Ice, Heat or Both? By Dr. Hamid Sadri First Choice Healthcare
Our patients often ask us whether they should use ice or heat for their particular conditions.  There are certain factors to help you determine which of these thermal modalities to use, and if you follow the guidelines, you will reduce the risk of further injury or adverse effects.

Among the many different physiological effects that ice and heat have on a tissue, there are basically 2 that make the most difference.  These are vasoconstriction and vasodialation.  Simply put, ice results in a narrowing of the local blood vessels (vasoconstriction), while heat will increase the vessels’ diameter (vasodilation).  It is because of this main difference that the use of these modalities will vary.  While both help to reduce pain, they should be used at the right time and in the correct manner or adverse results may occur.
The general rule is that if the injury is acute (72 hours or less) or if there is inflammation in the tissue, then ice is the treatment of choice.  By the same token, if there is no inflammation and if the condition is in a subacute or chronic stage (3 days to several weeks after an injury), then heat may prove to be more beneficial.
When applying ice, one should take caution NOT to apply the ice pack directly to the skin as there would be a risk of frostbite.  There should always be one layer of a damp towel or T-shirt placed between the ice pack and the skin.  The proper way to use ice therapy is to multiple, back-to-back applications by applying the ice pack for 20 minutes, leaving off for one hour, and reapplying it again.  Best results are obtained when this is repeated at least 3-4 times immediately after an injury.  To prevent tissue damage, it is important to be sure that the tissue temperature has returned to normal before applying ice to the area again.  When using ice therapy you can expect the tissue to feel cold, followed by a burning sensation that will in a short time turn into an ache and will finally begin to feel numb.  The main benefit of this will be a reduction in pain, spasm and swelling.
When using heat, once again, prolonged exposure should be avoided.  The therapeutic benefit of heat is best achieved by 30 minute applications with an hour in between to allow the tissue temperature to normalize.  Heat therapy should never be used in bed as the risk of burns increase if one falls sleep during application resulting in prolonged exposure.  The benefit is increased circulation along with reduction of pain and spasm.
Since ice reduces blood flow to the tissue, it is important to remember NOT to use ice when a condition has reached a sub-acute or chronic state.  This will result in a slowing of the healing process as the tissue is deprived of oxygen and nutrients. 
There is a third method of application called “contrast therapy” and it is considered to be superior to using ice or heat alone.  This is once again used after the acute inflammation has subsided and its benefit is in its ability to rapidly flush the tissue with blood.  Heat will bring in increased blood flow and with it comes increased oxygen and nutrients and ice will cause the blood to rapidly leave the tissue and take the waste and pain producing elements away. This will aid in increasing tissue repair and hence improve speed of recovery. When using contrast therapy, heat is applied first and last and ice is alternated.  The time application ratio is usually 3 to one (3 minutes of heat followed immediately with one minute of ice).  This should be repeated for approximately 20 minutes and repeated every hour.  
Following these simple guidelines will help in better outcomes when managing your injuries and will reduce the risk of adverse effects.  Always remember: when in doubt, use ice.
To TAPE or Not to TAPE -- That is the Question

By Dr. Hamid Sadri First Choice Healthcare

Thanks to Kerri Walsh, beach volleyball player during the 2006 Olympic games, Kinesio Tape found its way into the athletic world.  Kinesio Tape is the original kinesiology taping method.  Prior to the 2006 games, if I mentioned Kinesio Taping to a patient, I would get a blank look in return.  Today, I have patients that specifically come to us for this procedure.  With the increased exposure of Kinesio Tape also comes a plethora of self applied, You Tube promoted applications, which for the most part are incorrect or at best ineffective.

This method of “functional” taping was invented by a chiropractor (Dr. Kenzo Kase) who hypothesized that by using an elastic adhesive such as the Kinesio-like tapes, one is able to cause a neurological change in the underlying muscles.  This is presumed to be achieved through the manipulation of mechanoreceptors, which, put in simple terms, are specialized nerve endings that provide the brain information regarding the position of body parts in space.  These mechanoreceptors are part of the sensory system that the brain uses to effectively control and coordinate motion and mechanical function.  There are five basic types of application that the Kinesio Taping Association teaches:

1.    Facilitatory
2.    Inhibitory
3.    Structural
4.    Functional
5.    Lymphatic Drainage

The basic concept is to utilize the elastic characteristic of the tape in order to help improve function (this should theoretically decrease pain); or in the case of lymphatic drainage, to help reduce swelling.  This can be done correctly ONLY if a proper diagnosis has been made by a healthcare professional, and the individual applying the tape has detailed knowledge of anatomy, human biomechanics, rehab/exercise physiology, and last but not least, they have received some form of formal training (full certification is best) in how to utilize the tape properly.  There are many factors that affect what the tape does and how its application may ultimately result in some sort of change in symptoms/function.  For example, the direction of application, the area where it is applied, the amount of tension that is used for the desired outcome are only a few of the things that will make the difference between a therapeutic application versus a decorative design.  Unfortunately, I see many athletes/patients who either through the internet, or by means of “flyer” promotions or other forms of advertisements, are spending a lot of money (and yes, at about $20/roll, the tape is rather expensive) and applying the tape to various parts of their bodies with the belief that it will give them some sort of relief from whatever pain may be ailing them. 

If you are considering using this form of taping, at least get a proper evaluation and the proper training in how to self-apply the tape for your particular condition.  Otherwise, you are just wasting your money and delaying the time to proper treatment and recovery.  Also, please keep in mind that this method of taping, as is almost all other forms of taping, is not meant to treat a condition.  It is only meant to assist in a desired therapeutic outcome and it will do so only if it has been used properly.

10 Best Sports Nutrition Tips – by Ilana Katz (The Sports Factory)
1. Rev up your metabolism by eating within 30 minutes of waking up, even if its pre workout. If you have a hard time eating before a work out, start off with half a banana to get used to it, its easily digestible, high in carbs and low in fiber, which contribute to a more efficient work out. 

2. Recover with a 3:1 carb to protein ratio combination as soon after your work out as possible. Some good examples of this ratio is a protein shake with 1 scoop of protein and at least 2 servings of fruit and some milk or yogurt blended together, or low fat chocolate milk, or a Mix OneT and a fruit. Do not forget to use protein as part of the recovery meal.  It begins the rebuild and recovery of muscles as well as makes you feel more satisfied, decreasing the temptation to eat anything not tied down to the table, after many hours of intense activity.
3. Eat lots of fruit and vegetables throughout the day. These superfoods are high in antioxidants which combat off the build up of free radicals from exercise, as well as high in vitamins and minerals that keep your metabolic pathways working efficiently and effectively.
4. Keep a food log daily. Patterns of issues will be evident thus providing you with valuable data. A problem cannot be fixed unless you have the data to get to the root of it. Furthermore, logs make you self accountable to your goals and your current focus.
5. Always have a sports nutrition strategy, for both training and racing. Plan in segments eg. How many grams of carbs either mile by mile or in 15-20 minute blocks. Plan textures and products, eg. Liquids (GatoradeT, acceleradeT), solids (sports beans, shot bloks) or semi solids (gels). 
6. Know your carbs.  Fuel accordingly. Pre work out and post work out carbs can be higher in (GI) Glycemic Index compared to the rest of the meals in a day, where slower burning carbs would be more appropriate. If you are not sure of the different fuel burning rate of carbs, good examples of fast are sports drinks, gels, and shot bloks, also banana and potato. Slower burning would be whole grain products, whole grains themselves (like brown rice, barley, quinoa), legumes, oats (more fibrous carbs slow the fuel burn rate). See article called “Give me Some Sugar” in the sports nutrition article library.
7. Stay constantly hydrated. Goal pre workout is to be hydrated, goal duringworkout is to keep replacing losses, goal after workout is to rehydrate and replenish electrolytes from sweat loss.
8. Experiment with nutrition during training. Never try new products during a race and do not regress from the sports nutrition strategy you had designed for a particular race.
9. Use safe and effective carbo loading strategies starting about a week before a race. Tapering exercise and switching carbs to a higher percentage at least 3 days before a race, leading up to the race is the most effective way of carbo loading. Do not over eat the night before or the early morning before a race. 
10. Eat nutrient dense food (rich in color and fiber) versus calorie dense food with limited nutrients (such as sodas and candy). Body stores carbs in limited amounts therefore eating smaller meals more often throughout the day will aid in maintaining well fueled muscles constantly, rather than 2 or 3 big meals a day which just slows down the metabolism.
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