http://www.sportsinjuryclinic.net/symptom-checker
By clicking where it hurts then ticking which symptoms most apply to you we can give you an indication of what injuries may apply.

Strengthening beats stretching when it comes to this common running injury

Alex Hutchinson The Globe and Mail Published Sunday, Jun. 24 2012, 4:00 PM EDT

They call it the “other” runner’s knee injury. Iliotibial band syndrome was the topic of a special session at the annual meeting of the American College of Sports Medicine earlier this month, and for good reason: While it’s less familiar than the cartilage problems that cause the classic “runner’s knee,” it remains the second most common running injury , accounting for about 25 per cent of overuse injuries, and also afflicts many cyclists.

How to avoid running injuries
The results presented at the meeting suggest a new approach to dealing with iliotibial band pain. While traditional rehab has focused on lengthening and loosening the stubborn band, early results from a study by the University of Calgary’s Running Injury Clinic show that strengthening the hip muscles may be more effective – not only for rehab, but for preventing the injury in the first place.

The iliotibial (IT) band is a tendon-like length of connective tissue that runs along the outside of the leg from the hip to the knee. The classic symptom is pain on the outside of the knee that gets worse after you’ve been running for a while, caused by the IT band pressing in and irritating fat tissue underneath it. Pain at the hip is also possible. The problem is usually blamed on a short, tight IT band, so the typical first line of defence is to relieve pressure by stretching the IT band to lengthen it. One stretch involves thrusting the bad hip outward while balancing on the bad leg and crossing the good leg in front of you – a complicated move that produces equivocal results.

“It’s like yanking on a tough, old piece of leather,” says Reed Ferber, a professor of kinesiology at the University of Calgary and head of its Running Injury Clinic. “It’s very difficult to actually change its length.”

More importantly, it’s not clear that the problem is really caused by an IT band that’s too short. In a study presented at the ACSM meeting, researchers from the University of Kentucky compared nine runners with IT band syndrome to healthy controls. To their surprise, they found that the injured runners actually had longer IT bands on average, but weaker hip muscles.

That suggests that runners with IT band pain should try strengthening their hip muscles – which is precisely what Dr. Ferber and his colleagues tested. In their pilot data presented at the ACSM meeting, they put nine runners with IT band problems through a six-week rehabilitation protocol that involved stretching, hip-strengthening and using a foam roller to self-massage the IT band.

The results showed that, despite stretching, the flexibility of the IT band didn’t change. On the other hand, hip strength did increase – and all nine runners were able to resume running pain-free. Dr. Ferber believes the foam roller acts primarily to dull the pain sensations from the leg rather than cure the root problem (a hypothesis he’s testing separately), leaving hip-strengthening as the key element in the program.

Since that initial study was completed, Dr. Ferber and his colleagues have treated a total of 23 IT band patients with the six-week protocol, which focuses on the gluteus maximus and gluteus medius muscles. The runners started with about 30-per-cent less hip strength on average than healthy runners, and after correcting this deficiency, all returned to running pain-free.

Not all cures will be so straightforward. In some cases, the tissue around the IT band may be so inflamed that it is aggravated by just performing the strengthening exercises. Complete rest and anti-inflammatory drugs like ibuprofen may help. Plus, training factors such as running on hilly terrain can inflame IT problems. For cyclists, full leg extension can be a problem; lowering the seat so that the knee never straightens beyond about 30 degrees provides temporary relief.

Once the acute pain has been relieved strengthening seems to be the best bet. And during that rehab process, runners are encouraged to keep running to whatever extent they can without triggering pain. “I rarely, if ever, tell people to stop running entirely, except in certain cases like stress fractures,” Dr. Ferber says. “That’s not the answer – you have to fix the underlying problem.”

It's not all shin splints: the weird world of runner's injuries

Adriana Barton Vancouver — The Globe and Mail Published Sunday, Apr. 03 2011, 4:00 PM EDT

When an injury sidelines adiehard runner, chances are the culprit is one of the Big Five: shin splints, Achilles tendonitis, plantar fasciitis, iliotibial band syndrome or cartilage damage - the dreaded runner's knee.

Injuries hobble 40 to 50 per cent of runners on an annual basis, according to a 2010 study published in Current Sports Medicine Report. Researchers found that the only proven prevention strategy is to reduce weekly mileage.

The bad news? Besides the Big Five, myriad other insidious conditions can get in the way of a runner's high, including these four.

DEAD BUTT SYNDROME

Say what? That's the catchy term, popularized by New York Times blogger Jen A. Miller, for inflammation of the tendons in the gluteus medius, one of three large muscles in the rear.

Anatomically speaking: The gluteus muscles help stabilize the hips and the pelvis. Weak glutes - common in runners who don't cross-train - overburden smaller muscles around the hip. When inflammation and scar tissue develop in the gluteus medius, runners unconsciously adapt by changing their strides, which may lead to a domino effect of injuries to the hamstrings, Achilles tendons, knees and calves.

Symptoms: Sharp pain in the hip, discomfort sitting for long periods.

Next step? Cut back on running until you get assessed by a sports medicine specialist who can recommend strengthening exercises for the gluteus muscles and lower abdominals. Try deep tissue massage to break up scar tissue and increase blood flow to your glutes. Then get off your butt and start cross-training.

RUNNER'S ANEMIA

Say what? Pounding the pavement damages red blood cells, which may lead to "footstrike anemia" originally diagnosed in marching soldiers. Unlike anemia found in athletes who eat an iron-deficient diet, footstrike anemia may not improve with iron supplementation.

Medically speaking: Running compresses tiny capillaries in the feet, causing red blood cell fragmentation. Depending on the frequency and severity of foot-pounding, this may result in hemolytic anemia - too few red cells in the blood. Compounding the problem, distance running increases blood plasma volume, which dilutes the red cells. Jagged red cell fragments in the blood smear of an otherwise healthy endurance runner may indicate it's an exercise-related form of anemia.

Symptoms: Fatigue, shortness of breath, sensitivity to cold.

Next step? Get tested to rule out iron deficiency and other types of anemia. Ask your doctor about footstrike anemia, which is under-diagnosed. Train on softer ground, using well-cushioned shoes, and run like Fred Astaire - staylight on your feet.

SNAPPING HIP

Say what? Just like it sounds, this injury involves a snapping sound or sensation around the hip joint. A clicking feeling on the outside of the hip doesn't usually hurt, but persistent snapping on the inside can be annoyingly painful.

Anatomically speaking: In a lateral (outside) snapping hip, muscle fibres of the gluteus maximus or tensor fascia lata of the thigh flick across the bony head of the upper thigh bone. An internal snapping hip is caused by the iliopsoas tendon as it catches on the front of the pelvis. Either type may be due to biomechanical quirks or repetitive overuse.

Symptoms: All that hip snapping and clicking as you run or walk.

Next step? Ease off on training and stretch muscles in the area, including the hip abductor and hip flexor. Get a running coach to check your stride. If that doesn't help, a sports injury specialist may recommend soft-tissue therapy (myofascial release) or, in the worst-case scenario, surgical release of the iliopsoas tendon.

OVERTRAINING SYNDROME

Say what? We're talking burnout, not the practice of "overreaching" a training limit temporarily for long-term fitness gains. When performance begins to lag, Ironman types tend to push harder, creating a vicious cycle of chronic overtraining.

Medically speaking: Inadequate rest periods combined with excessive training frequency and intensity wreak havoc on the body's hormonal and neurological systems. Markers include decreases in maximum heart rate (the highest rate an individual can safely achieve), urinary output of norepinephrine (a stress hormone) and blood lactate levels (which may indicate a reduction of lactic acid to produce energy). Overtraining thresholds may be difficult to determine since they depend on individual makeup, and change as the runner's fitness level increases.

Symptoms: Persistent muscle soreness, sinusitis, frequent illness, mood swings, disturbed sleep.

Next step? Hang up your running shoes for a week and get lots of sleep. When you start running again, build up mileage gradually. Keep a training journal to monitor your energy levels and track your overtraining threshold as it rises. If your buddies suggest that you might be in denial about overdoing it, think about getting psychological help.

Don't get tripped up by these running injury prevention myths

ADRIANA BARTON VANCOUVER — The Globe and Mail Published Sunday, Apr. 03 2011, 4:00 PM EDT

Stay hydrated. Increase your mileage gradually. Don't run into oncoming traffic.

Certain assumptions about running are still safe to make. But as game-changing studies puncture myths about everything from the benefits of pre-run stretching to the merits of expensive orthotics, runners had better stay on their toes.

Myth: Stretching before running prevents injuries 

In fact, all those pre-run contortions may be a waste of time. In February, a clinical trial involving 2,700 runners concluded there was no difference in the risk of injury for those who stretched before running and those who didn't. After three months, the injury rate for both groups was about 16 per cent, says the study's author, Daniel Pereles, an orthopedic surgeon in Kensington, Maryland.

The findings were the same for bothultra marathoners and recreational joggers, he adds. "If you don't feel like doing a five-minute pre-run stretch," he says, "it's probably not going to make much difference."

The study didn't look at the effects of gentle warm-up exercises or dynamic stretches such as walking lunges, which rely on motion to engage muscles. Both are popular among elite athletes. In the trial, runners were asked to do static hamstring, quad and Achilles stretches before they ran, and told not to alter any mid- or post-run routine.

Although a five-minute stretch did not protect against injury, runners who were used to stretching but stopped as part of the study had a disproportionately higherinjury rate.

Researchers aren't entirely sure why, Dr. Pereles says. But he advises against making any sudden changes in routine.

Myth: Orthotics correct alignment problems 

If only it were that simple. After decades of looking for evidence that orthotic inserts can help treat mechanical-alignment problems, researchers have come up with zilch, according to Benno Nigg, a professor of biomechanics and co-director of the Human Performance Lab at the University of Calgary. "You cannot align the skeleton by using orthotics," he says.

One reason is that patients with, say, flat feet or overpronation, don't react in the same way to orthotics designed to correct the condition. In fact, no one can accurately predict how an orthotic will perform, Dr. Nigg says. "The specialists don't know."

His research suggests that custom inserts may not be worth the expense. But that doesn't mean orthotics are useless - including the drugstore variety. On the contrary, in a study of more than 200 Canadian soldiers, Dr. Nigg found that those who wore shoe inserts for four months had half as many injuries as soldiers who wore none. The study used six types of inserts designed to correct specific problems. But there was no good news for podiatrists: The study found no apparent relationship between soldiers' individual biomechanics and the type of insert they chose.

"Comfort was the selection criterion," Dr. Nigg says. "It was fantastic."

Myth: Marathons ruin your knees 

Not so, according to a long-term study of endurance runners conducted by researchers at Stanford University. When the study began in 1984, about 7 per cent of the runners - aged 50 to 72 - had mildly arthritic knees. No one in the age-matched control group was affected. But almost two decades later, the runners were in the lead: 32 per cent of the non-runners had arthritic knees, compared with 20 per cent of the long-distance runners.

More research is needed, according to Anthony Luke, director of primary care sports medicine at the University of California, San Francisco. Dr. Luke led a 2010 study using magnetic resonance imaging technology to look at biochemical changes in knee cartilage among beginning marathoners with normal knees. Researchers found increases in a biomarker called T1rho, which is associated with osteoarthritis. Three months after the race, the levels were declining but not back to normal.

It's unclear whether the changes were permanent or whether a longer rest period is needed, says Dr. Luke, noting that his study found no major structural injuries in the knees.

Previous injuries, such as torn ligaments, are known risk factors for osteoarthritis, he adds. But "for people with good alignment and healthy knees," he says, "marathon running is certainly safe."
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