- og ungdomsdrene er kroppen
meget modtagelig for treeningsstimuli.
Man leegger i denne periode grunden
til ens fremtidige fysik og helbred - og
ikke mindst motionsvaner. Det er der-
for meget vigtigt at holde fokus p4, at
bern og unge far treenet optimalt med
en alsidig fysisk treening, der gor det
muligt at fremme den fysiske udvik-
ling og kropslige formden generelt.
Styrketreening har helt sikkert en plads
i en optimal treening, men skal ikke
veere den eneste eller den mest domi-
nerende treeningsform.

Der findes desveerre ikke ret mange
studier om, hvordan man tilretteleeg-
ger den mest optimale styrketreening
for bern. Man kan heller ikke seette en
minimumesalder for, hvorndr man kan
lave styrketreening. Det er veesentligt,
at barnet har en tilstreekkelig emotionel
modenhed, der gor det i stand til at
folge instruktioner. Generelt vil det be-
tyde, at hvis barnet er klar til at deltage
i en form for sportsaktivitet, sa er han
eller hun ogsa klar til styrketraening
(sddan ca. 6-8 ars alderen).

Nar styrketreening ikke skal domi-
nere for meget, ma man forholde sig
til, hvad der er nok traeningsstimuli til
at opnd den enskede effekt. Forskellige

sammensaetninger af seet og repetitio-
ner har vist at veere bade sikre og ef-
fektive. Et velkontrolleret studie viser,
at en treeningsmodel med forholdsvis
lav belastning og flere repetitioner (1-
3 saet, 13-15 repetitioner) giver storre
styrkeforegelse sammenlignet med fx
seet med 6-8 repetitioner (Faigenbaum
et al., 1999). Det er generel enighed om
at foresld 1-4 seet med 6-20 repetitioner
for 6-12 ovelser (Malina, 2006).

Born behover altsa ikke meget tunge
belastninger for at opna en styrkefor-
ogelse. Det ser saledes ud til, at det
optimale treeningsprogram for bern
indeholder moderate belastninger med
et storre antal loft (Hass et al., 2001).
Nogle fa studier har sammenlignet tree-
ning to gange om ugen med tre gange
(Stahle et al., 1995, Faigenbaum et al.,
2002). Det tyder p4, at to gange om
ugen er tilstreekkeligt til at opna styr-
keforegelse.

Konklusion

Born kan sdledes begynde med styr-
ketreening fra ca. 6-8 ars alderen med
et program, hvor der treenes 2-3 gange
om ugen med mindst én dag mellem
hver treening. Programmet kan bestd
af 1 til 4 seet med 6-20 repetitioner med
fokus pa de storre muskelgrupper og
med 6-12 gvelser. Ved start (uanset
alderen pa barnet) er det bedst med et
enkelt seet med 10-15 repetitioner to
gange om ugen (Faigenbaum 1999).
Det giver mulighed for bdde en positiv
fremgang i forhold til styrken, og til,

at barnet opnar tillid til egne evner

for progression til mere avancerede
niveauer.

Kontakt:

Cand.scient., ph.d. Lone Hansen
Team Danmark

2605 Brondby

Mail: lh@teamdanmark.dk

Referenceliste til artiklen kan findes pa
www.dansksportsmedicin.dk under
menupunktet 'aktuelt.
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ACL-ruptur hos barn og unge
med dbne epifyselinjer

Af leege, ph.d. Ole Gade Sorensen og specialleege Bent Wulff Jakobsen, Privathospitalet Hamlet Aarhus

Introduktion

Tidligere var korsbdndsskader hos
bern og unge anset som en relativ sjeel-
den skade, men disse skader er i de
senere &r beskrevet med storre hyppig-
hed (1,3,5,16,24,36). Grunden til dette
kan veere storre fysisk udfoldelse hos
patientgruppen, men ogsa nemmere
adgang til diagnostiske hjelpemidler,
som f.eks. MR-scanning (9,21,38,40,42).
McCarroll et al (24) rapporterede at

3,3 % af alle korsbdndsskader forekom
hos skeletale immature patienter. I den
nyere litteratur er det dog sveerere at
kvantificere den reelle hyppighed af
korsbandsskader hos bern og unge
med dbne epifyselinjer.

Hos voksne ACL-patienter er der i
dag konsensus om, hvilke patienter vi
ber tilbyde korsbandsrekonstruktion
(10), hvorimod behandlingen af kors-
bandsinsufficiens hos bern og unge er
praeget af storre uenighed. P4 den ene
side stdr de behandlerteams, der advo-
kerer for et konservativt patientforleb
for at beskytte de dbne epifyselinjer og
dermed undga postoperative kompli-
kationer i form af benleengdeforskel og
aksedeviationer (30,43). P4 den anden
side mener flere, at det ikke-opere-
rede ACL insulfficiente knee isaer hos
bern ferer til yderligere skader i form
af meniskskader, bruskleesioner og
egentlig degeneration som felge af et
instabilt knee (13,14,17,25,27,28), hvor-
for de advokerer for ACL-rekonstruk-
tion til trods for de abne epifyselinjer
(2,4,6,9,12,15,23,27).

Denne artikel har til formal at give
en oversigt over forskellige behand-
lingsalgoritmer inden for behandling
af ACL-ruptur hos bern og unge med
abne epifyselinjer og samtidig give et
forslag til behandling af den samme
patientgruppe.

Konservativ behandling og
forsinket rekonstruktion

Som neevnt tidligere findes der forta-
lere for konservativ behandling efter
korsbdndsskade hos bern og unge

- med efterfolgende forsinket ACL-
rekonstruktion, nar epifyselinjerne er
lukkede. En af de mest konservative re-
gimer er beskrevet af Woods et al (43):
Patienter og foreaeldre blev orienteret
om den konservative tilgang og mulig-
heden for yderligere skade pa kneaeet i
ventetiden til operation.

Alle modtog optraening via fysio-
terapeut. Barnene matte ikke deltage i
aktiviteter, der gav risiko for kneesvigt,
og al form for pivoterende sport var
bandlyst. De blev ligeledes udstyret
med stabiliserende skinne til lejligheds-
vis brug.

Mohtadi et al (29) opstillede pa
baggrund af et systematisk review en
behandlingsalgoritme for ACL-skader
hos bern og unge. Det er vaerd at be-
meerke, at MR pévist meniskskade blev
behandlet operativt uden at rekonstru-
ere korsbandet pa samme tidspunkt.
ACL-rekonstruktion af det immature
knee var kun aktuel ved manglende
lyst til aktivitetsmodifikation, instabili-

tetsproblemer eller gentagne tilfaelde af
heaevelse af kneaeet.

I behandlingsregimerne for bade
Woods et al (43) og Mohtadi et al (29)
er indskreenket aktivitet hos det kors-
bandsinsufficiente barn en nedven-
dighed i hdbet om at mindske risikoen
for folgeskader. Moksnes et al (30) har
derimod ikke bevidst indskreenket ak-
tivitetsniveauet for barnet. Udover den
kliniske vurdering, objektive translati-
onsmalinger og patientscores, bruger
de egentlige styrketest (fire forskellige
hoppetest og en isokinetisk muskel-
styrke-test) til at vurdere barnet. Born,
der er dynamisk instabile eller har me-
niskskader, bliver rekonstrueret. For de
ikke-opererede born rapporterer forfat-
terne, at 65 % vender tilbage til samme
aktivitetsniveau uden storre risiko for
meniskskade.

Operativ behandling

Af frygt for, at kirurgi kan medfere
beskadigelse af vaekstzoner, er der
beskrevet flere forskellige epifyselin-
jebesparende operationer. En af de
mest simple er suturering af det rum-
perede korsband, hvilket - metodens
simpelhed til trods - ikke har medfert
acceptable resultater. Sdledes er ande-
len af gode til fremragende postope-
rative IKDC-scores rapporteret til kun
at udgere hhv 33 % (33) og 40 % (12).
Metoden er maksimalt anvendelig som
intermedicer operation, med henblik pa
at skyde den endelige rekonstruktion
til barnets veekstpotentiale er mindre.
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Veakstzone-besparende ACL-rekon-
struktioner er tilsvarende beskrevet.
Andersson (2) rapporterede en teknik,
hvor borekanalen i femur 14 i selve
epifysen, distalt for epifyselinjen. I tibia
1a borekanalen proximalt for epifyse-
linjen. Der blev brugt hamstringssener
som graft, og graften fikseredes i femur
med suspensions-implantat (fx Endo-
button-lignende) og i tibia blev sutu-
rerne bundet omkring en skrue. Skruen
var feestnet distalt for epifyselinjen.
Modificeringer af epifyselinjebesparen-
de ACL-rekonstruktioner er beskrevet
(20,26,32,34). Kocher et al (18) beskrev
en non-anatomisk kombineret intra- og
extraartikuleer ACL-rekonstruktion
med brug af graft hestet fra tractus
iliotibialis. Graftens oprindelige feeste
pa Gerdy s tuberkel blev bibeholdt.
Graften blev svunget omkring laterale
femurkondyl (over the top), trukket
fremefter og nedad for at blive fort un-
der det anteriore intermenisciale liga-
ment og herefter sutureret til forsiden
af tibia.

I de fleste artikler beskrives en klas-
sisk ACL-rekonstruktion med boreka-
naler anlagt gennem epifyselinjerne i
bade tibia og femur (7,8,11,22,41), og
ekstrakortikal fiksation for at undga
implantatmateriale svarende til epify-
selinjerne (fig 1).

Komplikationer

Risikoen for komplikationer i form af
benleengdeforskel, aksedeviation og
reruptur efter ACL-rekonstruktion hos
bern og unge er belyst i en meta-ana-
lyse af Frosch et al (11). Dette materiale
indeholdt data for 906 opererede knze.
De fandt komplikationer i form af ben-
leengdeforskel og aksedeviationer i 19
ud af de 906 tilfeelde (2,1 %). 112 af de
19 tilfeelde var der tale om benleengde-
forskel (8 var leengere og 4 var kortere),
mens der fandtes aksedeviationer i 7 af
de 19 tilfeelde (4 genu valgus, 1 genu
varus og 2 genu recurvatum). Reruptur
blev rapporteret i 34 ud af de 906 ope-
rerede knae (3,8 %).

Graftvalg

Typisk har der veeret anvendt ham-
stringssener eller patellasene (BPTB)
som graft ved rekonstruktionerne.
Froch et al (11) har beskrevet en storre
sandsynlighed for komplikationer i
form af veekstforstyrrelser ved brug af
BPTB graft (komplikationer i 3,6 % af
tilfeeldene) set i forhold til hamstrings-
graft (komplikationer 11,9 % af tilfeel-
dene). Sandsynligheden for reruptur
var omvendt storst ved brug af ham-
stringssene som graft (2,4 % for BPTB
og 4,4 % ved brug af hamstringsener)
(11).
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Epifysesparende operationsteknik
Vs transglseal opboring

Brugen af epifyselinjesparende teknik-
ker er indfert netop for at mindske risi-
koen for beskadigelse af epifyselinjerne
og dermed ogsa undga komplikationer
i form af benleengdeforskel og akse-
deviationer. Lidt overraskende er det
derfor ogsd, at disse komplikationer er
rapporteret med sterre sandsynlighed
ved brug af epifyselinjesparende ope-
rationsteknikker (5,8 % af tilfaeldene)
set i forhold til brugen af transfyseal
opboring (1,9 % af tilfeeldene) (11).
Reruptur raten hos patienter opereret
med den epifyselinjesparende teknik
var 1,4 % mod 4,2 % ved brug af trans-
fyseal teknik.

Lednzer fiksation vs fiksation
langt fra ledlinien

Der er tendens til storre risiko for ben-
leengdeforskel / aksedeviationer ved
ledneer fiksation af graften (3,2 % af til-
feeldene) set i forhold til ekstrakortikal
fiksation (1,4 %). Der var ingen forskel
pé rerupturrate imellem de to mader at
fiksere pa (11).

Diskussion

Den konservative behandling af
ACL-ruptur hos beorn og unge giver
risiko for sekundeere skader i form af

Figur 1. Den klassiske ACL-rekonstruktion med borekanaler gennem epifyselinier og ekstrakortikal fiksation

DANSK SPORTSMEDICIN « Nr. 1, 15. arg., JANUAR 2011



12 | Fagligt

meniskleesion, brusklaesion og begyn-
dende degeneration i en ung alder.
Flere har beskrevet dette. McCarroll et
al (25) rapporterede 38 born og unge
med ACL insufficiens, som blev be-
handlet med konservativ behandling
og forsinket ACL-rekonstruktion efter
lukning af epifyselinjerne. Alle patien-
ter havde i venteperioden til operation
et dynamisk instabilt knae med ”giving
away”-symptomer. 27 (71%) ud af de
38 patienter havde meniskskader pa
operationstidspunktet. Graf et al (13)
rapporterede at 7 ud af 12 patienter
havde fdet ny meniskskade i venteti-
den til operation. Ogsa i dette studie
havde alle patienter angivet tilfeelde

af dynamisk instabilitet, selvom de i
ventetiden var behandlet med stabili-
serende skinne. Samtidig ser det ud til,
at risikoen for at f& ny meniskskade og
efterfolgende meniskresektion for disse
konservativt behandlede patienter er
proportional med leengden af tid til
operation (14). Millett et al (27) beskrev
ogsd en sddan sammenhaeng. De havde
delt deres ACL-rekonstruerede patien-
ter op i en akut gruppe (rekonstruktion
indenfor 6 uger efter traumet) og en
kronisk gruppe (rekonstruktion senere
end 6 uger efter traumet). Andelen af
meniskskader var signifikant sterst i
den kroniske gruppe. Woods et al (43)
har lavet en lignende opdeling af de-
res rekonstruerede patienter og kunne
ikke vise en tilsvarende sammenhaeeng.
Mizuta et al (28) refererede en serie pd
18 ACL-insufficiente ossese immature
patienter. Seks ud af 18 patienter havde
padraget sig meniskskade under den
konservative behandling og yderligere
3 ud af de 18 havde kliniske tegn pa
meniskskade. 11 ud af de 18 patienter
(61%) havde efterfelgende radiologi-
ske tegn pa degeneration af kneeet i

en ung alder. Samme tendens fandt
Kannus et al (17). Her havde 4 ud af 7
konservativt behandlede patienter med
korsbandsskade radiologiske tegn pa
slidgigt efter 8 ar.

Ifolge Frosch et al (11) ligger den
gennemsnitlige rapporterede kompli-
kationsrate pa 2,1 % for benleengdefor-
skel/aksedeviationer, og komplikati-
onsraten er faldende i artikler af nyere
dato. Selvfolgelig ville det veere opti-
malt med en operationsmetode uden
komplikationer, men for os er det en
talelig komplikationsrate, ndr alternati-
vet for ikke-opererede er stor risiko for
kneesvigt, gentagne heevelser af kneeet,
meniskskader, brusklaesioner, inakti-
vitet og begyndende degeneration af
knzeet i en ung alder. Specielt operation
af helt unge individer har traditionelt
givet frygt for komplikationer i form
af markante benleengdeforskelle og
aksedeviationer pa grund af det store
vaekstpotentiale. Frosch et al (11) har
dog kun beskrevet to patienter under
12 &r med disse komplikationer. Den
ene havde medfedt ACL-insufficiens
og endte op med en benleengdeforskel
pé 2 cm. Det er dog tolket som et resul-
tat af den medfedte anisomali og ikke
grundet selve operationen (26). Den
anden patient havde en rapporteret
benleengdeforskel pa 1,5 cm. Han hav-
de dog uheldigvis padraget sig distal
femurfraktur pa samme side, hvorfor
det var sveert at anskueliggore eetiolo-
gien til benleengdeforskellen (31).

Det er overraskende, at netop de epi-
fyselinjebesparende operationer giver
sterst anledning til komplikationer i
form af benleengdeforskel og aksedevi-
ationer. Der kan dog veere flere forkla-
ringer pa dette. Det epifyseaere omrade
i bade tibia og femur er naturligt nok
relativt lille hos bern og unge. En bore-
kanal i det epifyseere omrade vil derfor
ogsa komme pa teet pa epifyselinjen, og
teoretisk kunne varmeudviklingen fra
opboringen forarsage skade pa boreka-
nalen. Man kunne vel ogsa teenke sig,
at en utilsigtet udboring af en del af
epifyselinjen kunne veere en mulighed
grundet pladsforholdene, ogsd selvom
der bruges gennemlysning ved anlaeg-
gelse af kanalerne. Den tangentielle
boreretning er teknisk vanskeligere, og
vil, hvis den ikke ligger korrekt i for-
hold til veekstzonen, kunne forarsage
stor skade pa epifyselinjen. Derfor er
der ogsa advokeret for sé stejl en bo-

rekanal ved transfyseal opboring som
muligt (39). Shea et al (37) har endvi-
dere vist, at skaden pa veekstzonerne
ved transfyseal opboring udger mindre
end 5 %, og risikoen for efterfolgende
“tunnel-widening” er minimal (19).

Seil et al (35) undersogte risikoen
ved transfyseale borekanaler i et dy-
reeksperimentielt studie. De fandt, at
der ikke var vaekstzoneforstyrrelse hos
de far, hvor den transfyseale borekanal
var fyldt med bleddelsgraft. De brugte
bl.a. en kontrolgruppe med transfy-
seale borekanaler uden bleddelsgraft.

I denne gruppe blev der observeret
markante veekstforstyrrelser som folge
af dese svarende til epifyselinjerne. I
dag er der ekstrakortikale fiksations-
metoder pa markedet, hvor man efter
fiksation pa laterale kortex af femur
kan treekke graften proximalt i femur-
kanalen og dermed fylde hele kanalen
med graftmateriale. Det er en fiksati-
onsmetode, der bestemt er tillokkende
for at minimere risikoen for veekstfor-
styrrelser.

Operationsmetoder som beskrevet af
Anderson (2), hvor tibiakanalen ender
proksimalt for epifyselinjen og selve
fiksationen foregar distalt for, giver
teoretisk mulighed for at den distale
del af graften og fiksationen kommer
til at virke som en ventral tibiaepify-
siodese med genu recurvatum til felge.
Det skal huskes, at denne komplikation
kun er beskrevet hos patienter, der er
opereret med epifyselinjebesparende
operationer (11).

Hamstringssenerne er for os forste-
valg ved denne patientgruppe af to
grunde. Dels undgér vi pavirkning af
epifyselinjerne ved tuberositas tibiae
ved hestning af BPTB-graften, og dels
undgdr vi deseinducerende knogle-
materiale i borekanalerne svarende til
epifyselinjerne ved brug af transfyseal
teknik.

Anbefaling

Kirurgi, som inddrager boring igen-
nem vakstzonen, vil altid medfere en
risiko for veekstforstyrrelse, og dette
skal altid tages med i betragtning, nér
der tages beslutning om operation pa
bern og unge.

Men selv om om foreeldre og bern
informeres grundigt om risikoen ved
udevelse af forskellige former for
sport, og barnet fritages fra idreetsti-
merne, klubidreet i fritiden osv., er det
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vores erfaring, at bernene alligevel
deltager i pivoterende sportsaktiviteter
i skolegarden og pd legepladsen., Dette
stottes af flere videnskabelige publi-
kationer, som séledes paviser i storre
risiko for at padrage sig sekundeere
skader hos born, som det er beskrevet
tidligere i denne artikel.

Sammenholdt med den beskedne
postoperative komplikationsrate ad-
vokerer vi for at foretage ACL-rekon-
struktion pa denne patientgruppe, sa
snart det beskadigede knee, patienten
og familien er klar til det. For at ned-
seette risikoen for postoperative kom-
plikationer i form af benleengdeforskel
og aksedeviationer, anbefales anleeg-
gelse af borekanaler tvaers gennem epi-
fyseskiverne, i preecis samme diameter
som den hestede hamstringsgraft.
Graften skal passere gennem vaekstzo-
nen, sd kanalen er helt fyldt, og graften
fikseres ekstrakortikalt med endobut-
ton-lignende fiksation i femur og distal
post fiksation i tibia.

Konklusion
Behandlingen af ACL—ruptur hos bern
og unge med dbne epifyselinjer er
praeget af stor uenighed. Risikoen for
veekstforstyrrelser svarende til epify-
selinjerne post-operativt resulterer i, at
mange velger en afventende, konser-
vativ tilgang med nedsat aktivitetsni-
veau hos patienten, indtil epifyselinjer-
ne er lukkede, og der herefter kan fore-
tages standard ACL-rekonstruktion.
Risikoen for sekundeer skade pa
kneeet i ventetiden til operation er stor,
hvorfor flere (heriblandt forfatterne
til denne artikel) advokerer for tidlig
ACL-rekonstruktion, selv om epifyse-
linjerne fortsat er dbne.

Kontakt:

Specialleege
Bent Wulff Jakobsen
Mail: bwj@hamlet.dk

Referenceliste til artiklen kan findes pa
www.dansksportsmedicin.dk under
menupunktet 'aktuelt.
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FFI 1986 - 2011 | OVERSKRIFTER

1986 Stiftelse af Faggruppen for ldraetsfysioterapi

FFI afholdt stiftende generalforsamling den 8.2.1986 i Odense

og som oplaeg for at fa flest muligt til at deltage, havde man ind-
kaldt den dengang meget omtalte fysioterapeut Richard Smidt
fra Holland, som i den grad gav behandling neermest i dogndrift
med gode resultater. Den forste bestyrelse bestod af Bente Albert-
sen, Inge Bloch, Randi Hansen, Birgitte Jacobsgaard, John Jacob-
sen, Gorm Helleberg Rasmussen og John Verner.

1997 Dansk Sportsmedicin

Udgav ferste nummer efter et par ars gruppearbejde mellem
medlemmer fra FFI og DIMS (Henning Langberg, Gorm Helle-
berg Rasmussen fra FFI og Allan Buhl, Erik Darre fra DIMS). Ind-
til da havde formidlingsmediet veeret "Trykpunktet”, som var et
mere ydmygt tidsskrift, men indholdet var fagligt hejt i forhold
til tiden.

1997 Farste kursus péa Lanzarote

2000 IFSP stiftelse

International Federation of Sports Physiotherapy havde sin
spaede start i Portugal i 1998, hvor Henning Langberg og Vibeke
Bechtold deltog i forste mode med henblik pd at starte en inter-
national organisation. Det tog dog ca. 4-5 ér fer det blev en reali-
tet. Der skulle underseges behov og interesse og udarbejdes for-
slag til organisationens lovgrundlag. I 1999 blev de 7 lande, der
var til stede, enige om at stifte den internationale organisation i
2000 og sege om at blive en Subgroup til WCPT ved verdenskon-
gressen i Barcelona i 2003. Dette blev en realitet og i dag fungerer
IFSP som en Subgroup i WCPT. FFI har veeret med hele vejen

og lagt et stort stykke arbejde i IFSP. Folgende har siddet i IFSP
bestyrelsen: Vibeke Bechtold, Henning Langberg og Bente Ander-
sen, som sidder i bestyrelsen i dag. I dag er der medlemslande fra
Australien, Europa, Sydamerika, Afrika og USA, sa det ma siges
at veere blevet en verdensomspaendende organisation.

2002 Ny hjemmeside i samarbejde med Danske Fysioterapeuter

2003 Farste eksamen i Del A.

Forste del A eksamen blev afholdt i efteraret 2003 som pilotek-
samen med 6 deltagere. Siden da er eksamensopgaverne og
organisationen blevet justeret og forbedret, til der i 2010 var 42
eksamensdeltagere.

2004 Felles DIMS/FFI Arskongres
2007 Specialistgodkendelse i ldraetsfysioterapi

2009 Del B eksamen

For forste gang afholdt FFI en del B eksamen og 6 gik op til ek-
samen, siden har 4 mere veeret til eksamen og vi er stadig i gang
med at forbedre og justere maden at afholde del B eksamen p4, sa
den afspejler, hvad vi mener, er kravet til en idreetsfysioterapeut.

2010 FFl uddannelse godkendt i IFSP regi
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Er astma et problem,
ndr barn dyrker sport?

Af Vibeke Backer, Jimmi Elers og Lars Pedersen, Lungemedicinsk afdeling L, Bispebjerg Hospital

Indledning

Astma er den hyppigste kroniske syg-
dom hos bern og unge i den vestlige
verden. Derfor er det en neerliggende
tanke, at det er astma, hvis den unge
klager over nytilkomne lungesymp-
tomer ved fysisk anstrengelse. Men
symptomer ved fysisk anstrengelse kan
ogsa skyldes andre lidelser end astma,
fx fedme, darlig kondition, tillukning
af struben og hjertesygdom.

Born og unge skal ikke lide af &n-
dened ved fysisk anstrengelse. I deres
alder har de naturligt en god fysisk
kondition. Men mange unge sidder
foran computeren eller TV’et, mens
feerre deltager i sport, spejder og fysisk
kraevende smajobs. Dertil kommer den
stigende hyppighed af fedme i det dan-
ske samfund gennem de sidste 10 ar.

Malet med denne artikel er at beskri-
ve astma og hvilke symptomer, man
skal veere opmeerksom pa, arsagen
til ikke-astmatiske symptomer, samt
mulighederne for udredning og valg
af behandling. Slutteligt et afsnit om
doping og ansegning om TUE (Thera-
peutic Use Exemption, dispensation fra
reglerne).

Hvad er astma?

Astma er en lungesygdom karakte-
riseret ved dndened, pibende vejr-
treekning, hoste, trykken i brystet eller
symptomer ved fysisk anstrengelse. Jo
flere symptomer, des svaerere er astma-
sygdommen. Desuden er forekomsten
af natlige symptomer, som typisk vaek-
ker astmatikeren tidligt om morgenen,
et udtryk for oget astmaaktivitet. Ved
astma er der oget astmatisk irritation

i luftvejene (inflammation), hyper-

reaktivitet og variabel lungefunktion.
Nogle astmatikere har symptomer ved
allergen-kontakt (pollen, hund, kat,
stevmider eller andet), andre har ikke-
allergisk astma, der ikke umiddelbart
lader sig forklare. Luftvejsinfektioner
oger generelt symptomerne bade hos
den allergiske og den ikke-allergiske
astma. Desuden er astma ved fysisk an-
strengelse det mest fremtreedende pro-
blem hos unge og yngre voksne, idet
80-90% far astma symptomer ved fy-
sisk anstrengelse, uathaengigt af allergi
eller ej. Astma er primeert en lidelse,
hvor udandingen bliver vanskelig og
varer leengere end normalt. Astma ud-
viklet under lob forsvinder langsomt,
mens anfaldet ved fornyet anstrengelse
lige herefter er mindre end forste gang.
Derfor er det vigtigt for idreetsudevere
med astma at varme op, inden man
skal treene eller i konkurrence, fordi
det neeste astmaanfald bliver veesentlig
mindre end det forste.

Astmasymptomerne kan forveerres
af bade allergisk og ikke-allergisk snue
(kaldet hofeber), idet slimhinden i nee-
sen og lungerne er den samme. Der er
saledes et naturligt ssmmenhzeng mel-
lem irritation i neesen og forveerring af
lungesygdommen. Sammenhaengen
mellem naese og lunger har betydning
for sportsgrene, som er udenders i de
perioder, hvor der er pollen, eller in-
denders sport i store sportshaller med
meget stov. Stov kan virke irritativt
som felge af indholdet af stovmider,
men ogsd den uspecifikke irritation,
der opstar i slimhinden. Det er vel-
kendt, at kulde, frost og fugt udleser
astmasymptomer og maske ogsa ast-
maforveerring.

Astmalignende symptomer

Der er en gruppe personer, som ude-
lukkende far lungesymptomer ved
fysisk anstrengelse, aldrig far sympto-
mer i hvile, ikke har &rstidsvariation,
og hvor hovedproblemet er vanskelig-
heder med at fa luften ned i lungerne
— pavirket inddnding — mens udandin-
gen er upavirket. Symptomerne kan
veere ganske voldsomme, men de for-
svinder forholdsvis hurtigt efter opher
med fysisk anstrengelse. Symptomerne
vender dog tilbage, sa snart man fort-
setter den fysiske anstrengelse. Den
ikke-astmatiske lungelidelse med
inddndings-problemer stammer al-
mindeligvis fra struben. Symptomerne
skyldes en tillukning af struben, enten
ved spastisk sammenlukning af stem-
meleeberne eller opsvulmning af de to
bageste hjorner. Begge lidelser resulte-
rer i vanskelighed ved at fa luften ned
i lungerne. Lidelsen med spastisk luk-
ning af stemmebandende kaldes vocal
cord dysfunction (VCD), mens lidelsen
med opsvulmning af de bageste hjor-
ner under anstrengelse kaldes exercise-
induced laryngomalaci (EIL).

Udredning for astma

Astma er en sygdom, som hos de fle-
ste kommer i anfald. Personer med
astma kan derfor periodevis have en
helt normal lungefunktion eller endda
en lungefunktion, som ligger over det
normale, mens de i andre situationer
har en nedsat lungefunktion og ople-
ver astmasymptomer sdsom dndenod,
hoste, trykken for brystet og pibende
vejrtreekning. I nogle tilfeelde kan ast-
madiagnosen stilles ud fra en simpel
lungefunktionsundersogelse for og
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efter luftvejsudvidende astmamedi-
cin. Har man symptomer, som tyder
pa astma, men er lungefunktionen
normal, er det nedvendigt at supplere
med andre undersogelser. En mulighed
er at male peak-flow i en periode pa

fx 14 dage, hvor personen skal regi-
strere sit peak-flow (den maksimale
hastighed, man kan puste luften ud
med) om morgenen og om aftenen, i
forbindelse med idreet, og hvis de op-
lever symptomer. Det er dog vigtigt at
bemeerke, at peak-flow-undersggelse
ikke er anerkendt som dokumentation
for astma hos elitesportsfolk. Nogle
gange kan det veere nedvendigt at fa
lavet en bronkial provokationsunder-
sogelse med fx fysisk anstrengelse,
hyperventilation, mannitol (sukkeral-
kohol, indirekte provokationstest) eller
metakolin (provokations-test). Det vil
ofte skulle foregd hos en lungespecia-
list eller pa en hospitalsafdeling. Valget
af provokationsundersogelse atheenger
af flere ting, fx patientens symptomer
og hvilke undersogelsestekniker, der
er til rddighed, ligesom nogle test er
gode til at udelukke astma, mens andre
er bedre til at bekreaefte astma. Veelger
man at udfere en anstrengelsestest, er
det vigtigt, at man bruger en hej be-
lastning, og det er desuden vigtigt at
veere klar over, at en normal test ikke
udelukker astma, da testen kan veere
falsk negativ.

Skal man udrede elitesportsfolk for
astma, skal man veere opmeerksom p4,
at der er saerlige regler for, hvordan
man stiller astmadiagnosen. Generelt
skal man fremleegge objektiv doku-
mentation for, at idreetsudeveren har
astma, og ofte er det nedvendigt med
en provokationsundersogelse.

Behandling af astma

Man kan lidt forenklet opdele astma-
medicinen i to typer: 1) forebyggende
medicin og 2) anfaldsmedicin. Den
forebyggende medicin skal tages fast
dagligt for at have effekt, og ofte vil der
gd nogle uger, for medicinen har ndet
sin maksimale effekt. Anfaldsmedici-
nen behover man ikke bruge fast, men
den kan man nejes med at tage ved
behov, hvilket fx kan veere i forbindelse
med sport. Anfaldsmedicinen har en
hurtig indseettende effekt, men virker
kun i kort tid (timer), og medicinen gor
ikke noget ved den luftvejsirritation
(inflammation), som ofte er drsagen til

Hvad er astma?

Muskel
spasme

e af Slimdannelse
hinden

Normait
luftror

Slimhinde

astma. For man starter astma behand-
ling, er det selvfolgelig vigtigt at sikre
sig, at astmadiagnosen er korrekt, da
en raekke andre lidelser kan give symp-
tomer, der minder om astma.

Valget af medicintype og doseringen
af medicin mod astma afheenger af
astmasveerhedsgraden. De fleste med
daglige astmasymptomer bor bruge en
eller anden form for forebyggende me-
dicin. Er der ikke effekt af medicinen,
kan det veere et tegn pd, at man far
for lidt at den forebyggende medicin,
Desuden kan helt naturlige arsager,
fx darlig kondition, minde om astma.
Eliteidreetsudevere og deres laeger skal
vaere opmaeerksomme p4, at noget ast-
mamedicin er pd dopinglisten, og brug
af den medicin kreaever serlig godken-
delse.

Astmamedicin og anti-doping
regler

Anspgning om dispensation til brug af
astmamedicin, som er pa dopinglisten,
geelder kun eliteidreetsudevere, som
er udvalgt til de sdkaldte nationale og
internationale prioriterede testgrupper.
Motionister skal ikke sgge dispensa-
tion. Krav for udarbejdning af “Thera-
peutic Use Exemption” (TUE) ved
astma og behov for medicin er 1) kom-
plet medicinsk sygehistorie, 2) fyldest-
gorende beskrivelse af laegens kliniske
undersogelse, 3) alm. lungefunktions-
undersogelse, 4) reversibiliteststest
med korttidsvirkende beta2-agonist
eller astmaprovokationstest.

Brug af inhaleret salbutamol og
salmeterol i almindelige behandlings-
doser er tilladt og kraever ingen dis-
pensation, men eliteidreetsudevere skal
oplyse brug til dopingkontrollen ved
evt. dopingkontrol. Brug af inhaleret
terbutalin og formoterol er forbudt og
kreever en serlig dispensation, TUE.
P& Anti Doping Danmarks hjemmeside
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(antidoping.dk) kan man leese neermere
om, hvilke stoffer der kraever seerlig til-
ladelse, samt finde kravene til en TUE-
anseggning.

Brug af forebyggende astmamedicin
som inhaleret glukokortikosteroider er
tilladt, men skal oplyses ved doping-
kontrol. Undtagelsesvist skal der seges
TUE, hvis glukokortikosteroid indgar i
et kombinationspreeparat sammen med
formoterol (Symbicort). Brug af anti-
histaminer og astmamedicinen mon-
telukast (Singulair) er tilladt. Enhver
brug af systemisk (oral, intravenest,
intramuskuleer, rektal) glukokortiko-
steroid eller beta2-agonist (salbutamol,
terbutalin, salmeterol, formoterol) er
forbudt hos elitesportsfolk.

Konklusion

Forekomsten af astma er hej hos bern,
unge og yngre voksne og hos sports-
folk. Det er derfor vigtigt at veere
opmerksom pd astmasygdommen og
dens symptomer, ndr man arbejder
med sportsfolk. Astmasymptomer er
andened, pibende vejrtraekning, hoste
og trykken i brystet. Mange astmati-
kere oplever forveerring af symptomer
under eller efter sport, mens nogle
kun oplever symptomer i forbindelse
med sport, sdkaldt anstrengelsesud-
lost astma. Andre drsager til andened
ved fysisk anstrengelse skal overvejes,
vigtigst er fedme, darlig form, for-
sneevring i struben og hjertesygdom.
Grundig udredning og maling af lun-
gefunktion suppleret med specifikke
astmaprovokationstest er oftest ned-
vendig for sikker astmadiagnose. Dette
er et krav, hvis idraetsudeveren dyrker
eliteidreet og skal bruge dispensation
(TUE) til brug af astmamedicin, som er
pa dopinglisten.

Behandling af astma kan opdeles i
forebyggende medicin og anfaldsmedi-
cin. Valg af medicin og doser athaenger
af sveerhedsgraden af sygdommen,
og folger geeldende rekommanderede
guidelines. Regelmeessigt leegebesog
til kontrol af astma og medicinbrug er

vigtig.

Kontakt:

Vibeke Backer, overleege dr. med
Lungemedicinsk afdeling L
Bispebjerg Hospital

E-mail: backer@dadlnet.dk
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Ny viden ...

Korte resuméer af nye publikationer

Af fysioterapeuterne Michael Skovdal Rathleff og Andreas Serner, medlemmer af Dansk Sportsmedicins redaktion

Fod og ankel

Schepull et al 2010 (1) undersogte ef-
fekten af autolog pladerig plasma
(PRP) pé helingen af achillessenen
efter akut achillesseneruptur. Der in-
kluderedes 30 patienter, som alle fik
operativ rekonstruktion. Heraf fik 16
injiceret PRP inden sutur af huden.
Funktionelt outcome blev malt med
Achilles Tendon Total Rupture Score,
samt Heel-raise index. Ved opfelgning
var der ingen forskel i Heel-raise index.
Achilles Tendon Total Rupture Score
viste en lavere score hos patienterne,
der fik injiceret PRP, hvilket indikerer
darligere heling af achillessenen ved
brug af PRP.

Silbernagel et al 2010 (2) undersogte
5-ars outcome efter achillestendinopati
behandlet med progressiv, tung styrke-
treening. Herunder undersogtes, hvor-
vidt graden af kinesiofobi, alder og ken
var associeret til effekten af behand-
lingen. Victorian Institute of Sports
Assessment—Achilles Questionnaire
blev brugt til at vurdere symptomerne,
mens Tampa Scale for Kinesiophobia
blev brugt til at vurdere graden af ki-
nesiofobi. 34 patienter blev undersogt
efter 5 &r. I alt havde 80 % genvundet
fuld funktion. Der var ingen forskel
mellem grupper pa kinesiofobi, alder
eller kon. Dette indikerer, at ingen af
disse faktorer havde indvirkning pa ef-
fekten af behandlingen.

Nilsson-Helander et al 2010 (3) under-
sogte resultatet af achillesseneruptur
behandlet med eller uden operation.
97 patienter blev randomiseret til 2

grupper. 49 patienter modtog operativ
behandling, og 48 patienter blev be-
handling med en gipsskinne, der holdt
foden i equinus. Efter operationen
modtog gruppen, der blev opereret,
ligeledes gipsskinne. Begge grupper fik
herudover genoptraening ved fysiote-
rapeut. Der blev lavet opfelgning efter
2, 8 og 12 uger, samt 6 og 12 méaneder.
Achilles tendon Total Rupture Score
blev brugt til at vurdere symptomerne,
Physical Activity Scale blev brugt til at
vurdere fysisk aktivitet, og Heel-rise
testen blev brugt til at vurdere funktio-
nen. Resultaterne viste, at der var 6 re-
rupturer i gruppen, der var behandlet
non-operativt, og 2 i gruppen, der blev
behandlet operativt, (p=0.377). Ved
opfelgning efter 12 méneder var der
ingen signifikant forskel mellem de 2
grupper i Achilles tendon Total Rup-
ture Score eller Physical Activity Score.
Gruppen der fik operativ behandling
klarede sig dog signifikant bedre under
Heel-rise testen.

Verhagen og Bay 2010 (4) udferte et
systematisk review for at afdeekke
hvilke praeventive strategier, der var
mest optimale til at forhindre akut
lateral ligament skade hos atleter. 24
studier opfyldte inklusionskriterierne.
Gennemgdende viste resultaterne, at
tapening, skinner samt neuromuskular
treening var de mest effektive. Desuden
sé effekten af de 3 tiltag ud til at veere
ligeveerdige. Forfatterne anbefaler pa
baggrund heraf en ekstern stotte som
tape eller skinne kombineret med neu-
romuskuleer treening for at forhindre
akut lateral ligament skade hos atleter.

Tests

Askling et al (5) undersogte reliabilite-
ten og validiteten af en ny test for aktiv
ballistisk hasefleksibilitet. Testen bru-
ges som vurderingsredskab til, hvornér
patienter med skade i hasen kan vende
tilbage til sport. 11 raske personer blev
vurderet pa 2 tidspunkter for at teste
reliabiliteten. 11 atleter med MRI-veri-
ficeret akut haseskade blev testet p4 et
tidspunkt, hvor den kliniske underse-
gelse ikke leengere viste tegn pa skade.
Hermed vistes ingen forskel mellem
rask og syg side i palpationsemhed,
manuel muskelstyrke, samt passiv
strakt benloft. Den nye test malte
hojeste hasefleksibilitet ved aktiv bal-
listik hoftefleksion. Fleksibiliteten blev
defineret som gennemsnittet af den heo-
jeste bevaegelighed ved 3 konsekutive
forseg malt med elektrogoniometer.
Den nye test havde en hgj reliabilitet
(ICC>0.94). Hos atleterne med hase-
skade sés en nedsat hastighed af den
aktive ballistiske hoftefleksion i siden
med tidligere akut haseskade sammen-
lignet med den raske side. Forfatterne
kommenterer, at den nye test er i stand
til at vise forskel pd siden med tidligere
akut skade og rask side, til trods for at
den almindelige kliniske undersegelse
ikke leengere viser en forskel. Forfat-
terne foreslar, at testen kan vise sig som
et veerdifuldt redskab til at vurdere,
hvornér det er sikkert for atleten at re-
turnere til sportsaktivitet.

Lyske

Weir et al 2010 (6) har i et randomiseret
kontrolleret klinisk forseg undersogt

2 behandlingsformer til leengereva-
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rende (>2 mdr.) adduktor-relaterede
lyskesmerter. Forseget blev udfert pa
53 mandlige idreetsudevere.

Den ene gruppe udferte et progre-
dieret treeningsprogram 3 gange om
ugen. De forste 6 uger med samme
ovelser som beskrevet af Holmich et al,
1999. Derefter startede de pa et lobe-
program, progredierende fra langsom
jogging til sprint og sideskift.

Den anden gruppe blev behand-
let med to gange manuel terapi. Den
manuelle terapi bestod ferst af 10 mi-
nutters passiv opvarmning af adduk-
tor-muskelgruppen og efterfelgende
manuel bloddelsbehandling. Deltager-
ne blev derudover palagt daglige ud-
streekningsevelser og et efterfelgende
varmt bad. Hvis de var smertefri efter
14 dage, udferte de samme lgbepro-
gram som treeningsgruppen.

Gruppen, der modtog manuel be-
handling, kom signifikant hurtigere
i gang med deres sport i forhold til
treeningsgruppen (12,8 uger, SD 6,0
vs. 17,3 uger, SD 4,4 p = 0,043). Efter
24 uger var kun 50 - 55 % af idreetsud-
overne vendt tilbage til sport. Dette var
ens for begge grupper. Desuden var
der ingen forskel mellem de to grup-
per i den objektive undersogelse eller i
VAS-score under sportsudevelse.

Skulder

Cools et al 2010 (7) har i et tveersnits-
studie undersegt skulderfunktionen
hos 35 unge elite-tennisspillere af
begge kon.

Ved hjeelp af et digitalt inclinometer
og en skydeleere blev scapulas uda-
drotation i forskellige armstillinger,
samt pectoralis minors leengde, malt.
Desuden blev den isometriske muskel-
styrke omkring scapula malt med et
handholdt dynamometer.

Resultatet af screeningen viste en
signifikant sterre udadrotation af sca-
pula i den dominante side, samt storre
styrke i gvre trapezius og serratus
anterior. Der var ingen forskel mellem
dominant og ikke-dominant side mht.
styrken i midterste og nedre trapezius.
Til gengeeld var pectoralis minor sig-
nifikant kortere i dominant side, samt
kortere hos pigerne i forhold til dren-
gene.

Disse data beskrives som behjeel-
pelige i hdndteringen af unge tennis-
spillere bade i forhold til forebyggelse

og behandling. Forfatterne foresldr, at
det kan veere fordelagtigt at inkludere
udstreekning af pectoralis minor i en
tidlig alder.

Knae

Filardo et al (8) har undersogt effekten
af pladerig plasma (PRP) injektioner og
fysioterapi hos patienter med patella-
tendinopati. Alle patienter havde haft
symptomer i mere end 3 maneder og
var tidligere behandlet enten konserva-
tivt eller kirurgisk uden succes.

15 patienter fik injektioner 3 gange
med 2 ugers mellemrum og fortsatte
derefter med fysioterapi (ubeskrevet).
Efter PRP-behandlingen var der signi-
fikant fremgang malt ved Tegner-score,
EQ-5D VAS, smerteniveau, funktions-
evne og patienttilfredshed. Derudover
var der en yderligere fremgang ved 6
maneders opfelgning.

Resultaterne blev sammenlignet
med en kontrolgruppe pé 16 patienter
med patella-tendinopati (af kortere
varighed), der modtog fysioterapi efter
2 méaneders ro. Denne gruppe viste
ligeledes fremgang i alle mal. Resulta-
terne viste en storre fremgang i opndet
sports-aktivitetsniveau i PRP-gruppen,
herudover var der ingen signifikante
forskelle mellem de to grupper.

Det konkluderes, at der med PRP-in-
jektioner og fysioterapi kan opnds gode
resultater for patienter med kronisk
patella-tendinopati. Dog mangler der
sammenligning med en homogen kon-
trolgruppe.

PRP-behandling

Den internationale olympiske komite
(IOC) har netop udgivet et konsen-
susdokument om brugen af pladerig
plasma (PRP) i sportsmedicin (9). Dette
dokument beskriver baggrundsviden
om PRP og opsummerer forskningen
om forskellige vaevsskader.

F& studier har undersogt brugen af
PRP til muskelskader. Et studie pa rot-
ter viser en positiv effekt pa regenera-
tion af muskelveev efter skade. Et pilot-
studie med mennesker viser ligeledes
en positiv effekt, hvor idreetsudevere
kom hurtigere tilbage til sport. Derud-
over indikerer to case-rapporter ogsa
en positiv effekt af PRP til muskelska-
der. Der mangler dog studier af hojere
kvalitet, hvilket betyder, at der endnu
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ikke kan konkluderes pa effekten af
PRP-injektioner til muskelskader.

Flere dyrestudier har vist en positiv ef-
fekt af PRP til seneskader. Der er flere
case-rapporter omkring effekten af PRP
til mennesker, men kun fa RCT-studier.
Resultaterne herfra er modstridende.
Konklusionen pa et tidligere review be-
skriver ingen signifikant effekt af PRP-
injektioner i skadet seneveev. Konklu-
sionen er foretaget ved gennemgang af
3 studier af tilstreekkelig kvalitet.

Der findes kun en begraenset maengde
forskning indenfor brusk og andet veev.
Resultaterne tyder pé en positiv effekt
af intraartikuleere PRP-injektioner ved
bl.a. let artrose og meniskoperationer.

Den sparsomme mengde litteratur pa
omradet betyder, at man skal veere pa-
passelig med brugen af PRP til sports-
skader, da der stadig mangler studier
af hoj kvalitet.

PRP beskrives dog som sikkert, da
der ikke er observeret uenskede bivirk-
ninger. Dette er ogsa en af grundene til
at brug af PRP er fjernet fra WADA'’s
dopingliste, s leenge det bruges til be-
handling.

Styrketraening

Et nyt Cochrane review gennemgar ef-
fekten af progressiv styrketreening (PS)
til zeldre (10). Der blev inkluderet 121
RCT-studier med i alt 6700 deltagere.
Resultaterne viser en beskeden frem-
gang i ganghastighed, en moderat til
stor forbedring i at rejse sig fra en stol,
en stor fremgang i muskelstyrke, samt
en smertereduktion hos patienter med
slidgigt. Konklusionen er, at PS kan
forbedre den fysiske funktionsevne hos
eeldre. Selvom der ikke neevnes alvor-
lige bivirkninger i forbindelse med PS,
anbefales papasselighed, da eventuelle
bivirkninger ikke fremgar tydeligt af
litteraturen.

Kontakt:
Fysioterapeut

Michael Skovdal Rathleff
Mail: michaelrathleff@gmail.com

Referenceliste pa neeste side ...
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AMBULANT KLINIK FOR ARTROSKOPISK KIRURGI OG IDRATSSKADER

- Hurtig, praecis diagnostik og behandling af lidelser i bevaegeapparatet.
- Artroskopisk kirurgi af hofte-, knae-, ankel-, skulder-, hand- og albueled.
- Vi behandler patienter fra ventelistegarantien, samarbejder med alle forsikringsselskaber

og har faste aftaler med mange elite sportsklubber.
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@ster Alle 42, 3 tv
2100 Kebenhavn @
TIf: 3544 1000

Fax: 3544 1001
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Nye bager

Anmeldt af Svend B. Carstensen, fysioterapeut og redaktor

Treening virker ...

Bog: Treening i forebyggelse, behandling og rehabilitering
Redaktion: Nina Beyer, Hans Lund og Klaus Klinge

En solid grundbog i treening. Sddan kan man vist godt
betegne bogen, hvis primeere mélgruppe er fysiotera-
peuter. Men, som forfatterne anferer, kan den bestemt
ogsd benyttes af andre faggrupper.

Bogen er bygget op af 33 kapitler. De 20 forste giver
dels en bred og grundig introduktion til treeningens
forskellige elementer, fx styrke, kondition, motorisk
kontrol m.v.; og dels beskrivelser af forhold, som kan
pavirke treening, fx erneering, smerte, motivation m.v.

De sidste 13 kapitler handler om treening ved forskel-
lige sygdomme, fra artrose over KOL til sklerose. Altsa
en reekke af de sygdomme, hvor der findes solid evi-
dens for positiv effekt af treening.

Forskellige kompetente fagfolk bidrager med de
enkelte kapitler, som alle er forsynet med en mere eller
mindre omfattende litteraturlister. Og bogen afsluttes
med ordforklaringer og et stikordsregister.

Overordnet en god og serigs opdatering af vores
viden om treening. Og den er absolut brugbar i daglig
praksis. Maske ikke den mest sexede bog, jeg er faldet
over, mere "hammerthor’ end "bjern borg’, men det gor
jo heller ikke noget, nar indholdet er i orden.

Naturligvis stdr meget fortsat til diskussion, hvad
angdr treening, men komme udenom den, det kan vi
ikke - for treening virker! Savel evidensen som empirien
hober sig op.

Aktuelt | 19

Du skal erfare det ...

Bog: Elsk at lobe — med Maratonbogen
Forfattere: Tor Ronnow og Bente Klarlund

At have forord af Jorgen Leth er ikke enhver bog beskaret.
Han skriver bl.a.: “Elsk at lobe” er forst og fremmest en bog,
der gennem dokumentation, viden, billeder og underholden-
de historier inspirerer til at lobe.

Og det er netop denne blanding, som springer i gjnene ved
leesning af bogen, der med sine 19 kapitler og naesten 300 si-
der kommer vidt omkring. Lige fra ‘'musklernes basale fysio-
logi” over lebegkonomi’ til 'leb og sex’. Og sd er den bledt op
med mange og store billeder, foruden et hav af citater fra sa-
vel kendte som — for mig - ukendte lobere. 5S4 nej, i den tunge
ende ligger den ikke. Malgruppen er bred.

Bogen puster utvivlsomt til den igangveerende lobebgolge,
og den gor det pa en god og uhejtidelig made. God, fordi der
er en vis baggrund og dokumentation for bogen indhold, og
den er forsynet med en lang raekke referencer. Meget klogelig
- og lidt sjovt - undlader forfatterne helt at naevne begrebet
"pronation’. Dog er det ikke sveert at finde punkter i hoj grad
er til diskussion. Eksempelvis angiver bogen, at ‘fedderne
skal pege lige frem’ i kapitlet om lobegkonomi — det tror jeg
nu ikke helt holder efter at have kikket pa og undersogt lo-
bere gennem de sidste 20 ar.

De fysiske og fysiologiske facts vil nok veaere kendte for de
fleste af dette blads leesere. Det er da ogsé i den mentale og
oplevelsesmeessige del, og den fylder en del i bogen, at jeg
synes, der er guldkorn at hente, uanset om man er lober eller
ikke-lgber. Den giver et billede, eller maske rettere utallige
billeder, af, hvorfor leb spiller en sé stor rolle for mange af os.

Fx forstod min ekskone ikke, hvad jeg lavede der ude pa
mine lange ture. Jeg lob. Jeg tror, at Bente og Tor forstar det.
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SAS Radisson Blu H.C. Andersen Hotel Odense
Torsdag den 3. februar,—lordag den 5. februar 2011

13.00  Abning af kongressen

13.15 (Sal K2) "Symposium om overbelastningsskader i
underbenet"

Terminologi — hvad daekker over hvad?

Diagnoser og differentialdiagnoser — overordnet.
Stressfrakturer — risikofaktorer, deficits og fysisk
rehabilitering.

Medial tibialt stress syndrome — risikofaktorer, de-
ficits og fysisk rehabilitering.

Compartment syndrom — risikofaktorer, deficits og
fysisk rehabilitering.

Stress frakturer, medialt tibialt stress syndrom og
compartment syndrom - kirurgisk og farmakolo-
gisk behandling.

Indleeg:

Michael Skovdal Rathleff, PT, stud. Ph.D.

Tommy Dhlenschlaeger, MD

Anders Vinther, PT, stud. Ph.D.

Lars Konradsen, MD

(Sal K3) "SAKS/DIMS/FFI Symposium: Nye stra-
tegier indenfor knae-ligamentkirurgi"

ACL Surgery (Anatomic v. DB) What do we know?
Collateral Ligaments, current status.

PCL-surgery, current status.

New active rehab strategies for patients with ACL-
injury.

15 min general discussion

Speakers:

Jesper Rennebech, MD

Martin Lind, MD, Ph.D., DmSc.

Svend Erik Christiansen, MD

May Arne Risberg, PT, Ph.D.

13.15

16.00
16.45

Kaffe

(Sal K2) "Motor control of the spine: The challen-
ges of athletic performance"

Speaker:

Paul Hodges, Professor

18.45 Generalforsamling FFI (Sal K2)
18.45 DIMS Generalforsamling (Sal K3)
20.00 Get together party

-"I__'.r

02:2000E

'%F*r‘ed“*()

08.00  (Sal K2) Workshop: "Det akutte skadested og ska-
destue-/"ude i felten” arbejde (mentet primeert pa
fys.)

(Sal K3) Workshop: "Undersogelse af skulderen
(inklusiv praktik) - hvor simpelt kan vi tillade os at
gore det?”

(Lokale 5) Workshop: "Ultralyd knee"

(Sal K2) ""Acute muscle injuries - prevention and
treatment"

Introduction. Incidence of acute muscle injuries.
Biomechanics of running and sprinting — in rela-
tion to muscle injuries in the lower extremity.
Muscle tissue physiology. Regeneration of skeletal
muscle following injury.

High speed running vs stretching type of ham-
string strains in sports.

Primary and secondary prevention of acute ham
string injuries.

Pharmacologic treatment of muscle injuries

Panel discussion

08.00

08.00
09.00
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09.00
09.00

10.30
11.15

11.15

12.15
13.15

14.45
15.15

15.15

15.15

16.45
17.15

Speakers:

Michael Kjeer, Professor, MD, DmSc

Jesper Petersen, MD, PhD

Anthony Schache, PT, PhD

Peter Magnusson, Professor, PT, DmSc

Carl Askling: PT, PhD

(Sal k3) Frie foredrag, session 1

(Lokale 5) Workshop: “Klinisk undersoggelse af
overbelastningsskader i underbenet”

Kaffe

(Sal K2) "Non-surgical treatment of tendinopathy
- Current evidence, recommendations and future
perspectives"

Injection therapies (Platelet-rich plasma, Sclerosing
agents, corticosteroids).

Electrotherapy (Schockwave, ultrasound and la-
ser).

Loading based therapy (Eccentric and heavy slow
resistance).

Panel Discussion

Speakers:

Robert-Jan de Vos, MD, PhD

Mads Kongsgaard, MSc, PhD.

Jacob Kaae Astrup, MD

(Sal K3) Frie foredrag, session 2

(Lokale 5) Workshop: "Tilbage til sport efter en
fiberspreengning”

Frokost i udstillingen

(Sal K2) Frie foredrag — foredragskonkurrence
Uddeling af preemier (foredrag & poster)

Kaffe

(Sal K2) ""Sports Concussion: Facts, Fallacies, and
Frontiers"

Why does it happen?

What precisely happens (in the brain)?

What are the initial signs and symptoms?

What are the best ways to handle minor/mild con-
cussions?

What are the consequences?

Speaker:

Kevin M. Guskiewicz, Professor

(Sal K3) "Biologisk behandling i idraetsmedicin"
Baggrund for biologiske behandlings principper.
Biologisk behandling af bruskskader og bruskslid.
Biologisk behandling af muskel skader.

Biologisk behandling af seneskader.

Indleeg:

Martin Lind, MD, Ph.D., DmSc

Andreas Hartkopp, MD, Ph.D.

Svend Erik Christiansen, MD

Ulrich Fredberg, MD, Ph.D.

(Lokale 5) Workshop: “Planlegning og udferelse
af styrketreening som behandling af tendinopati - i
praksis”

Kaffe

(Sal K2) "Rotator cuff; Posterosuperior impinge-
ment, overuse and partial tears"

Epidemiology and diagnostic tools.

Changes in rotator cuff activation in the painfull
shoulder.

17.15

17.15

18.15
19.15

09.00

10.30
11.00

12.15

Rotator cuff rehabilitation in the painfull shoulder.
Treatment options; An orthopedic surgeon’s per-
spective.

Speakers:

Anne Kathrine B. Serensen, MD

Michael Krogsgaard, MD, Ph.D.

Christian Couppé, PT, MSc, Ph.D.

(Sal K3) Workshop: ” Assessment of movement,
posture and muscle activation patterns in
lumbopelvic pain”

(Lokale 5) Workshop: ” Anvendelse af kliniske ef-
fektmal i praksis - simple metoder til evaluering af
idreetsrelaterede problemstillinger i UE”

Pause

Kongresmiddag

(Sal K2) "Idraetsmedicinske funktionsundersogel
ser og tests — underekstremiteten"

Hvilke krav ber der stilles til en test?
Anvendelse af patient-rapporterede sporgeske-
maer.

Vurdering af funktion, herunder muskelstyrke og
muskelaktivitet.

Motorisk kontrol, postural kontrol og ledsans.
Diskussion og spergsmal

Indleeg:

Kristian Thorborg, PT

Ewa Roos, Professor

Jonas Thorlund, cand.scient, stud. Ph.D.

Mette Zebis, cand.scient., Ph.D.

Eva Ageberg, PT, Ph.D.

Thomas Bandholm, Ph.D.

(Sal K3) Workshop: Ultralyd skulder

Kaffe

(Sal K2) "Ultralyd og idraetsmedicin"

Validitet i UL: Hvad er der af evidens for gratone/
Doppler ved tendinopatier, muskler og led mht
diagnose og monitorering?

UL og leege: Brug i daglig praksis inkl. injektions
teknik. Hvorndr er man selvkerende

UL og fysioterapeut: Brug i daglig praksis — moni-
torering af behandlingseffekt. Hvornér er

man selvkerende?

UL og fremtiden: 3-D etc

Diskussion

Indleeg:

Seren Torp, MD

Ulrich Fredberg, MD, Ph.D.

Niels Honoré, PT

(Sal K2) Lukning af kongres. Naeste ars kongres.

Forbehold for sidste gjebliks endringer i programmet.
Opdateret program kan findes pd webadressen:
www.sportskongres.dk
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ACTIVATION PATTERN OF TRAPEZIUS AND SER-
RATUS ANTERIOR MUSCLES DURING FUNCTIONAL
TASKS IN PATIENTS WITH SHOULDER IMPINGE-
MENT COMPARED TO HEALTHY CONTROLS
Juul-Kristensen B (1), Larsen CM (1), Chreiteh SS (1), Holter-
mann A (2), Segaard K (1).

(1) University of Southern Denmark, Institute of Sports Science
and Clinical Biomechanics, Research Unit of Musculoskeletal
Function and Physiotherapy, Odense M, DK

(2) National Research Centre for the Working Environment, Co-
penhagen &, Denmark

Introduction: The aim was to examine whether a muscular
imbalance with reduced lower trapezius (LT) and serratus
anterior (SA) activity relative to the upper (UT) and medial
trapezius (MT) parts, is present during functional tasks in
shoulder impingement (imp) cases compared to controls
without impingement (no-imp).

Material: Totally, 29 subjects (15 imp) were included. In-
clusion criteria for imp: > 30 days with pain/discomfort in
the shoulder/neck during last year, and =2 positive impin-
gement tests, no-imp: <8 days with pain/discomfort in the
same area, no positive impingement tests.

Methods: Electromyography (EMG) was recorded from UT,
MT, LT and SA during maximal contraction and arm elevati-
on 0-170° in the scapular plane, with no load (NL), 1 kg and
3 kg hand held load. During painful arc (60-120° elevation),
%MVE, ratio of UT/LT and UT/SA activity as well as time
to activity onset (sec) was calculated and group differences
were tested.

Results: For imp cases UT and MT activity was significantly
higher, LT tended to be higher (p=0.150) and SA tended to
be lower, compared to no-imp (p=0.245). In imp the UT/SA,
MT/SA, LT/SA and MT/LT activation ratios were higher,
activity onset relative to UT was in MT and LT delayed du-
ring high loads, while SA activation tended to be delayed
compared to no-imp (p=0.125).

Conclusion: A muscle imbalance within trapezius parts and
SA, seem to be present in subjects with imp. The effect of
functional training with focus on enhanced activation of SA
relative to UT must be tested in impingement cases.

11.

MANNITOL TESTING IN DIAGNOSING ASTHMA IN
DANISH ELITE ATHLETES WITH TUE CERTIFICATES
Ottsen A, Hansen BS, Lauritzen L, Backer V, Pedersen L, Ander-
sen JR

Department of Human Nutrition, University of Copenhagen Pul-
monary Medical Research Unit, Bispebjerg Hospital Team Dan-
mark.

Introduction: The prevalence-rate of bronchial asthma is
higher in athletes (16-29%) than in the background popula-
tion (7-11%)(Lund et al. 2009). The international anti-doping
organization WADA and the Olympic Committee IOC re-
quire that athletes who need asthma medication during trai-
ning and competition have a medical certificate for asthma
medication - a Therapeutic Use Exemption (TUE), because
asthma medications have performance enhancing effects
(Fitch et al. 2008). From January 2009 WADA requires that
the athletes can document their disease with an objective
provocation test like “The Mannitol Test”, which is an indi-
rect challenge test with a high diagnostic specificity of 98 %
and a low sensitivity of 59 % (Sverrild et al. 2009). The pur-
pose of this study was to establish the frequency of positive
mannitol tests in danish elite athletes with TUE cerftificate.
Material and methods: Elite athletes on Team Danmark’s
list of supported athletes with TUE certificate of astma me-
dication from Anti Doping Denmark were asked for partici-
pation. A reduction in FEV1 of 15 % in response to mannitol
was used as diagnostic criteria (GINA 2008).

Results: 12 out of 30 (40 %) had a positive mannitol test
Conclusion: The mannitol test has a high specificity and a
low sensitivity meaning that some of the athletes may have
astma in spite of a negative test.The mannitol test should be
combined with other objective diagnostic tests to diagnose
astma in athletes with asthma symptoms.

23.

ELITE MALE LIGHTWEIGHT ROWERS SHOW DECRE-
ASED BONE MINERALIZATION COMPARED TO ELITE
ROWERS WITHOUT WEIGHT RESTRICTION

Vinther A (1,4), Alkjeer T (2), Kanstrup I-L (3), Zerahn B (3), Ek-
dahl C (4), Aagaard P (5)

(1) Dept of Medicine O, Herlev Hospital, University of Copen-
hagen; (2) Dept of Neuroscience and Pharmacology, Division of
Biomechanics, University of Copenhagen; (3) Dept of Clinical
Physiology, Herlev Hospital, University of Copenhagen; (4) Dept
of Health Sciences, Division of Physiotherapy, Lund University;
(5) Institute of Sports Science and Clinical Biomechanics, Univer-
sity of Southern Denmark.

Introduction: During the last decades an increased inci-
dence of rib stress fractures have been observed in elite
rowers both internationally and in Denmark, where male
lightweight rowers have demonstrated a particularly high
frequency of injury. Sufficient energy intake is important for
ensuring optimal bone adaptation, and Bone Mineral Densi-
ty (BMD) is closely correlated with bone strength. Therefore,
the aim of the present study was to investigate if lightweight
rowers were characterized by relative reductions in BMD
compared to heavyweight rowers.

Material and Method: Twenty male (ML) and 9 female (FL)
lightweight rowers, as well as 10 male (MH) and 10 female
(FH) heavyweight rowers (Danish National Team) had their
total body BMD measured (DXA-scan). BMD was expressed
in % of a young adult reference population. Statistics: One-
way ANOVA with Bonferroni corrected post hoc compari-
sons.
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Results: Total body BMD was reduced in ML (99.9 £ 5.0 %)
(mean + SD) compared to MH (111.0 £ 5.2 %, p<0.001), FH
(111.1+£ 7.2 %, p<0.001) and FL (107.2 + 5.4 %, p=0.014). No
other group differences were observed.

Conclusion: Male National Team lightweight rowers de-
monstrated reduced total body BMD compared to male
heavyweight rowers, whereas no difference was observed
between lightweight and heavyweight female rowers. Thus,
the internationally competitive group of male Danish Na-
tional Team lightweight rowers seems unable to achieve an
adaptive skeletal response comparable to that observed in
National Team rowers without weight restriction. This may
potentially expose male lightweight rowers to an increased
risk of rib stress fracture injury.

24,

EFFECT OF EXPERIMENTAL KNEE JOINT PAIN ON
MUSCLE STRENGTH TRAINING EFFICACY IN HE-
ALTHY INDIVIDUALS: A RANDOMIZED CONTROL-
LED TRAIL

Juul Serensen T, Langberg H, Henriksen M.

Laboratorium for Klinisk Bevaegefunktion, Parker instituttet, Fre-
deriksberg Hospital.

Fysioterapi NordVest, Dortheavej, Kebenhavn N'V.

Introduction and objective: The cardinal symptom in knee
OA patients is knee joint pain and reduced quadriceps
strength is often seen. Knee OA patients profit from exer-
cise with respect to reduced pain, improvement in physical
function and muscle strength. It is generally accepted that
the presence of pain alone reduces muscle function. The ob-
jective of this study was to asses the effects of experimental
knee joint pain on muscle strength gain after 8 weeks of m.
quadriceps resistance training in healthy individuals.
Material and methods: A randomized controlled trail. 27 he-
althy, untrained volunteers completed a quadriceps strengt-
hening program (8 weeks/3 times per week). Participants
were randomized to perform the resistance training after an
injection of either hypertonic (pain group, N=13) or isotonic
(control group, N=14) saline into the infrapatellare fat pad.
Main outcome measure was changes in maximal isokinetic
muscle strength in knee extension/flexion (60, 120 and 180
deg/s.) and a “one leg rise” test.

Results: The pain group had a significantly larger improve-
ment in isokinetic muscle strength at all angular velocities
in knee extension compared to the control group. In knee
flexion there were no improvements in the isokinetic muscle
strength in the two groups. ‘One leg rise’ test showed signifi-
cantly improvement on muscle strength, but without statisti-
cally significant differences between the groups.
Conclusion: Experimental knee joint pain improves the
training induced muscle strength gain following 8 weeks of
quadriceps training. These results imply that knee joint pain
may alter motor unit recruitment strategies. The results may
influence the effect of rehabilitation of patients with knee
joint pain.

|dreetsmedicinsk Arskongres 2011 | 23

27.

ECCENTRIC HIP ABDUCTOR WEAKNESS IN PA-
TIENTS WITH EXTERNAL SNAPPING HIP - A CROSS-
SECTIONAL STUDY

Jacobsen S], Thorborg T, Seballe K, Ulrich-Vinther, M
Ergoterapi- og Fysioterapiafdelingen, Arhus Sygehus; Hoftesekto-
ren, Arhus Sygehus

Introduction: Symptomatic external snapping hip is an in-
validating condition affecting physical function in younger
people between 15-40 years. Gluteal weakness has been
suggested to be associated with the condition, but this has
never been scientifically verified. The primary aim of this
study was to examine if there is a difference in eccentric hip
abduction strength between patients with external snapping
hip and healthy controls. The secondary aim was to examine
whether isometric hip abduction, adduction, extension,
flexion, internal rotation, and external rotation is affected in
patients with external snapping hip.

Material and Method: Thirteen patients with external
snapping hip were compared to thirteen healthy matched
controls. The ages of the test persons were from 21 to 32 ye-
ars. Age was equally distributed in the two groups. In each
group were included six women and seven men. Eccentric
and isometric strength was assessed with a hand-held dyna-
mometer, using reliable and valid test-procedures.

Results: Patients with external snapping hip had a 16% lo-
wer eccentric hip abduction strength than controls (p=0.01).
Isometric muscle strength for hip extension was 16% lower
than in controls, however this difference was not significant
(p=0.06). No other strength differences existed between pa-
tients and controls (p> 0.05).

Conclusion: Eccentric hip abductor weakness is clearly pre-
sent in patients with external snapping hip compared with
healthy controls. Hip abduction strength training including
an eccentric emphasis, such as documented in the side-lying
hip abduction exercise, seems relevant to include in future
rehabilitation programs for this condition.

29.

DIFFERENT KNEE INJURIES LEAD TO SIGNIFICAN-
TLY DIVERGENT ISOKINETIC QUADRICEPS MUSCLE
STRENGTH CURVE PROFILES

Eitzen I, Stensrud S, Bolstad K, Risberg MA

The Norwegian Research Centre For Active Rehabilitation (NAR);
Department of Orthopaedics, Oslo University Hospital; The
Norwegian School of Sports Sciences and Hjelp24NIMI Sports
Medicine Clinic, Oslo, Norway (IE, SS, KB 0g MAR); Institute of
Sports Science and Clinical Biomechanics, University of Southern
Denmark, Odense, Denmark (SS)

Introduction: Isokinetic curve analyses have shown that
ACL-injured subjects have the largest quadriceps deficits at
knee flexion angles <40°. No studies have investigated curve
profiles after other knee injuries. The aim of this study was
therefore to explore and compare quadriceps strength curve
profiles after injury of the ACL, meniscus or cartilage.
Material and method: Subjects from three ongoing prospec-
tive cohort studies were included: 76 subjects with ACL-
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injury (mean age 26.4 years), 49 subjects with degenerative
meniscus injury (mean age 48.7 years), and 49 subjects with
cartilage injury (mean age 34.1 years). Quadriceps strength
was evaluated from 5 reps at 60°/ sec at time of inclusion in
the respective studies. Torque normalized to bodyweight

at joint angles from 80-15° was used to calculate relative
strength differences between the injured and uninjured limb;
revealing the curve profile.

Results: Subjects in all cohorts revealed significant strength
deficits in the injured leg at all knee flexion angles (p<0.001);
except for at 15° for the meniscus group. Cartilage patients
had the lowest torques and the largest deficits. The curve
profiles were significantly different between groups, as the
largest deficits were apparent at 20° knee flexion (16.0%) for
the ACL group, at 70°, 60° and 50° (15.6%) for the meniscus
group, and at 50° (26.4%) for the cartilage group.
Conclusion: Quadriceps strength curve profiles are signifi-
cantly divergent between subjects with ACL, meniscus and
cartilage injury. To specifically target the most severe deficits,
different exercises should be emphasized in the rehabilita-
tion programs for these patient groups.

32.

HIP-FLEXION STRENGHT TRAINING USING ELASTIC
BANDS FOR EXTERNAL RESISTANCE: A RANDO-
MISED CONTROLLED TRIAL

Thorborg K (1), Bandholm T (2), Midtun S (3), Midtiby S (3),
Gronfeldt BM (3), Andersen LL (4), Zebis MK (5,6), Holmich P
(1)

(1) Arthroscopic Centre Amager, Amager Hospital, Faculty of He-
alth Sciences, University of Copenhagen

(2) Departments of Orthopaedic Surgery and Physical Therapy,
Clinical Research Centre, Copenhagen University Hospital at
Huidovre

(3) Faculty of Physiotherapy, Metropolian University College,
Copenhagen

(4) National Research Center for the Working Environment, Co-
penhagen

(5) Institute of Sports Science and Clinical Biomechanics, Univer-
sity of Southern Denmark, Odense

(6) Gait Analysis Laboratory, Huidovre Hospital, Copenhagen

Introduction: Heavy Strength Training (HST) is an effec-
tive treatment for tendinopathy, and is applied in different
overuse conditions. Hip-flexor (psoas-related) tendinopathy
is a common problem, but so far HST has not been promoted
for this condition. The purpose of the present study was to
investigate the effect of 6-weeks hip-flexion strength training
on hip-flexion strength in healthy subjects, using a simple
clinical set-up including elastic bands.

Material and Method: Thirty-three healthy subjects, 18 male
and 15 female (20-44 years), were included in a randomised
controlled trial and allocated to HST or control (CON).

HST of the hip-flexors was performed 3 times per week for

6 weeks, on the dominant leg. The HST-group progressed
from 15 RM (week 1) to 10 RM (week 2-4) to 8 RM (week
5-6), using elastic bands for external resistance. Isometric
hip-flexion strength was measured in both legs pre- and

post-intervention by a blinded assessor, using a reliable test-
procedure.

Results: The HST-group increased their hip-flexion strength
of the trained leg by 17% (+10%) from 1.90 + 0.43 Nm/kg

t0 2.22 + 0.54 Nm/kg (P < .0001). No changes in hip-flexion
strength were observed in the CON-group, or the non-trai-
ned leg in the HST-group (P >.05).

Conclusion: Hip-flexor strength training using elastic bands
is an effective and simple intervention, improving muscle
strength to the same extent as could be expected when trai-
ning in strength-training machines. Furthermore, the inter-
vention seems to induce sufficient loading to stimulate ten-
don repair and improve clinical symptoms in patients with
hip-flexor tendinopathy.

35.

HIP STRENGTH ASSESSMENT USING HAND-HELD
DYNAMOMETRY IS SUBJECTED TO BIAS BETWEEN
TESTERS OF DIFFERENT SEX

Thorborg K (1), Bandholm T (2), Jensen ] (1), Schick M (1), Hol-
mich P (1)

(1) Arthroscopic Centre Amager, Amager Hospital, Faculty of He-
alth Sciences, University of Copenhagen, Copenhagen, Denmark
(2) Departments of Orthopaedic Surgery and Physical Therapy,
Clinical Research Centre, Copenhagen University Hospital at
Huidovre, Copenhagen, Denmark

Introduction: Hand-Held Dynamometry (HHD) is a promis-
ing tool for obtaining reliable hip strength measurements in
the clinical setting. While intra-tester reliability of this proce-
dure has been shown to be substantial, inter-tester reliability
has been questioned, especially in situations (male versus
female) where upper-extremity muscle strength is different
between testers. The purpose of this study was to examine
the inter-tester reliability between a male and a female tester,
testing hip abduction, adduction, external rotation, internal
rotation, flexion and extension strength in healthy individu-
als using HHD and a testing procedure with documented
substantial intra-tester reliability.

Material and Method: 50 healthy subjects (29 women), 25 (5)
years of age, were included in the study. Two physiotherapy
students (1 male and 1 female) with no previous HHD-expe-
rience performed all the strength measurements after careful
instruction and procedure training. The tester-order and mo-
vement-direction order were randomised.

Results: The ICC (2.1) between strength values obtained
from tester 1 (male) and tester 2 (female) ranged from 0.82

to 0.91 for the six movement directions. Systematic between-
tester bias was present for all movement directions (p<0.05),
insofar as tester 1 (male) systematically obtained larger va-
lues (on average 4-13%) than tester 2 (female) for all move-
ment directions.

Conclusion: In hip strength assessments using HHD, syste-
matic bias is apparently present if testers are of different sex.
To improve inter-tester reliability of the procedure, the dyna-
mometer likely needs external fixation, as this should elimi-
nate differences in upper-extremity strength between testers.
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REAL TIME ELASTOGRAPHY OF THE ACHILLES TEN-
DON: WITH OR WITHOUT WATERPAD

Kjaer S, Bolvig L, Ellingsen T, Fredberg U

Department of internal medicine, Silkeborg Regionshospital, Den-
mark

Introduction: Real-time ultrasound elastography (RTE) is a
new technique used to evaluate the elasticity of muscle and
tendon tissue. The aim of the study is to investigate the use
of waterpad in real-time freehand elastography of the Achil-
les tendon and to evaluate a new grading system on RTE
Material and Method: 98 symptomatic Achilles tendons
were examined with ultrasound RTE. Each tendon was exa-
mined with and without a 10mm waterpad (SonarAid). A
grading system was evaluated in which the tendons were
evaluated and divided into a 9 points color grading scale (1-
5 including % points) according to the most dominant color.
Blue was graded 1, green 3 and red 5. Intra- and inter obser-
ver variability was made on recorded images to evaluate the
grading system.

Results: The grading ranged from 1.5 to 4.5. Mean grading
in the 2 intraobservations was without waterpad 3.27+0.72
vs 3.26+073 and with waterpad 2.41+0,62 vs 2.38+0.63. In
67(68%) tendons the grading matched, in 30(31%) tendons
there was a difference of 0.5. 1(1%) tendon was graded with
a difference of 1. RTE with and without waterpad showed a
mean difference of 0,84+0,66 (p<0,001) Coefficient of varia-
tion (CV) with and without waterpad 20.2% (range 0-64.3%).
Conclusion: The use of waterpad in RTE showed a highly
significant difference to RTE without waterpad with lower
gradings in the color scale as a result. Investigators should
inform whether a waterpad has been used or not in studies.
The grading system showed a feasible method to evaluate
elastography on Achilles tendons.

05.

CLINICAL OUTCOME AFTER FASCIOTOMY DUE TO
CHRONIC EXERTIONAL COMPARTMENT SYNDROME
IN THE CRURAL MUSCLES

Mygind-Klavsen B, Christiansen SE, Lind M

Division of Sports Surgery, University Hospital of Aarhus

Background: The purpose of this study was to investigate
whether surgical fasciotomy in patients with chronic exer-
tional crural compartment syndrome improved the physical
activity and decreased muscle pain during activity.
Methods: During the period from June 1999 until Novem-
ber 2006 94 patients with chronic exertional compartment
syndrome in the crural muscles was treated with fascio-
tomy to one or more muscle compartments at a university
sportstrauma unit. Outcome after surgery was evaluated by
mailed questionnaires in a period from November 2007 to
March 2008. Evaluation consisted of pain evaluation with
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VAS score during activity and activity level. The VAS score
used was 0-10, where 10 were the worst. The maximal ac-
tivity levels were defined as level 1: hobby /work, level 2:
recreational sport, level 3: low level competitive sport and
level 4: high level competitive sport.

Results: 42 patients responded to the questionnaires. 72 pro-
cedures were performed. The mean VAS score preoperative-
ly was 7.7 and 2.8 postoperatively (P <0.01). The number of
patients in the 4 different activity levels preoperatively were
respectively; 10(level 1), 11 (level 2), 17 (level 3) and 4 (level
4). The activity levels postoperatively were respectively 15
(level 1), 16 (level 2), 11 (level 3) and 0 (level 4) (P < 0.01).
The preoperatively activity level were increased in 2 pa-
tients, decreased in 18 patients and unchanged in 22 patients
after fasciotomy. Mean Follow up was 57 month.
Conclusion: This study demonstrates a decrease in muscle
pain during activity after fasciotomy due to crural chronic
exertional compartment syndrome. But a decrease in activity
level after surgery was also demonstrated.

08.

ARTHROSCOPIC TROCHLEOPLASTY - A FOLLOW UP
Bleond L, Haugegaard M

Gildhej Privathospital, Brendby

Introduction: The Arthroscopic Trochleoplasty (AT) in com-
bination with reconstruction of the Medial Patellofemoral Li-
gament (MPFL) is a surgical solution for patients with episo-
dic patella dislocation in association with trochlea dysplasia.
The procedure aims to restore normal anatomy and achieve
osseos and ligamentous stability and this is the first follow
up of this new procedure.

Material and Method: Indications for AT and MPFL recon-
struction were 2 or more patellar dislocations, a persistent
apprehension sign in 30° of flexion and trochlear dysplasia
grade B to D. Tegner, Kujala, KOOS scores, TTTG distances
have been recorded prospectively. Twenty-two knees in 19
consecutive patients have undergone the procedure until
now and are followed prospectively. A minimum of one year
follow-up crtiteria were fulfilled for 11 patients (12 knees),

8 women and 3 men with a median age of 17 (13 - 38) and a
followed period for an average of 24 (12-33) month.

Results: The preoperative and postoperative median scores
were as follows: Kujula score 64 to 91(53-99), Tegner score 3
to 6(4-8) , KOOS score: Pain 88 to 100 (53-100), Symptoms 88
to 86(43-100), ADL 96 to 99(78-100), Sports 45 to 95(30-95),
QDL 25 to 66 (19-100). No redislocation was reported, howe-
ver the two patients with the highest TTTG distances (40
mm and 28 mm) have recently experienced subluxations and
both have undergone an Elmslie-Trillat procedure. A positi-
ve apprehension sign was found in these two cases experien-
ced subluxation. No complications have yet been recorded.
Conclusion: The AT in combination with MPFL reconstruc-
tion results in a stable patellofemoral joint. In regards to the
applied kneescores improvement was observed in respect to
all parameters. In cases with TTTG distance above 20 mm a
simultaneous Elmslie Trillat procedure is recommended.
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16.

NO ACUTE EFFECT OF KNEE JOINT ICING ON KNEE-
EXTENSION STRENGTH EARLY AFTER TOTAL KNEE
ARTHROPLASTY. A RANDOMIZED CROSS-OVER
STUDY

Holm B, Husted H, Kehlet H, Bandholm T.

The Lundbeck Centre for Fast-track Hip- and Knee Arthroplasty,
Department of Physical Therapy, Department of Orthopedic Sur-
gery, and Clinical Research Center, Copenhagen University Ho-
spital at Hvidovre, Denmark.

Section for Surgical Pathophysiology, Copenhagen University Ho-
spital, Rigshospitalet, Denmark.

Introduction: When the healthy knee joint is experimentally
effused, knee-extension strength is acutely reduced — an ef-
fect that is less pronounced if the knee joint is cooled. As
patients experience loss of knee-extension strength and knee
swelling early after total knee arthroplasty (TKA), cooling
the knee joint may acutely increase knee-extension strength.
Therefore we wanted to investigate the acute effect of knee
icing on, firstly, knee-extension strength, and, secondly,
knee pain, knee circumference, and functional performance
shortly after TKA.

Methods: Using a randomized cross-over study design,

20 patients, scheduled for primary unilateral TKA, were
investigated on two different days — day 7 and day 10 - in
the second week after the operation. One day they received
30 minutes of knee icing (active treatment), the other day
they received 30 minutes of elbow icing (control treatment).
The order of treatments was randomized. Knee-extension
strength (primary outcome), knee pain, knee circumference,
and 10-meter fast speed walking were measured before and
after both treatments by a blinded assessor.

Results: We found no significant changes in knee-extension
strength (p = 0.659) or pain during maximal knee-extensions
(p > 0.05) after both treatments. Knee pain at rest decreased
similarly after both treatments by 10% (p < 0.017), knee
circumference decreased by 1% (p < 0.05) after knee icing,
and functional performance increased by 4% (p < 0.05) after
elbow icing.

Conclusion: Knee icing for 30 minutes shortly after TKA had
no acute effect on knee-extension strength, which is contrary
to that observed in experimental knee effusion models.

21.

ENDOSCOPIC TREATMENT FOR CHRONIC ACHILLES
TENDINOPATHY

Kaalund S, Fredberg U, Rathleff MS, Andersen CP

Kaalunds Klinik

Silkeborg Regionshospital

Aalborg Hospital, Orthopeadic Division

Introduction: The pilot project presents our experience

and results in patients with chronic Achilles tendinopathy
treated with an endoscopic technique. The purpose of this
study is to determine the effect of releasing peritendineum
from the tissue around the Achilles tendon.

Material and method: 4 patients (5 operations) with chronic
Achilles tendinopathy were treated with endoscopic remo-

val of peritendic tissue. Patients (4 males age 38-60) with du-
ration of symptoms 13 months, 26 months, 572 months and
23 months were operated. 1 patient was operated in both
Achilles tendons. Operation: Prone position, local anaesthe-
sia (Xylocain and Adrenalin 20 ml in the peritendineum). La-
teral and medial distal portals. Shaver and endoscope in the
peritendineum space (video is shown documenting the cha-
racteristic view). Removal of the thickened peritendineum
all around the Achilles tendon is the goal of this procedure.
The portals are sutured and the patient is mobilized full
weight bearing. Suture removal 12 days after surgery with
rehabilitation for 8 weeks before full training.

Results: All patients were pain free at controls after 2
months, tested walking and with eccentric training. There
were no complications. 2 of the patients still reported pain
when palpated on the tendon.

Discussion: The results from this pilot project indicate that
releasing peritendineum endoscopically around the Achilles
tendon is a safe procedure. All patients with chronic Achilles
tendinopathy had pain relief. This pilot study gives a solid
background to a randomised, placebo controlled and double
blinded study of Achilles tendinopathy.

22.

MRI EXAMINATION OF KNEE FINDS LESION IN 2/3
OF PATIENTS SUSPECTED FOR MENISCAL LESION
REFERRED FROM GENERAL PRACTITIONER AND
SPECIALIST

Rasmussen S, Cavallius C, Kaalund S, Jensen HP, Hejndorf L,
Ramsgaard M, Lilholt |, Simonsen O, Ostgaard SE.
Ortopaedkirurgien, Aalborg Sygehus, Arhus Universitetshospital
Kaalunds Klinik

Introduction: In patients suspected for meniscal lesion MRI
examination are often used in evaluation of the patient prior
to indication for arthroscopy. We conducted this study to
evaluate whether a referral form the general practitioner to
MRI for meniscal lesion is diagnostic equal to a referral from
a specialist.

Material and Method: Through January to June 2008 a
specialist referred to MRI and through July to December
2008 the general practitioners referred to MRI all based on
suspicion for meniscal lesion. The general practitioners were
instructed to use a 10 questions referral guide. In the specia-
list (S) group 82 women and 79 men age 42 (SD = 16) and in
general practitioner group (GP) 88 women and 70 men age
43 (SD = 16) were included. There was no difference in BMI,
education, work and sports activity between the two groups.
Results: In the S group 68.5 % had a meniscal lesion on MRI
and in the GP group 66.7 % had a meniscal lesion on MRIL.
There was no difference in type of lesion between the two
groups.

Conclusion: The general practitioner is as good as a specia-
list in orthopaedic surgery in diagnosis and referral to MRI
examination of the knee of patients suspected for meniscal
lesion.
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DOUBLE BUNDLE ACL-RECONSTRUCTION SEEMS
EQUAL

Mouritsen M, Ronnebech |, Friis |

Frederiksberg Hospital, Orthopaedic Department, Copenhagen,
Denmark

Introduction: Anatomic ACL-reconstruction, which aims to
reproduce both the antero-medial (AM) and postero-lateral
(PL) bundles, has theoretical biomechanical advantages over
single bundle ACL reconstruction procedures. However, in-
vivo studies have not completely supported this advantage.
The aim of this study was to evaluate the clinical results of
an anatomical double-bundle ACL reconstruction using dou-
bled semitendinosus- and doubled gracilis-autografts with
proximal endobutton and distal bioabsorbable interference
screw fixation and two tunnels in both femoral and tibial
side.

Methods: 29 patients with an isolated ACL injury were con-
secutively evaluated and followed for a minimum 1 year.
They were evaluated using manual knee laxity tests and
general knee condition was evaluated by use of the IKDC,
KOOS and Tegner knee scores. Results: Average side dif-
ference in Lacmann laxity test decreased from 4,9 to 1,3 mm.
IKDC-score was 83% A, 13% B and 4% C. 70% had no Pivot
and 26% a slight Pivot. Tegner score was 7,4 pre-injury and
increased from 3,8 to 5,5 postoperatively. KOOS demon-
strated a moderate improvement. 78% of the patients were
satisfied with the outcome. 7 patients (30%) had a reopera-
tion because of meniscus, impingement or screw problems.
Conclusions: Although the stability and clinical outcome
were satisfactory, these short-term results seems equal to the
conventional single bundle procedure. The use of two tun-
nels may be more technically demanding, however the rate
of complications and reoperations, except for the screw pro-
blems, is not higher than usual.

01.

HIGH DOSE INHALED SALBUTAMOL HAS NO ACUTE
EFFECTS ON AEROBIC CAPACITY OR OXYGEN UP-
TAKE KINETICS IN HEALTHY WELL-TRAINED MEN
Elers ], Morkeberg |, Jansen T, Belhage B, Backer V

Respiratory Research Unit, Bispebjerg Hospital, Copenhagen,
Denmark

Copenhagen Muscle Research Center, Rigshospitalet, Copenhagen,
Denmark

Department of Anaesthesiology and Intensive Care, Bispebjerg
Hospital, Copenhagen, Denmark

Introduction: The prevalence of asthma is higher among
elite athletes than in the general population. This has re-
sulted in frequent use of anti-asthmatic medication such as
beta2-agonist among asthmatic athletes. Beta2-agonists are
on the prohibited list of WADA. Use of the beta2-agonist
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salbutamol is only permitted in therapeutic inhaled doses.
Most studies have reported lack of ergogenic effects of thera-
peutic doses of inhaled beta2-agonists measured in maximal
oxygen uptake. No previous studies have examined any
possible effects of high-dose inhaled salbutamol on oxygen
uptake kinetics.

Material and Method: We enrolled nine healthy well-trained
men in a randomized, blinded, placebo controlled crossover
study. Subjects were randomized to inhalation of 40 puffs of
0.2 mg salbutamol or 2 placebo-tablets and performed an in-
cremental test to exhaustion and three sub-maximal tests at
75% of peak power to determine oxygen uptake kinetics.
Results: During the incremental test there was no effects of
inhaled salbutamol on VO2max in absolute or relative terms,
and no effect on peak power and lactate threshold. During
the submaximal test we found no effects on time constant,
time delay, mean response time or O2 deficit related to oxy-
gen uptake kinetics.

Conclusion: We found no ergogenic effect of high dose of
salbutamol on aerobic capacity was found.

02.

DUAL TASK AND BALANCE IN MALE AND FEMALE
ELITE HANDBALL PLAYERS

Skou ST (1,2), Villumsen M (1), Lengse L (1)

(1) Department of Health Science and Technology, Aalborg Uni-
versitet University College of Northern Denmark

(2) Orthopaedic Division, North Denmark Region, Aalborg Hospi-
tal - Aarhus University Hospital

Introduction: Female handball players are in much greater
risk of getting foot, ankle or knee injuries than male players.
It is currently not clear why this difference is present, but
differences in balance can be a contributing factor. The pur-
pose of this clinical comparative study was to compare the
balance in male and female elite handball players in single
and dual tasks in upright stance.

Material and Method: 27 healthy elite handball players
were divided into a male (n = 13) and a female (n = 14)
group. The participants were tested after a physically de-
manding training session. The tests consisted of a motor
task on a force platform, a cognitive task and finally a dual
task, which was a combination of the motor and the cog-
nitive task. Independent samples t-test was applied for the
statistics comparing men and women in single and in dual
task. Afterwards the data was normalised to gender, and the
percentage-wise deterioration from single to dual task in
the two groups were compared using independent samples
t-test. Bonferroni post-hoc was applied to correct for mass
significance.

Results: No significant differences were found between the
two groups (p>0,05).

Conclusion: Previous studies have found that men are sig-
nificant better than women in the motor task in both single
and dual task, and that men have a greater deterioration
than women from single to dual task. In spite of this the
present study found no differences in balance between male
and female elite handball players.

DANSK SPORTSMEDICIN « Nr. 1, 15. arg., JANUAR 2011



28 | Idreetsmedicinsk Arskongres 2011

13.

SPORT AND LEISURE-TIME RELATED INJURIES IN
SCHOOLCHILDREN 6-12 YEARS: THE SVENDBORG
PROJECT

Wedderkopp N, Christiansen C, Franz C, Junge T, Jespersen E
Research in Childhood Health, University of Southern Denmark,
Odense Research Unit for Musculoskeletal function and Physi-
otherapy, University of Southern Denmark Research department,
Spine Center of Southern Denmark, IRS, University of Southern
Denmark

Introduction: An increasing number of children are exposed
to overuse and traumatic injuries due to more strenuous and
monotonous year-round training. Up to now no body has
reported a “true” incidence of injuries in children, further it
has been believed that traumatic injuries is more common
than overuse injuries in children. The aim is to report the
incidence of childhood sport and leisure time injuries during
the school year.

Material and Method: 1251 children participated during the
two years. Data on complaints and injuries were collected
using “SMS-track”, getting data once a week, with 90% par-
ticipation rate every week. Injuries are presented using two
approaches. Time to event, graphically using Kaplan-Meier
plot and multivariatly the marginal risk model for recurrent
events with robust standard errors taking to account the
cluster sampling, to show the gender and age specific hazard
ratios. In addition incidence ratios for injuries was calculated
using hierarchical multilevel models. The analyses were ad-
justed for sport participation and type of sport.

Results: Girls have significantly more injuries than boys,

the older children had significantly more injuries than the
younger children. The ratio between overload (traumatic)
and overuse injuries was 1 to 2.3.

Discussion: In contrast to earlier believes, our data shows
that traumatic injuries are only “the top of the ice berg”,

and not the most common injuries. Furthermore it seems
that overuse injuries are a serious problem in childhood

that might influence the sport participation of the injured
children in the future, and thereby influence their health.

18.

EXTRACORPOREAL SHOCK-WAVE THERAPY (ESWT)
IN THE MANAGEMENT OF CHRONIC JUMPER'’S
KNEE. A RANDOMISED, DOUBLE BLIND, PLACEBO
CONTROLLED STUDY

Astrup, |. K., Kyed, C., Jensen, L., Fredberg, U.

Department of Medicine, Region Hospital Silkeborg, Denmark

Introduction: Prolonged overuse related tendon pain in the
patellar tendon (“jumper’s knee”) is among the most fre-
quent injuries in sport. During recent years, extracorporeal
shock-wave therapy (ESWT) has been utilised for treatment
of tendinopathies. The beneficial effect of shock waves have
been attributed to an analgesic process, disintegration of cal-
cific deposits and stimulation og tissue regeneration process.
The aim of this study was to investigate the effect of ESWT
compared to eccentric training and to evaluate side effects.
Material and methods: We consecutively included Thirty-

four athletes in the age of 18 — 60 years with clinical jumper’s
knee for more than 6 months All athletes had ultrasonogra-
phic increased tendon thickness (>1mm) and Doppler hype-
raemia. The athletes were randomised in blocks of 6 to either
active or placebo. The athletes were treated 3 times at day 0,
14 and 28 with shock wave/placebo and were examined cli-
nically and by questionnaire and ultrasonography day 0, 14,
28 and 90. The procedure was randomised, placebo control-
led and doubleblinded.

Results: The shock wave group showed compared to the
placebo group a significant improvement at 14 days in pain
at rest, at day 14, 28 and 90 in pain at walking and in the pa-
tient reported effect at day 14 and 90 There were no signifi-
cant differences between the placebo and shock wave groups
in tendon- and granuloma thickness, degree of hypervascu-
larisation or regarding return to sports or match.
Conclusion: We found a slight effect in pain score and in
subjective effect, which is also found in other studies. We
could not show any ultrasonographic differences in the two
study groups. Shock wave treatments may have some effect
in chronic tendinopathy. There was no reported side effect.

19.

SINGLE-LEG HOP TESTS AS PREDICTORS OF SELEF-
REPORTED KNEE FUNCTION AFTER NON-OPERATI-
VE TREATMENT OF ACL-INJURED INDIVIDUALS
Grindem H, Logerstedt D, Eitzen I, Moksnes H, Axe MJ, Enge-
bretsen L, Snyder-Mackler L, Risberg MA

Norwegian Research Center for Active Rehabilitation (NAR), De-
partment of Sports Medicine, Norwegian School of Sport Sciences,
Hijelp24 NIMI Ullevaal & Department of Orthopaedics, Oslo Uni-
versity Hospital Ullevaal, Oslo, Norway Interdisciplinary Pro-
gram in Biomechanics and Movement Science, University of Dela-
ware, Newark, DE Department of Physical Therapy, University of
Delaware, Newark, DE First State Orthopaedics, Newark, DE

Introduction: Single-leg hop tests are frequently used to
evaluate knee function in ACL-injured patients. The aim of
this study was to evaluate if single-leg hop tests can predict
self-reported knee function after non-operative treatment of
ACL-injury.

Material and Method: Ninety-one non-operatively treated
subjects with an ACL-injury participated in this prospective
cohort study. Four single-leg hop tests were conducted 74 +
30 days after injury. Eighty-one subjects (89 %) completed
the IKDC2000 one year later. Subjects with an IKDC2000
score equal to or higher than the age- and gender-specific
15th percentile score from previously published data on

an uninjured population were classified as having normal
self-reported function. Logistic regression analyses were per-
formed to identify predictors of self-reported knee function.
The Area Under the Curve (AUC) from Receiver Operating
Characteristic curves was used as a measure of discrimina-
tive accuracy.

Results: Single hop for distance symmetry indices predicted
self-reported knee function at the 1 year follow-up (p=0.035).
Combinations of any two hop tests (AUC=0.64-0.71) did not
give a higher discriminative accuracy than the single hop
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alone (AUC=0.71). A cutoff of 88 % (LSI) for the single hop
test revealed a sensitivity of 71.4 % and a specificity of 73.3
o

Conclusion: The single hop for distance (LSI) significantly
predicted self-reported knee function after one year in non-
operatively treated subjects with an ACL-injury. Combinati-
ons of two single-leg hop tests did not lead to higher discri-
minative accuracy than the single hop for distance alone.

34.

THE COPENHAGEN HIP AND GROIN OUTCOME
SCORE (HAGOS): DEVELOPMENT AND VALIDATION
ACCORDING TO THE COSMIN CHECKLIST

Thorborg K (1), Holmich P (1), Christensen R (2,3), Petersen | (1),
Roos EM (2)

(1) Arthroscopic Centre Amager, Amager Hospital, Faculty of He-
alth Sciences, University of Copenhagen, Copenhagen, Denmark;
(2) Research Unit for Musculoskeletal Function and Physiothera-
py, Institute of Sports Science and Clinical Biomechanics, Univer-
sity of Southern Denmark, Odense, Denmark

(3) The Parker Institute: Musculoskeletal Statistics Unit, Copen-
hagen University Hospital, Frederiksberg, Copenhagen, Denmark

Introduction: Valid, reliable and responsive Patient-Re-
ported Outcome (PRO) questionnaires for young to middle-
aged, physically active individuals with hip and groin pain
are lacking. The purpose of this study was to develop and
validate a new PRO in accordance with the COnsensus-
based Standards for the selection of health Measurement
Instruments (COSMIN) recommendations, for use in young
to middle-aged, physically active patients with longstanding
hip and/or groin pain.

Material and Method: Preliminary patient interviews (con-
tent validity) included 25 patients. Validity, reliability and
responsiveness were evaluated in a clinical study including
101 physically active patients (50 women); 36 years, range
18-63.

Results: The Copenhagen Hip and Groin Outcome Score
(HAGOS) consists of six separate subscales assessing Pain,
Symptoms, Physical function in daily living, Physical func-
tion in Sport and Recreation, Participation in Physical Activi-
ties and hip and/or groin-related Quality of Life. Test-retest
reliability was substantial, with Intraclass Correlation Coef-
ficients (ICC) ranging from 0.82-0.91 for the six subscales.
The smallest detectable change ranged from 17.7-33.8 points
at the individual level and from 2.7-5.2 points at the group
level for the different subscales. Construct validity and re-
sponsiveness were confirmed with statistically significant
correlation coefficients (0.37-0.76, p<.01) for convergent con-
struct validity, and for responsiveness from 0.56-0.69, p<.01.
Conclusion: HAGOS has adequate measurement qualities
for the assessment of symptoms, activity limitations, parti-
cipation restrictions and quality of life in physically active,
young to middle-aged patients with longstanding hip and/
or groin pain, and is recommended for use in interventions
where the patient’s perspective and health-related quality of
life are of primary interest.
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37.

SUB-ACUTE EFFECTS OF REPETITIVE KICKING ON
HIP TORQUE IN ELITE YOUTH SOCCER PLAYERS
Thorborg K (1), Bandholm T (2), Jensen | (1), Holmich P (1)

(1) Arthroscopic Centre Amager, Amager Hospital, Faculty of He-
alth Sciences, University of Copenhagen, Denmark,

(2) Clinical Research Centre & Departments of Orthopedic Sur-
gery and Physical Therapy, Copenhagen University Hospital at
Hvidovre, Copenhagen, Denmark,

Introduction: Hip adduction strength is greater in the do-
minant limb, and positively correlated to improved kicking
performance in elite soccer players. Changes in hip strength
may therefore have a direct effect on kicking performance.
The purpose of this study was to investigate the effects of re-
petitive kicking on maximal isometric hip adduction, hip ab-
duction and hip flexion torque in injury-free soccer players.
Material and Method: Ten young male elite soccer players
(junior level), age = 15.8 (0.4) years, were included, and un-
derwent a specific kicking drill session of 20 minutes durati-
on (45 kicks) with their dominant leg. Maximal isometric hip
adduction, abduction and flexion torque of the dominant leg
were measured in a randomised order: before, 15 minutes
after and 24 hours after the kicking session. Testing was per-
formed by the same blinded tester, using a procedure with
documented substantial intra-tester reliability. The non-do-
minant leg was used as control.

Results: Maximal hip adduction torque of the dominant

leg increased significantly from 2.47 (0.29) Nm/kg at pre-
test to 2.70 (0.25) Nm/kg at post test, 24 hours after kicking
(p=0.01), corresponding to a 9% increase. No other changes
were observed (p>0.05).

Conclusion: A kicking drill session increases maximal iso-
metric hip adduction torque by 9%, twenty-four hours after
the session has taken place. This may improve maximal
performance during kicking and sprinting the next day, but
also puts greater stress on the adductor muscle-tendon com-
plex, which could lead to acute and overuse injuries in these
structures.

03.

A COMPARISON OF TWO DIFFERENT ULTRASONO-
GRAPHIC TECHNIQUES FOR MEASURING TENDON
THICKNESS OF THE COMMON TENDON OF ORIGIN
OF THE ELBOW

T. Krogh, U. Fredberg, T. Ellingsen

Dep. of Internal Medicine, Regionhospital Silkeborg, Silkeborg,
Denmark

Background: Lateral epicondylitis is a common musculo-
skeletal disorders. Musculoskeletal ultrasound is a very use-
ful tool in diagnosing lateral epicondylitis. One aspects of
tendinopathy is an increase in tendon thickness. Measuring
tendon thickness requires a standardized and reproducible
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method.

Objectives: The aim of this study is to compare two different
methods for measuring the thickness of the common tendon
of origin (=CTO) of the elbow.

Methods: Twenty asymptomatic women, age median 22.5
(19-33) years were included. Repeated measurement of both
elbows were done (interval 7-14 days).

Method 1: Tendon thickness measured 1 cm from the most
proximal part of the insertion of the tendon at the lateral epi-
condyle, perpendicular to the length of the tendon.

Method 2: An anatomical landmark at the lateral epicondyle
located between the insertion of the tendon and the humero-
radial joint, called “the plateau”, is used as fix point. Tendon
thickness is measured from “the plateau” to the tendon sur-
face perpendicular to the length of the tendon.

Results: Measuring all 40 CTO (right and left) using met-
hod 1 resulted in a median CV of 4.8 % (range 0-17.4%) and
using method 2 resulted in a median CV of 5.1 % (range 0-
25.3%). No statistical difference was observed between the
two techniques regarding CV (paired t-test p=0.19).
Conclusion: Measuring CTO thickness with both methods
proved to be acceptable reproducible with no significant
difference in CV between the two methods. Both methods
can therefore be used as suitable tools for evaluating tendon
thickness in a trial setting.

04.

DIFFERENCES IN GAIT PATTERN BETWEEN ADULTS
WITH AND WITHOUT GENERALISED JOINT HYPER-
MOBILITY

Tegner H (1), Simonsen EB (2), Alkjeer T (2), Larsen PK (3), Hal-
kjeer | (4), Jensen BR (5), Remvig L (4), Juul-Kristensen B (6).

(1) University College UCC, Department of Physiotherapy Educa-
tion, Hillerod, DK

(2) University of Copenhagen, Department of Neuroscience and
Pharmacology, Division of Biomechanics, Copenhagen N, DK

(3) University of Copenhagen, Department of Forensic Pathology,
Copenhagen N, DK

(4) Rigshospitalet, University Hospital of Copenhagen, Depart-
ment of Rheumatology, Copenhagen &, DK

(5) University of Copenhagen, Department of Exercise and Sports
Science, Laboratory of Biomechanics and Motor Control, Copenha-
gen N, DK

(6) University of Southern Denmark, Institute of Sports Science
and Clinical Biomechanics, Research Unit of Musculoskeletal
Function and Physiotherapy, Odense M, DK

Introduction: Most adults with Generalised Joint Hypermo-
bility (GJH) experience symptoms such as pain and instabi-
lity, both of which influence the gait pattern. Modified gait
patterns may have an adverse effect on surrounding joints
and structures, and may thus increase the risk for develo-
ping osteoarthritis (OA). The purpose was to investigate
whether the gait pattern of adults with GJH differs from
that of adults with Non Generalised Joint Hypermobility
(NGJH).

Material: Totally, 17 adults with GJH (mean: 40.3 years),
Beighton score >4 and at least one hypermobile knee, and

17 adults with NGJH (mean: 39.3 years), Beighton score <4,
were enrolled.

Method: Subjects were video recorded while walking

across a force platform at a velocity of 1.22 m/s (£0.02 m/s).
Netmoments and joint angles were calculated by inverse
dynamics. Right leg’s stance phase of each group (GJH and
NGJH) were analysed.

Results: During the stance phase, adults with GJH produced
significantly larger peak abductor moment (p=0.030) and
peak extensor moment (p=0.023) about the knee joint, com-
pared to NGJH adults. They further walked with increased
mean knee flexion angle (p=0.010) and smaller knee range

of motion (p=0.023). In addition, at heel strike they had sig-
nificantly larger abductor moment at the hip (p=0.008), and
significantly larger dorsi flexion in the ankle (p=0.017).
Conclusion: Adults with GJH displayed significantly diffe-
rent gait patterns compared to adults with NGJH. Modifying
alignment during gait with increased force production may
increase the risk of developing OA.

06.

IS SPORTS PARTICIPATION PROTECIVE OF BACK
PAIN IN CHILDHOOD? AN INTERIM ANALYSIS FROM
A PROSPECTIVE STUDY

Franz C, Jespersen E, Christiansen C, Yde-Leboeuf C, Wedderkopp
N

Centre of Research in Childhood Health, Institute of Sports
Science and Clinical Biomechanics, University of Southern Den-
mark and Research Department, Spine Centre of Southern Den-
mark, Institute of Regional Health Services Research, University
of Southern Denmark

Introduction: There is concern that a sedentary lifestyle in
childhood is harmful to spinal health. The literature stands
divided, as there also are reports of an increased injury rate
in children who are physically active. Children cannot be
expected to remember the amount of physical activity in
the past nor past events of back pain correctly. We therefore
used a new method, SMS-Track, to collect weekly data over
a long period of time in order to elucidate the aim: Is sports
participation protective of back pain in childhood?
Material and method: In a prospective Danish study, the
effect of increased physical activity was tested vs. “business-
as-usual” in 10 primary schools. We collected data on time
spent on physical activities and back pain in the preceding
week by sending the children weekly text-messages, to
which the children/parents responded. The child reported
having had any back pain, number of hours of leisure time
sport and type of sport during the preceding week.
Results: Compliance for responding to the text-messages
was 93%. The total risk time was 35,927 weeks for the parti-
cipating 1208 children. Results were adjusted for age, school
and gender. Adjustment for clustering in the school classes
was performed. Sport participation reduced the incidence
rate significantly with 0.10 for each day with organised
sport after school. The least active children (< 2 hours of
sport /week) had an IRR of 2,2 compared to the most active
children (>6 hours of sport/week).
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Conclusion: These interim analyses indicate that sport par-
ticipation is protective, reducing the risk of reporting back
pain in childhood.

07.

FEASABILITY OF EARLY PROGRESSIVE RESISTANCE
TRAINING AFTER TOTAL HIP REPLACEMENT
Mikkelsen LR, Bandholm T, Soballe K, Mechlenburg 1B, Mikkelsen
SS, Petersen MK

Silkeborg Regional Hospital, Departments of Orthopedic Surgery
and Physical Therapy, Silkeborg, Denmark; Clinical Research Cen-
ter and Departments of Orthopedic Surgery and Physical Therapy,
Copenhagen University Hospital, Hvidovre; Aarhus University
Hospital, Department of orthopedic surgery, Aarhus, Denmark;
Aarhus University Hospital, Physiotherapy department, Aarhus,
Denmark

Introduction: Despite successful total hip replacement
(THR) surgery, studies have revealed persisting deficits in
muscle strength and functional performance. The purpose of
this pilot study was to evaluate the feasibility of early pro-
gressive resistance training after THR.

Material and Method: Eight patients performed supervised
unilateral resistance training of the operated leg, initiated 3-7
days after surgery and performed twice a week for 3 weeks.
The exercises hip extension, leg press, hip flexion and hip
abduction were trained in 3 sets of 10 RM. Training load and
pain were measured at each training session. Isometric hip
muscle strength were measured pre- and post-intervention.
Results: One patient did not complete the training program
due to hypertension problems. The training load increased
progressively. For example, week 1, 2 and 3 (1st, 3rd and

6th session): Hip abduction in kg, mean (sd): 17.1 (12.0) 26.8
(13.4) 35.4 (13.4). Changes in hip strength: Hip abduction:
preoperative, mean (sd): 79.1 (43.7)N, after 3 weeks: 82.1
(41.9)N, P= 0.42. Hip flexion: preoperative: 216.7 (106.0)N,
post training: 207.0 (72.6)N, P= 0.67. Changes in hip pain
(NRS) before- and after each training session, mean (sd): For
example Ist session: 2.1 (1.6) 2.0 (1.8), 3rd session: 1.6 (2.1)
2.1 (2.0) and 6th session: 1.4 (1.3) 1.4 (1.3).

Conclusion: Unilateral progressive resistance training of the
operated leg seems feasible, when commenced in the first
week after THR. The training load increased, hip pain did
not increase and hip strength appeared to reach the preope-
rative level over the three weeks.

10.

PULSED ELECTROMAGNETIC FIELD THERAPY MAY
REDUCE QUADRICEPS MUSCLE SORENESS IN MA-
RATHON RUNNERS - A RANDOMIZED CONTROLLED
PILOT STUDY

Rathleff, MS (1), Knudsen C.R (1), Skou ST (1), Jorgensen MG
(2), Olesen JL (3), Rasmussen, S (1).

(1) Orthopaedic Division, Aalborg Hospital, Aarhus University
Hospital, Denmark;

(2) Department of Geriatrics, Aalborg Hospital, Aarhus Univer-
sity Hospital, Denmark
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(3) Department of Rheumatology, Aalborg Hospital, Aarhus Uni-
versity Hospital, Denmark

Introduction: Delayed onset of muscle soreness in the
quadriceps is frequent in runners finishing a marathon race.
Pulsed electromagnetic field therapy (PEMF) may have sig-
nificant effects on inflammation and tissue repair. The pur-
pose of this pilot study was to investigate the effect of PEMF
on quadriceps muscle soreness in marathon runners and to
use the data to calculate an appropriate sample-size.
Material and methods: The design was a randomized dou-
ble-blinded prospective study covering a period of five days
after completion of a marathon. The intervention group
received an active PEMF-device. The control group received
a sham device that produced no electromagnetic field. Sub-
jects were instructed to place the device on the most painful
area of the quadriceps for 20 minutes four times a day. Pain
intensity was measured three times a day using a Visual
Analogue Scale (VAS) during a 900 squat with a self-admini-
stered questionnaire.

Results: At baseline 46 runners were included. Forty-two (91
%) returned the questionnaire. On average, the intervention
group reported 25% less pain on day one and two (p=0.17-
0.47). Only small differences in pain was observed on day
three, four and five (p>0.42). Data from the current study
showed that a sample-size of 41 subjects in each group is
needed to detect a 20% difference in VAS (alpha 0.05, power
0.90).

Conclusion: This pilot study indicates that PEMF may re-
duce quadriceps soreness following a marathon race. A lar-
ger sample-size is needed before any firm conclusions on the
pain reducing effect of PEMF can be drawn.

12.

THE EFFECTS OF SUPPLEMENTS WITH FISH OIL TO
ATHLETES WITH ASTMA ON MEDICATION AND
EXERCISE PERFORMANCE

Ottsen A, Hansen BS, Lauritzen L, Backer V, Pedersen L, Ander-
sen JR

Department of Human Nutrition, University of Copenhagen Pul-
monary Medical Research Unit, Bispebjerg Hospital Team Dan-
mark.

Introduction: The prevalence-rate of asthma is high among
athletes. Asthma is treated with drugs, that may cause side
effects. n-3 LCPUFA in fish oil (FO) has anti-inflammatory
effects, and a few studies have shown that FO improved
lung function and reduced the need for asthma medication
during exercise. The aim of the study was to examine if FO
could improve lung function, reduce medication and pulmo-
nary inflammation in a well-characterized study population
of elite athletes with asthma.

Material and Methods: The study was a randomized, dou-
ble-blinded clinical trial. 10 subjects were recruited among
the elite athletes supported by the Team Denmark Organi-
zation with a medical certificate of asthma medication, aged
15-46 years, and with a positive mannitol test. Stratified for
the use of inhaled corticosteroids the subjects were rand-
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omly assigned in pairs to either FO-capsules (2 EPA and 1.3
g DHA) or soy oil capsules (SO) daily for 8 weeks. Lung
function, measured by exercise-induced change in FEV1, use
of medications and the severity of bronchial inflammation
measured by induced sputum and nitric oxide in exhaled air
were measured before and after the intervention.

Results: The FO group did worse than the control group,

as there was a trend towards a reduced exercise-induced
decrease in lung function, a reduced use of asthma medica-
tion and a reduced respiratory inflammation in the control
group.

Conclusion: There were no convincing effects of FO, and it
is highly unlikely that a different conclusion will arise from
a larger sample.

14.

EFFECT OF PHYSIOTHERAPY IN PATIENTS WITH
CHRONIC NECK PAIN: A SYSTEMATIC REVIEW OF
RANDOMISED PLACEBO OR ACTIVE-TREATMENT
CONTROLLED TRIALS

Damgaard P (1), Christensen R (1,2), Bartels EM (2), Juul-Kri-
stensen B (1)

(1) University of Southern Denmark, Institute of Sports Science
and Clinical Biomechanics, Research Unit for Musculoskeletal
Function and Physiotherapy, Odense M, Denmark

(2) The Parker Institute: Musculoskeletal Statistics Unit (MSU),
Copenhagen University Hospital, Frederiksberg, Copenhagen,
Denmark

Introduction: Chronic neck pain is common and costly, and
the effect of physiotherapy on this condition is unclear. The
aim of our study was to review the literature and discuss the
quality of evidence of commonly used physiotherapy inter-
ventions for chronic neck pain.

Material and Method: A systematic review of all available
randomised controlled trials was performed by search in
relevant bibliographic databases to determine the effects of
physiotherapy interventions on pain, function and quality
of life, and to explore whether beneficial effects could be ex-
plained by biases affecting individual trials, or whether spin
was used. Study selection, assessment of eligibility criteria
and data extraction were carried out based on a predefined,
peer-reviewed protocol.

Results: Out of 38 eligible trials, spin was detected in the
conclusion section of 17 trials. 24 trials were unclear or high
risk concerning bias, for which reason their results were not
considered as evidence. Strength and endurance training
were supported by two trials. Multi-modal physiotherapy,
massage, and laser were each supported by one trial. For
subgroups as WAD, effect of a multimodal physiotherapy
programme and of a mixed exercise programme was found.
Conclusion: Except for exercise therapy focusing on strength
and endurance training and to some extent also massage
and laser therapy which seems to have an effect on pain in
these patients, the evidence for physiotherapy as a treatment
option for chronic neck pain is insufficient with much of the
existing literature using spin rather than evidence.

15.

GENERALIZED JOINT HYPERMOBILITY AND ITS RE-
LATION TO SPORTS AND LEISURE-TIME RELATED
INJURIES IN SCHOOLCHILDREN 6-12 YEARS: THE
SVENDBORG PROJECT

Jespersen E (1), Junge T (1), Juul-Kristensen B (2), Franz C (1,3),
Christiansen C (1), Klakk H (1), Wedderkopp N (1,3)

(1) Research in Childhood Health, University of Southern Den-
mark, Odense

(2) Research Unit for Musculoskeletal function and Physiotherapy,
University of Southern Denmark, Odense

(3) Research department, Spine Center of Southern Denmark

Introduction: Generalized Joint Hypermobility (GJH) has
been looked upon as a risk factor of musculoskeletal injury.
The aim of this study is to analyze GJH as a risk factor of
sports and leisure-time injuries, in a large population of Da-
nish schoolchildren.

Material and Method: A total of 1188 children were exami-
ned using Beighton tests for joint hypermobility. For this
preliminary analysis, baseline data on GJH, and data on
sports and leisure-time injuries collected by “SMS-track”
and clinical examinations in the period October 2008 - No-
vember 2010 are included. Data were analyzed using the
marginal risk model for recurrent events with robust stan-
dard errors taking the cluster effect of classes into account.
Results: The prevalence of GJH was found in 14.5 % (172
children), decreasing by age level and girls generally having
a higher prevalence.

Children with GJH had a multivariate non-significant Haza-
rd ratio of 1.0 (95% CI 0.6-1.5) for traumatic injuries and 0.9
(95% CI 0.7-1.2) for overuse injuries. There was no difference
in hours spent on sports participation for children with

GJH and children with non-generalized joint hypermobility
(NGJH).

Discussion: Children with GJH have been looked upon as
having an increased risk of musculoskeletal injuries, but this
could not be confirmed in this preliminary analysis despite
same amount of sports participation as children with NGJH.
Longitudinal studies on children with GJH and their muscu-
loskeletal status are necessary to determine whether children
with a stable GJH are at risk for musculoskeletal injuries
over time.

17.

PROGRESSIVE STRENGTH TRAINING (10 RM)
COMMENCED IMMEDIATELY AFTER FAST-TRACK
TOTAL KNEE ARTHROPLASTY: IS IT FEASIBLE?
Jakobsen TL, Husted H, Kehlet H, Bandholm T.

Department of Physiotherapy, Clinical Research Center and Lund-
beck Center for Fast-track Hip and Knee Surgery, Copenhagen
University Hospital at Hvidovre, Copenhagen, Denmark

Introduction: Major reduction in leg muscle strength oc-

cur early after total knee arthroplasty (TKA) but usually
strength training is instituted late postoperatively due to
pain and traditions. The aim of this pilot study was therefore
to determine the feasibility of progressive strength training
commenced immediately after TKA.

DANSK SPORTSMEDICIN « Nr. 1, 15. arg., JANUAR 2011



Methods: Fourteen patients with a unilateral TKA under-
went rehabilitation (three sessions/week) including supervi-
sed progressive strength training (leg press and knee exten-
sion with a relative load of 10 repetition maximum) the first
two weeks after TKA. At each training session, knee pain,
knee joint effusion and training load were recorded. Before
first and last training session, isometric knee-extension
strength, maximal walking speed, and range of motion were
measured. After the final training session, patient related
outcome measures were collected. After 3 months clinical
examination and skyline radiographs of the patella were
performed.

Results: The training load, used during the two strength-tra-
ining exercises, increased progressively (P<0.0001). Patients
experienced only moderate pain during the strength trai-
ning exercises, but pain at rest was unchanged or decreased
(P<0.03) over the 6 training sessions. Isometric knee-exten-
sion strength and maximal walking speed increased by 147%
and 112%, respectively, while knee joint effusion decreased
from the third to the sixth training session (P<0.0001). All pa-
tella were tracking properly demonstrating an intact medial
capsule.

Conclusion: Rehabilitation including progressive strength
training initiated immediately after TKA seems feasible, and
increases knee-extension strength and functional performan-
ce, without increasing knee joint effusion or knee pain. The
results call for a reconsideration of rehabilitation regimes
after TKA.

20.

PAIN REDUCTION BY USING INSOLES WHEN PLAY-
ING SOCCER ON ARTIFICIAL TURF

Kaalund S, Faune P, Olsen SS, Olesen CG

Kaalunds Klinik; Idreetsklinikken Arhus; Sygehus Vendsyssel;
Aalborg universitet

Introduction: In recent years, an increased number of soc-
cer fields constructed from artificial turfs have been built.
This development is due to improved technique in manu-
facturing turfs (IIl generation). Pain experienced by soccer
players practising on hard surfaces has been a well-known
problem. This study focuses on the association between pain
experienced by the players and the surface of the soccer
field.

Material and Method: 16 male, youth soccer players (age 13-
15) were included in the study and asked to fill out VAS-sco-
res for pain in foot, crus, knee, thigh, groin and back, when
training on natural grass. After a period of 3 weeks training
on artificial turf VAS-scores were filled out again. Equipped
with Otto Bock standard insoles, adapted individually to the
players’ shoe sizes, the players filled out VAS-scores again,
having trained with these insoles for 3 weeks.

Results: The VAS-scores show that pain among soccer play-
ers increased, when playing on artificial turf. Treated with
insoles the players’ pain from the activities on artificial turf
was reduced significantly. VAS-scores: Grass Artificial turf
Artificial turf + insoles Total 16,6 42,9 18

Discussion: The study showed that artificial turf used
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as surface on a soccer field gave rise to an increased pain
among young soccer players. New insight to the discussion
of using artificial turf as surface for soccer field is provided.
The study is a proof of concept and should lead to further
investigations using randomized controlled studies.

25.

VERTICAL JUMP PERFORMANCE IN CHILDREN WITH
AND WITHOUT GENERALISED JOINT HYPERMOBI-
LITY

Hansen H (1), Simonsen EB (2), Alkjeer T (2), Larsen PK (3), Hal-
kjeer | (4), Jensen BR (5), Remvig L (4), Juul-Kristensen B (6).

(1 Prevention Center @sterbro, Copenhagen Municipality, Copen-
hagen @, DK

(2) University of Copenhagen, Department of Neuroscience and
Pharmacology, Division of Biomechanics, Copenhagen N, DK

(3) University of Copenhagen, Department of Forensic Pathology,
Copenhagen N, DK

(4) Copenhagen Hypermobility Cohort (COHYPCO), Rigshospi-
talet, Department of Rheumatology, Copenhagen @, DK

(5) University of Copenhagen, Department of Exercise and Sports
Science, Laboratory of Biomechanics and Motor Control, Copenha-
gen N, DK

(6) University of Southern Denmark, Institute of Sports Science
and Clinical Biomechanics, Research Unit of Musculoskeletal
Function and Physiotherapy, Odense M, DK

Introduction: Studies hypothesized that children with Ge-
neralized Joint Hypermobility (GJH) have reduced motor
competence compared to children without Generalized Joint
Hypermobility (NGJH). The aim was to investigate whether
motor competence differences in children with GJH and
NGH] exist.

Material: Cases and controls compromised a nested sub-
sample of 19 children with GJH (mean: 10.2 years), with a
Beighton score =5 (GJH5) and at least one hypermobile knee,
and 20 children with NGJH (mean: 10.1 years), Beighton
score <5 (NGJH5). None were allowed to have knee pain.
Method: All children performed three maximal counter mo-
vement jumps (hands placed at the hips). The children were
positioned on a force plate, performing a vertical jump. Peak
jump height (PJH) in cm and peak rate of force development
(RFD) in N/sec, RFD relative to body weight (RFDrel) in N/
sec/BW, was calculated.

Results: Children with GJH5 had significantly higher PJH
(19.5 cm vs 17.5 cm; p=0.012). There was no between group
difference in RFD and RFDrel. Correlation between Beighton
scores and PJH was positive, but non-significant (r=0.302;
p=0.062). Analyzing each gender separately, boys with

GJH5 (n=9) had a higher PJH compared with NGJH5 (n=11)
(20.0 cm vs 18.3 cm; p=0.02), with no difference in RFD and
RFDrel.

Conclusion: Children with GJH seem to have significantly
higher PJH than children with NGJH, with a non-significant
but positive correlation between PJH and Beighton score.
Further analyses are necessary to confirm the findings and to
judge whether this findings have practical implication i.e. a
risk factor for frequent injuries.
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28.

THREE-DIMENSIONAL KINEMATIC ANALYSIS OF
KNEE ROTATIONAL STABILITY IN ACL-DEFICIENT
PATIENTS DURING PIVOTING

Bohn MB, Petersen MK, Sorensen H, Soballe K, Lind M
Idreetsklinikken Arhus Sygehus og Institut for Idreet ved Arhus
Universitet

Introduction: During the last five years there has been a
shift towards more anatomic anterior cruciate ligament
(ACL) reconstruction principles with the purpose of resto-
ring natural knee biomechanics. There is a need to have pre-
cise methods for evaluation of knee rotation patterns. The
aim of the study was to measure the functional knee rotation
of ACL deficient knees (ACLD) and to compare it with the
contra-lateral healthy knee of the patients using 3-D motion
analysis.

Material/Methods: 31 ACLD patients were included in the
study. All subjects were tested using an 8-camera QTM sy-
stem. Reflective markers were attached to bony landmarks
of the lower limb and clusters of markers placed on the
shank and thigh. A pivoting task was conducted and maxi-
mum tibial rotation was recorded during this task.

Results: On average the ACL-deficient knee had a range of
motion (ROM) in the transverse plane (rotation) on 32,7° +
6,3°. The average ROM for the healthy knee was 30,4° £ 6,1°.
No statistically significant difference was found (p=0.09).
Even though none of the patients reported discomfort at
executing the task, 10 patients had a higher rotation (more
than 1°) at their healthy leg indicating compensatory me-
chanisms. The 21 patients without this phenomenon rotated
34,2° £ 6,8° on the ACLD knee and 28,1° + 5,8° on the healthy
knee. This difference was statistically significant (p<0.001).
Conclusion: These preliminary results suggest that some
ACLD patients have compensatory mechanism while per-
forming a pivoting task. An average difference in rotation of
6 degrees between the ACLD and the healthy knee was mea-
sured in patients without compensatory mechanisms.

30.

TASK SHIFTING IN ORTHOPEDIC OUT-PATIENTS -
AN AUDIT OF SHOULDER PATIENTS

Vobbe W, Lausen STD, Soerensen T, Soerensen L
Department of Orthopedic Surgery and Department of Physi-
otherapy, Sygehus Lillebeelt, Vejle.

Introduction: An audit based on patient satisfaction of
shoulder patients seen by extended scope physiotherapists,
ESPs.

Material and Methods: We have worked with task shifting
since 2007. The patients are seen by 2% consultant and 2
ESPs according to the Diagnostic Shoulderpackage. Ap-
proximately 2/3 of the patients referred are examined by
the ESPs, who are trained in ultrasonography. All patients
seen by ESPs are discussed with or seen by a consultant. 275
consecutive patients seen by ESPs were sent a questionnaire.
The benchmark was patient satisfaction in LUP (Den Lands-
deekkende Undersogelse af Patientoplevelser). In addition a
short-form questionnaire was sent to local GPs.

Results: The response rate was 53% (136 patients) equal to
LUP (orthopedic Day Care in DK 2009 53.4%). “How do you
rate the oral information you got?” 98% (LUP 91.9%) posi-
tive answers. “Do you have trust in the treatment, you got in
the Day Care?” 99% (LUP 89.6%) positive answers. “What is
your overall impression of your visit to the Day Care?” 98%
(LUP 92.7%) positive answers. The response rate from GPs
was 34 %( 13 doctors). They were asked “What is your first
impression, that the patients are seen first by a special trai-
ned physiotherapist?” 7 good, 1 had concerns and 5 didn’t
know. 7 of GPs remembered to have referred a patient, who
was seen by ESPs and all of them had a good perception of
this examination.

Conclusions: The shoulder patients are very satisfied with
examination by physiotherapists, and the GPs are overall
satisfied.

33.

HAND-HELD DYNAMOMETRY WITH EXTERNAL
BELT-FIXATION ELIMINATES SYSTEMATIC BIAS BET-
WEEN TESTERS, WHEN TESTING ISOMETRIC HIP-
AND KNEE-STRENGTH IN HEALTHY ATHLETES
Thorborg K (1), Bandholm T (2), Christensen MA (3), Johansson
FL (3), Holmich P (1)

(1) Arthoscopic Centre Amager, Amager Hospital, Copenhagen,
(2) Departments of Orthopaedic Surgery and Physical Therapy,
Clinical Research Centre, Copenhagen University Hospital at
Huidovre, Copenhagen,

(3) Faculty of Physiotherapy, Metropolitan University College,
Copenhagen

Introduction: We have previously demonstrated substantial
intra-tester reliability when using hand-held dynamometry
in quantifying hip strength. However, systematic bias exists
when testers with different upper-extremity strength (male
and female) are performing these assessments. Belt-fixation
of the dynamometer may resolve this problem. The purpose
of this study was to examine the inter-tester reliability of hip
abduction, adduction, flexion and extension strength, and
knee-flexion strength, in healthy individuals using a HHD
with belt-fixation.

Material and Method: 21 healthy subjects, 15 male and 6
female, age 30 (SD 8,6) were included in the study. Two phy-
siotherapy students (1 male and 1 female) with no previous
dynamometer experience performed all the strength mea-
surements after careful instruction and procedure training.
The tester-order and movement-direction order were rando-
mised.

Results: No systematic between-tester differences were ob-
served for any of the movement directions. The ICC (2.1)
ranged from 0,76 to 0,95 and SEM% ranged from 5% to 11%
for the five movement directions.

Conclusion: In healthy subjects, hip strength and knee-flexi-
on strength can be realiably quantified with no systematic
inter-tester bias, in testers with different upper-extremity
strength, by introducing a HHD with belt-fixation.
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EFFECT OF EXERCISE THERAPY ON PAIN AND DISA-
BILITY IN PATIENTS WITH OSTEOARTHRITIS OF THE
KNEE: A SYSTEMATIC REVIEW AND META-ANALYSIS
Juhl C, Christensen R, Roos EM, Zhang W, Lund H

Research Unit for Musculoskeletal Function and Physiotherapy,
Institute of Sports Science and Clinical Biomechanics, University
of Southern Denmark, Odense, Denmark

Department of Physiotherapy, Copenhagen University Hospital,
Gentofte, Denmark

The Parker Institute: Musculoskeletal Statistics Unit, Copenhagen
University Hospital, Frederiksberg, Denmark.

Academic Rheumatology, University of Nottingham, United
Kingdom

Introduction: Osteoarthritis (OA) is the most common type
of arthritis. Systematic reviews of randomized controlled
trials (RCT) using meta-analysis have shown to that exercise
therapy can reduce pain and disability in patients with knee
OA.

Aim: To analyse the effect of published exercise therapy pro-
grams aimed at reducing pain and disability in patients with
OA, in order to identify the most optimal exercise program.
Methods: Effect sizes will be calculated from differences in
mean changes of pain and disability between groups, divi-
ded by the pooled standard deviation. In order to illuminate
the impact of different exercise program characteristics, they
will be used as independent variables in the meta-regression
analyses.

Results: Forty three RCT with 3722 patients with knee OA
were included. Using a random effect model the pooled ef-
fect sizes (SMD) for pain and disability reduction was mo-
derate. Aerobic exercise or resistance exercise alone seems to
have larger effect compared to combined exercise. No diffe-
rences in was found according to severity of knee OA based
the Kellgren — Lawrence score. Exercises focused on quadri-
ceps seem to have larger effect compared to lower limb exer-
cise and clinic based exercise seems to be more effective than
home based exercises. Characteristics of the exercise therapy
programs i.e. duration, type of exercise, frequency, relative
intensity and the duration of the individual exercise sessions
cannot explain the heterogeneity in effect size (SMD).
Conclusion: Exercise reduces pain and disability in patients
with knee OA but the optimal exercise regime has still not
been identified.

40.

REPRODUCIBILITY OF TESTS FOR LUMBAR MOTOR
CONTROL

Flemming Enoch (a), Per Kjaer (b), Arne Elkjaer (c), Lars Remuvig
(a), Birgit Juul-Kristensen (d)

(a) Department of Rheumatology, Rigshospitalet, Copenhagen
University Hospital, Copenhagen, Denmark

(b) Institute of Sports Science and Clinical Biomechanics, Univer-
sity of Southern Denmark, Odense, Denmark

(c) Fredensborg Healthcenter, Fredensborg, Denmark

(d) Research Unit for Musculoskeletal Function and Physiothera-
py, University of Southern Denmark, Odense, Denmark
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Background: Many studies show a relation between redu-
ced lumbar motor control (LMC) and low back pain (LBP).
However, test circumstances vary and during test perfor-
mance, subjects may change position. In other words, the re-
liability —i.e. reproducibility and validity — of tests for LMC
are unknown. The aim was to test the reproducibility of five
different tests for LMC, used in daily clinical practice.
Methods: The five tests for LMC were: joint position sense
(JPS), sitting forward lean (SFL), sitting knee extension
(SKE), and bent knee fall out (BKFO), all measured in cm,
and leg lowering (LL), measured in mm Hg. A total of 40
subjects (14 males, 26 females) with and without LBP, with
a mean age of 46.5 years (SD 14.8), were examined indepen-
dently and in random order by two examiners on the same
day.

Results: Four of the tests for LMC had excellent reproducibi-
lity with the following CCC: 0.96 for SFL, 0.95 for SKE, 0.94
for BKFO, and 0.98 for LL. The JPS test had good reprodu-
cibility with a CCC of 0.89. Bland-Altman plots show that
most of the differences between examiner A and B were less
than 0.2 cm.

Conclusion: These five tests for LMC had good (JPS) to
excellent (SFL, SKE, BKFO, LL) reproducibility. The tests
are easy to use and time-efficient in daily clinical practice.
However, the diagnostic accuracy of these tests needs to be
addressed in larger cohorts of subjects, establishing values
for the normal population.
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o INTERNATIONALT .

7.-9. april 2011, Monaco

I0C World Conference on Prevention
of Injury & Ilness in Sport.

Info: www.ioc-preventionconference.
org

15. - 19. maj 2011, Brasilien

8th biennial ISAKOS Congress, Rio de
Janeiro.

Info: www.isakos.org

31. maj - 4. juni 2011, USA

58th ACSM Annual Meeting and 2nd
World Congress on Exercise in Medi-
cine, Denver Clorado.

Info: www.acsmannualmeeting.org

6.-9.juli 2011, England

16th Annual Congress of the ECSS,
Liverpool.

Info: www.ecss-congress.eu /2011

"4

Hizelp os med at forbedre denne side!

Giv Dansk Sportsmedicin et tip
om interessante internationale
moder og kongresser — helst al-
lerede ved forste annoncering,
sd bladets leesere kan planlaegge
deltagelse i god tid.

o DIMS karser 1. halvar 2011 ~

|draetsmedicinsk Diplomkursus, trin 1

Tid: 5. - 8 april 2011 pa Flyvestation

Skalstrup, 4621 Gadstrup.
Info: Se seerskilt kursusannonce

For anden kursusaktivitet, se ogsd:

www.sportsmedicin.dk

o FFI kvrsuskalender 2011~

Del A - kurser:

Introduktionskursus

* Kobenhavn, 21.-22. januar

e Odense, 11.-12. februar

e Arhus, 4.-5. marts

¢ Lanzarote, 30. sep. - 7. okt.

e Kgbenhavn, 11.-12. november

|dretsfysioterapi og skulder

e Kgbenhavn, 14.-15. marts

e Varde, 29.-30. april

® Odense, 9.-10. september

e Kobenhavn, 13.-14. oktober

|draetsfysioterapi og knae

e Odense, 18.-19. marts

* Kobenhavn, 11.-12. april

e Arhus, 2.-3. september

* Kobenhavn, 2.-3. september
¢ Lanzarote, 30. sep. - 7. okt.

|draetsfysioterapi og hofte/lyske

e Arhus, 1.-2. april

* Kobenhavn, 9.-10. maj

* Kobenhavn, 22.-23. september
¢ Lanzarote, 30. sep. - 7. okt.

e Odense, 18.-19. november

|dretsfysioterapi og fod/ankel

e Kgbenhavn, 8.-9. marts

e Horsens, 24.-25. marts

¢ Lanzarote, 30. sep. - 7. okt.

e Odense, 28.-29. oktober

e Kobenhavn, 14.-15. november

|dretsfysioterapi og albue/hdnd
e Varde, 8. april
* Kobenhavn, 15. september

Farstehjeelp
e Arhus, 31. marts
e Kobenhavn, efterdr

Taping
e Varde, 9. april
¢ Kobenhavn, 16. september

Del B - kurser:

Traening for ldre
e Kobenhavn, 11.-12. marts

|drt og barn
e Kobenhavn, 31. okt. - 1. now.

Doping/Antidoping
¢ Kobenhavn, 4. april

|draetspsykologi/Coaching
® Kobenhavn, dato ikke fastlagt

Styrke- og kredslahstraening
® Kobenhavn, dato ikke fastlagt

Kost/Ernzering
¢ Kobenhavn, dato ikke fastlagt
Andre:

Supervision af praksis
¢ Kobenhavn, 7.-8. november

Eksamen Del A

e Odense, 26. (+ evt. 27.) november

Eksamen Del B

e Kobenhavn, 9. december

Se ogs www.sportsfysioterapi.dk
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Info: Idreetsmedicinsk Uddannelses-
udvalg, ¢/ o kursussekreteer Majbrit
Leth Jensen.

E-mail: guldkysten@mail.dk

Generelt om DIMS kurser

DIMS afholder faste arlige trin 1 og
trin 2 kurser for leeger som onsker at
opnd kompetence som idreetslege.

DIMS trin 1 kursus: er et basal-
kursus, der henvender sig til feer-
diguddannede leeger, som ensker

at beskeeftige sig med den leegelige
radgivning og behandling af idreets-
udovere.

Alle regioner vil blive gennemgaet
med gennemgang af de almindeligste
akutte skader og overbelastningsska-
der.

Kurset aftholdes i samarbejde med
Forsvarets Sanitetsskole, og en veesent-
lig del af kurset beskeeftiger sig med
den praktiske kliniske udredning og
behandlingsstrategi af nytilskadekom-
ne militeer-rekrutter. Man fér saledes
lejlighed til at undersege 30-40 patien-
ter under supervision og vejledning af
landets eksperter indenfor de enkelte
emner.

Kurset varer 40 timer over 4-5 hver-
dage.

Hvert ar afholdes et eksternatkursus
(med mulighed for overnatning) est for
Storebeelt pa Forsvarets Sanitetsskole i
Jeegersborg i uge 11, mandag - fredag,
og et internatkursus vest for Storebeelt,
i reglen uge 40 pa Fredericia Kaserne.

DIMS trin 2 kursus: er et videregden-

de kursus, der henvender sig til leeger

med en vis klinisk erfaring (mindst ret
til selvsteendig virke) samt gennemfort
DIMS trin 1 kursus eller fdet dispen-

sation herfor ved skriftlig begrundet
ansegning til DIMS uddannelsesud-
valg.

Kurset afholdes pa en moderne
dansk idreetsklinik, hvor man gen-
nem patientdemonstrationer far et
indblik i moderne undersogelses- og
behandlingsstrategier.

Pa dette kursus forklares princip-
perne i den moderne idreetstreening
og der bliver lagt mere vaegt pa de
biomekaniske arsager til idreetsska-
der og en uddannelse af kursisterne
i praktisk klinisk vurdering heraf.
Derudover diskuteres treeningens
konsekvens og muligheder for ud-
valgte medicinske problemstillinger
(overlevelse, fedme, endokrinologi,
hjerte /kar sygdomme, lungesygdom-
me, osteoporose, arthritis, arthrose).

Kurset varer 40 timer over 4 dage
(torsdag-sendag).

Hvert ar atholdes et eksternat
kursus i oktober maned (overnatning
serger kursisterne selv for). I lige &r
afholdes kurset gst for Storebeelt (Bi-
spebjerg Hospital), i ulige ar vest for
Storebeelt (Arhus Sygehus THG).

Krav til vedligeholdelse af Diplomklassifikation (CME)

1. Medlemsskab af DIMS. Medlemsskab af DIMS forudsatter at legen fglger de etiske regler for selskabet.
2. Indhentning af minimum 50 CME-point per 5 ar.

Opdateret februar 2007.
Opdaterede Krav til opndelse af Diplomklassifikation kan findes pa www.sportsmedicin.dk
AKTIVITET CERTIFICERINGSPOINT
Deltagelse i darsmode 10 point per mode
Publicerede videnskabelige artikler inden for idreetsmedicin 10 point per artikel
Arrangor af eller undervisning pa idreetsmedicinske kurser eller kongresser 10 point
Deltagelse i internationale idreetsmedicinske kongresser 10 point

Deltagelse i godkendte idreetsmedicinske kurser eller symposier

5 - 15 point per kursus

Anden idreetsmedicinsk relevant aktivitet 5 point
Praktisk erfaring som klubleege, Team Danmark leege eller tilknytning til Klub/forbund /Kklinik:
idreetsklinik (minimum 1 time per uge) - 10 point

Periode:

Idreetsmedicinske arrangementer pointangives af Dansk Idreetsmedicinsk Selskabs Uddannelsesudvalg for kursusafholdelse.

NAVN:

KANDIDAT FRA AR:

DIPLOMANERKENDELSE AR:

Skemaet klippes ud og sendes til DIMS v/ sekreteer Louice Krandorf Meier, Lojtegardsvej 157, 2770 Kastrup
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Info: Kursusadministrator Vibeke
Bechtold, Keerlandsveenget 10, 5260
Odense S.

TIf. 2028 4093 e vbe@idraetsfysiote-
rapi.dk

Kursustilmelding foregér bedst og
lettest via FFI's hjemmeside: www.
sportsfysioterapi.dk

FAGFORUM FOR IDRATSFYSIOTERAPI

Kurser i idraetsfysioterapi

Kursusraekken for idraetsfysioterapi
er opbygget i del A og B.

Del A kan afsluttes med en kombi-
neret skriftlig og mundtlig prove.
Formaélet med kursusreekken er at
indfere kursisterne i ,Best practice”
indenfor undersogelse, test, fore-
byggelse og behandling i relation til
idreetsfysioterapi samt at sikre, at
idreetsfysioterapi i Danmark lever op
til internationale kvalitetskrav. Kursi-
sterne skal opné feerdigheder i diag-
nostik og den kliniske beslutnings-
proces gennem vurdering og analyse
af kliniske fund og symptomer =
klinisk reesonnering samt udvikle de-
res praktiske feerdigheder i forhold til
forebyggelse og rehabilitering inden-
for idreetsskadeomradet.

Del B kan afsluttes med en prove
bestdende af en skriftlig teoretisk del
(synopsis) og en praktisk/ mundtlig
del. Formalet med kursusreekken er
udvikling og malretning af idreetsfy-
sioterapeutiske indsatser mod hejere
niveauer i forhold til de idreetsfysio-
terapeutiske kerneomrader og med
evidensbaseret baggrund.

Kursusreekken i del A bestar af:

e Introduktionskursus til idreetsfysio-
terapi.

Introduktionskursus skal gennem-
fores for at ga videre pa de efterfel-
gende regionskurser, som kan tages i

selvvalgt reekkefolge.

e Idreaetsfysioterapi i relation til skul-
derregionen

¢ Idraetsfysioterapi i relation til albue-
/héndregionen

e Idraetsfysioterapi i relation til hofte/
lyskeregionen

e Idraetsfysioterapi i relation til kneer-
egionen

e Idraetsfysioterapi i relation til fod-/
ankelregionen

¢ Taping relateret til idraetsfysioterapi
* Forstehjeelp

Tape- og forstehjeelpskurset kan tages
uden introduktionskursus forst.

Kursusreekken i del B bestdr af:

¢ Idraetsfysioterapi og biomekanik
inkl. analyse og malemetoder

e Idraetsfysioterapi og styrketreening /
screening

e Idraetsfysioterapi og udholdenhed
e Idraetspsykologi, coaching, kost/ er-
neering og spisevaner

* Doping/antidoping

¢ Treening og seldre

® Born, idreet og treening

* Handicapidraet

¢ Idreetsgrenspecifikke kurser

¢ Kurser med emner relateret til

idreetsfysioterapi, fx. MT-kurser, kurser

i fysisk aktivitet/ motion o.l.

De forste fem kurser er obligatoriske,
og af de gvrige skal der gennemfores
minimum to, for det er muligt at til-
melde sig del-B eksamen.

Efter bestdet del A og del B eksamen
betragtes man som idratsfysioterapeut,
godkendt i FFI-regi.

Der er hele tiden kursusaktiviteter

under udvikling, sa det er vigtigt regel-
maessigt at holde gje med Fagforum for

idreetsfysioterapi hjemmeside www.
sportsfysioterapi.dk med henblik pd
opdateringer og nye kursustilbud.

Om beskrivelse af idreetsfysioterapi,
kursusaktiviteter med mal og indhold,
tilmelding, kontaktpersoner etc. kan
du leese naermere pa:

www.sporisfysioterapi.dk

"Introduktionskursus til idraetsfysioterapi”
(Dette kursus er et krav som forudseet-
ning for at kunne deltage pa de ovrige
kurser)

Malgruppe: Fysioterapeuter med inte-
resse indenfor idreet.

Mal og indhold for Introduktionskur-
sus:

At kursisterne:

e far udvidet forstaelse for epidemiolo-
giske og etiologiske forhold ved idreets-
skader

e far forstaelse for og indsigt i forsk-
ning anvendt i idreetsmedicin

o far forstaelse for og kan forholde sig
kritisk til etiske problemstillinger rela-
teret til idreet

e kan anvende klinisk reesonering i for-
bindelse med idreetsskader

* kan anvende biomekaniske ana-
lysemetoder

e far forstaelse for vaevsegenskaber og
vaevsreaktioner

e kan anvende primeer skadesundersg-
gelse og skadesbehandling

e far forstaelse for overordnede be-
handlingsstrategier til idreetsaktive
Indhold:

e klinisk reesonnering

¢ epidemiologi, forskning og evidens

® etik

® biomekanik

» veevsegenskaber og veevsreaktioner

e forebyggelses- og behandlingsstrate-
gier

e primeer skadesundersogelse og ska-
desbehandling

Undervisere: Fysioterapeuter fra Fag-
forum for Idreetsfysioterapi.

Pris: 2900 kr. for medlemmer og 3200
for ikke-medlemmer af FFI. Prisen
deekker kursusafgift og fortering un-
der kursus.

Yderligere oplysninger og tilmelding;:
www.sportsfysioterapi.dk /kurser

Tid og sted: se kursuskalender
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“|draetstysioterapi relateret fil forskellige
kropsregioner” (skulder/albue-hand/hofte-
lyske/knae/fod-ankel)

Mailgruppe: Fysioterapeuter med in-
teresse indenfor idreet. Deltagelse kan
kun opnas, hvis introduktionskursus er
gennemfort.

Mal og indhold for alle kurserne rela-
teret til regioner:

At kursisterne:

e far ajourfort og uddybet viden om
epidemiologiske og etiologiske forhold
til idreetsskader og fysioterapi i de en-
kelte kropsomrader

e kan analysere bevaegelsesmeonstre og
belastningsforhold ved idreet

e kan anvende malrettede undersogel-
ses-, forebyggelses- og behandlings-
strategier

e far udvidet kendskab til parakliniske
undersogelses- og behandlingsmulig-
heder indenfor idreetsmedicin

e kan vurdere skadernes omfang og
alvorlighed samt planleegge og vejlede
i forhold til dette.

Teoretisk og praktisk indhold:

e funktionel anatomi og biomekaniske
forhold

e epidemiologi, etiologi og traumato-
logi

e malrettede undersogelser og tests
bade funktionelle og specifikke, samt
klartest

e malrettede forebyggelses-, behand-
lings- og rehabiliteringsstrategier

e parakliniske undersogelser og be-
handlingsstrategier

Undervisere: Fysioterapeuter fra Fag-
forum for Idreetsfysioterapi.

Pris: 2-dages kurserne: 2900 kr. for
medlemmer og 3200 kr. for ikke-med-
lemmer; 1-dages kurserne: 1600 kr. for
medlemmer og 1900 kr. for ikke-med-
lemmer. Prisen deekker kursusafgift og
forteering under kursus.

Yderligere oplysninger og tilmelding:
www.sportsfysioterapi.dk /kurser

Emner, tid og sted: se kursuskalender

" 4

Kurser og magder

" 4

“/DIMS kursus”

|draetsmedicinsk diplomkursus trin 1

Formal og indhold: Basalt kursus i idreetsmedicin
med hovedvegt lagt pa diagnostik af hyppigste
idreetsskader, herunder grundig gennemgang af akut-
te og overbelastningsskader i knee, skulder og ankel /
underben. Patientdemonstrationer med instruktion
og indevelse af klinisk undersggelsesteknik. Planleeg-
ning og tilretteleeggelse af udredning, behandling og
genoptreening af skadede idreetsudevere. Idreetsfysio-
logi og biomekanik med henblik pa at ege forstaelsen
for profylaktiske tiltag, bade specifik idreetsskadepro-
fylakse og almen sygdomsprofylakse i forbindelse
med idreet. Kurset udger forste del af planlagt post-
graduat diplomuddannelse i idreetsmedicin; 40 CME
point i DIMS regi.

Malgruppe: Fortrinsvis praktiserende og yngre leger,
der har interesse for idreetsmedicin og som ensker
basal indfering i emnet.

Form: Eksternat. Foreleesninger afvekslende med em-
neorienterede, praktiske kliniske gvelser og patient-
demonstrationer.

Kursusledelse: Philip Hansen og Simon Dessing.
Arrangpr: Dansk Idraetsmedicinsk Selskab (DIMS) i
samarbejde med Forsvarets Sundhedstjeneste.

Undervisere: Ressourcepersoner i DIMS regi.

Tid og sted: Tirsdag d. 5. april - fredag d. 8. april 2011
kl. 08.00 - 17.00. Forsvarets Sundhedstjeneste, Flyve-
station Skalstrup, Kegevejen 146, 4621 Gadstrup.

Kursusafgift: Yngre leeger, medlemmer af DIMS:
3.500 kr., andre yngre leeger: 4.500 kr. Ikke yngre lee-
ger, medlemmer af DIMS: 4.000 kr., andre ikke yngre
leeger: 5.500 kr. Kursusafgiften inkluderer frokost og
the /kaffe.

Tilmelding: E-mail med navn, adresse samt op-
lysning om leegelig sgjle og eventuelt medlemskab
af DIMS til kursussekreteer Majbritt Leth Jensen

— majjense@rm.dk; Tilmelding er forst gyldig nar
betalingen er registreret. Kost og logi mod betaling
kan evt. arrangeres pd Flyvestation Skalstrup i det
omfang, der er ledige veerelser efter neermere aftale.
Maks. 30 deltagere. Sidste frist for tilmelding: 1.
marts 2011.

Betaling: Kursusafgift indbetales pa konto i Danske
Bank: reg.nr.: 1551 konto: 1602337 med angivelse af
navn og kursus.
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40 | Kurser og mader

DIMS generalforsamling 2011

, FFl generalforsamling 2011 ~

I henhold til vedtegterne for Dansk Idreetsmedicinsk Selskab, § 9, stk. 1, ind-
kaldes herved til

ORDINAR GENERALFORSAMLING
torsdag den 3. februar 2011 kl. 18.45 —20.00

Generalforsamlingen holdes p& Radisson SAS H. C. Andersen Hotel, Odense.

Dagsorden:

1) Valg af dirigent.

2) Godkendelse af nye medlemmer.

3) Formandens beretning.

4) Beretning fra uddannelsesudvalget.

5) Beretning fra eventuelle andre udvalg.

6) Foreleeggelse af revideret regnskab for regnskabsaret 1. januar 2010 til

31. december 2010.

7) Fastseettelse af naeste drs kontingent.
Herunder fremleeggelse af budget for regnskabsaret 1. januar 2011 til
31. december 2011.

8) Behandling af indkomne forslag.
Forslag skal veere bestyrelsen i haende senest 3 uger inden generalfor-
samlingen.

9) Valg:
a) Valg til bestyrelsen:

1) Valg af bestyrelsesmedlemmer for to ar.
2) Valg af en suppleant for de ordinzere bestyrelsesmedlemmer
for et ar.
3) Valg af en suppleant for det ekstraordineere bestyrelsesmed-
lem for et ar.
b) Valg af medlemmer til uddannelsesudvalget for to ar.
) Valg af revisorsuppleant for 1 ar.

10) Eventuelt.

Valg under punkt 9 a) 1 og 2 foretages af og blandt selskabets ordineere med-
lemmer.

Valg under punkt 9 a) 3 foretages af og blandt selskabets ekstraordineere med-
lemmer.

Under punkt 9 b) foretages valg af og blandt selskabets ordineere medlemmer.
Valg under punkt 9 c) foretages af og blandt samtlige medlemmer.

Med venlig hilsen BESTYRELSEN

I henhold til vedteegterne indkal-
der Fagforum for Idreetsfysioterapi
hermed til

ORDINAR GENERALFORSAMLING

torsdag den 3. februar 2011

kl. 18.45 —20.00

pd Radisson SAS H. C. Andersen Hotel i
Odense

Generalforsamlingen afholdes i
forbindelse med Idraetsmedicinsk
Arskongres 2011.

Dagsorden:

1) Valg af dirigent

2) Beretning fra bestyrelsen

3) Fremleeggelse af det revi-
derede regnskab for 2010

4) Fastseettelse af kontingent
for 2012

5) Behandling af indkomne
forslag

6) Valg af bestyrelse

7) Valg af to revisorer

8) Eventuelt

Forslag, der enskes behandlet un-
der punkt 5, samt kandidatforslag
til valg under punkt 6 og 7, skal
veere bestyrelsen i haende senest
den 20. januar 2011, og indsendes
til:

Fagforum for Idreetsfysioterapi
Karen Kotila

Morelvej 13

4700 Neestved

Mail: kk@idraetsfysioterapi.dk
www.sportsfysioterapi.dk

Med venlig hilsen BESTYRELSEN
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. ANDRE KURSER/MODER
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FFI 25 AR
1986 - 2011

Et stort tillykke fra redaktionen !

Endringer i bladets lay-out ...

Som det kan ses, har bladets lay-out under-
gdet nogle forandringer siden sidste nummer.

Bladets redaktion er modiagelig for kommen-
tarer til forandringerne, ligesom konstruktive
forslag til yderligere altid er velkomne.

Skriv fil: info@dansksportsmedicin.dk

Venlig hilsen Redaktionen

Temadag i Odense med professor Poul Hodges (AU)

“Motor control of the spine:
The challenges of athletic performance”

Kom til FFI — temadag med professor Poul “Transver-
sus” Hodges fra Australien.

For ferste gang nogensinde er det lykkedes FFI at fa
Poul Hodges til Danmark i forbindelse med Idreets-
medinsk Arskongres, http:/ / www.sportskongres.
dk. De fleste husker nok bedst Poul Hodges fra ”gen-
opfindelsen” af Transversus Abdominis og den deraf
folgende bolge af stabilitetstreening for “de dybe
muskler”.

Siden er bade han og resten af verden blevet mere
nuanceret i synet pa treening af stabilitet. Poul Hod-
ges har blandt andet taget en PhD i Neuroscience for
at komme dybere ned i teorierne bag stabilitetstrae-
ning. Poul Hodges er til daglig professor i Queens-
land (AU), hvor han forsker i det muskuloskeletale
system og betydningen af smerte og motorisk kon-
trol.

Pa denne temadag vil professor Hodges satte fokus
pa evidensen for stabilitetstraening til sdvel truncus
som ekstremiteterne og betydningen for dette savel i
det daglige liv som i det idraetsmaessige.

Malgruppe: Interesserede fysioterapeuter og leeger.
Medlemmer af FFI og DIMS har fortrinsret sammen
med medlemmer af SMOF, MT og IMDT.

Arranger: FFI-kontaktperson Vibeke Bechtold, vbe@
idraetsfysioterapi.dk

Kursuspris: kr. 1200,- kr. for FFI, DIMS, MT og IMDT
medlemmer, 1500,- kr. for ikke medlemmer.

Tid og sted: 6. februar 2011 kl. 9.30 -16.30 pa Univer-
sity College Lillebeelt, Fysioterapeutuddannelsen,
Blangstedgéardsvej 4, 5220 Odense SJ.

Kursusform: Eksternat med kaffe/te og frokost.
Tilmeldingsfrist og betalingsfrist: Tilmeldingsfrist
18. januar 2011 via www.sportsfysioterapi.dk eller

mail til vbe@idraetsfysioetrapi.dk.

Yderligere oplysninger: www.sportsfysioterapi.dk
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Adresse:

Redaktionssekreteer

Gorm Helleberg Rasmussen
Terp Skovvej 82

8270 Hajbjerg

TIf. 8614 4287 (A), 8614 4288 (P)
info@dansksportsmedicin.dk
www.dansksportsmedicin.dk

Adresse:

DIMS c/o sekreteer
Louice Krandorf Meier
Lojtegardsvej 157

2770 Kastrup

TIf. 3246 0020
Ikr@amartro.dk
www.sportsmedicin.dk

fagforum
for

Adresse (medlemsregister):

Fagforum for Idreetsfysioterapi
Sommervej 9

5250 Odense S

TIf. 6312 0605
muh®@idraetsfysioterapi.dk
www.sportsfysioterapi.dk

idreetsfysioterapi

Redaktionsmedlemmer for DIMS:

Overleege Morten Storgaard
Gutfeldtsvej 1B

2970 Hersholm
mst@teamdanmark.dk

Laege Philip Hansen
Stefansgade 18 4.tv.
2200 Kebenhavn N
hansen_philip@hotmail.com

Humanbiolog, M.Sc. Anders Nedergaard
Nannasgade 1 1.sal
2200 Kebenhavn N
anders.fabricius.nedergaard@gmail.com

Formand Lars Blond
Falkevej 6

2670 Greve
lars-blond@dadlnet.dk

Neestformand Mads V. Hemmingsen
Dyrupgérdveenget 84

5250 Odense SV
madsbeth@dadlnet.dk

Kasserer Mogens Strange Hansen
Havmosevej 3, Sejs

8600 Silkeborg
mogens.hansen@dadlnet.dk

Webansvarlig Eilif Hedemann
Odensevej 40

5260 Odense S
eilifhedemann@hotmail.com

Jens Olesen

Sendre Skovvej 21, st.
9000 Aalborg
olesenjens@yahoo.dk

Formand Karen Kotila
Bolbrovej 47, 4700 Neestved
3082 0047 (P) kk@idraetsfysioterapi.dk

Kasserer Martin Uhd Hansen
Sommervej 9, 5250 Odense SV

26213535 (P)  muh®@idraetsfysioterapi.dk

Vibeke Bechtold
Keerlandsveenget 10, 5260 Odense S
6591 6693 (P)  vbe@idraetsfysioterapi.dk

Simon Hagbarth
Lyovej 13 - Vor Frue, 4000 Roskilde
3063 6306 (P) sh@idraetsfysioterapi.dk

Lisbeth Wirenfeldt Pagter
Agervangen 26, 9210 Alborg SO

22497231 (P)  lwp@idraetsfysioterapi.dk

Redaktionsmedlemmer for FFI:

Fysioterapeut Svend B. Carstensen
Lindegardsvej 8 A

8320 Marslet

svend@fyssen.com

Fysioterapeut Pernille R. Mogensen
Ndr. Frihavnsgade 32A 1.th.

2100 Kbhvn &

fys.pernille. mogensen@gmail.com

Fysioterapeut Michael S. Rathleff
Peder Pars Vej 11

9000 Aalborg
michaelrathleff@gmail.com

Fysioterapeut Andreas Serner
Mimersgade 11 4.th.

2200 Kebenhavn N
andreasserner@hotmail.com

Jacob Kaae Astrup
Skovstedvej 1, Gl. Rye
8680 Ry
jka@dadlnet.dk

Fysioterapeut Mogens Dam
Carolinevej 18

2900 Hellerup
md@bulowsvejfys.dk

Suppleant Philip Hansen
Stefansgade 18 4.tv.

2200 Kebenhavn N
hansen_philip@hotmail.com

Suppleant, fysioterapeut
Gorm Helleberg Rasmussen
Terp Skovvej 82

8270 Hojbjerg
gormfys@sport.dk

Berit Duus
Elmelundhaven 19, 5200 Odense V
2097 9843 (P) bd@idraetsfysioterapi.dk

Kristian Lillelund Seest
Vesterveenget 1, 7300 Jelling
2929 9258 (P)

Suppleant Pernille Rudebeck Mogensen
Ndr. Frihavnsgade 32A 1.th., 2100 Kbhvn &
26857079 (P)  prm@idraetsfysioterapi.dk

Suppleant Peder Berg
Abels Allé 58, 5250 Odense SV
5098 5838 (P) pbe@idraetsfysioterapi.dk
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Find fakta og gamle guldkorn
P& hjemmesiden kan du finde de
forskellige faktuelle oplysninger af
interesse i forbindelse med Dansk
Sportsmedicin, potentielle annoncg-
rer kan finde betingelser og priser,
og der kan tegnes abonnement on-
line.

Du kan ogsa finde eller genfinde
guldkorn i artiklerne i de gamle
blade. Alle blade zeldre end to ar
kan leeses og downloades fra "bla-
darkiv".

Du kan ogsa sege i alle bladenes
indholdsfortegnelser for at fa hurtig
adgang til det, du er interesseret i at
finde.

Adresser. Referencelister. Oplysnin-
ger, aktuelle som historiske. Det er
alt sammen noget, du kan "hitte" pa
hjemmesiden, og savner du noget,
ma du gerne sige til.

IDRATSKLINIKKER

Region Hovedstaden

Bispebjerg Hospital, tlf. 35 31 35 31
Overlaege Michael Kjeer

Mandag til fredag 8.30 - 14

Vestkommunernes Idreetsklinik, Glostrup, tlf.

43 43 08 72. Tidsbestilling tirsdag 16.30 - 18.
Overlaege Claus Hellesen
Tirsdag 16 - 20

Idreetsklinik N, Gentofte, tIf. 39 68 15 41
Tidsbestilling tirsdag 15.30 - 17.30

Idreetsklinik NV, Herlev, tlf. 44 88 44 88
Tidsbestilling torsdag 16:30 - 19.00

Amager Kommunernes Idreetsklinik, tIf. 32
34 32 93. Telefontid tirsdag 16 - 17.
Overleege Per Holmich

Idreetsklinikken Frederiksberg Hospital, tlf.
38 16 34 79. Hver onsdag og hver anden tirs-
dag 15:30 - 17:30.

Bornholms Centralsygehus, tlf. 56 95 11 65
Overlage John Kofod
Tirsdag (hver anden uge) 16.30 - 18

Region Sjzlland

Naestved Sygehus, tlf. 56 51 20 00
Overlaege Gunner Barfod
Tirsdag 16 - 18

Storstremmens Sygehus i
Nykebing Falster, info pa tlf. 5488 5488

Region Syddanmark

Odense Universitetshospital, tIf. 66 11 33 33
Overleege Seren Skydt Kristensen

Onsdag 10.45 - 13.30, fredag 8.30 - 14

Sygehus Fyn Faaborg, tlf. 63 61 15 64
Overlaege Jan Schultz Hansen
Onsdag 12 - 15

Haderslev Sygehus, tIf. 74 27 32 88
Overleege Andreas Fricke, anfr@sbs.sja.dk

Esbjerg Stadionhal (leegeveerelse), tlf. 75 45 94 99
Leege Nils Lovgren Frandsen
Mandag 18.30 - 20

Vejle Sygehus, Dagkir. Center, tlf. 79 40 67 83
Mandag til fredag 8 - 15.30

Region Midtjylland

Herning Sygehus, ort.kir. amb., tIf. 99 27 63 15,
Overlaege Steen Taudal/Jan Hede

Torsdag 9 - 15

Adresser

Silkeborg Centralsygehus, tlf. 87 22 21 00
Overleege Jacob Stouby Mortensen
Torsdag 9 - 14.30, Sekr. tlf. 87 22 27 66

Viborg Sygehus, tlf. 89 27 27 27
Overlege Ejvind Kjergaard Lynderup
Tirsdag og torsdag 13 - 16.30

Arhus Sygehus THG, tlf. 89 49 75 75
Overleege Martin Lind
Torsdag 8 - 15

Regionshospitalet Horsens, tIf. 79 27 44 44
Overleaege Jens Ole Storm
Torsdag 12.30 - 17

Region Nordjylland
Alborg Sygehus Syd, tIf. 99 32 11 11
Mandag til fredag 8.50 - 14

Sygehus Vendsyssel, Hjorring
Idreetsmedicinsk Klinik, Rheum. Amb.,

tlf. 99 64 35 13

Ovl. Seren Schmidt-Olsen / Seren T. Thomsen
Torsdag
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P P DANMARK

ID nr. 47840

Afsender:

Dansk Sportsmedicin
Terp Skovvej 82

DK - 8270 Hojbjerg

fagforu m Adresseandringer:
Medlemmer af DIMS og FFI
fOI‘ skal meddele aendringer til

id ratsfysioterapi den respektive forenings

medlemskartotek.
Abonnenter skal meddele
gendringer til Dansk Sports-
medicins adresse.




