PREFACE

No man has the right to be an amateur of physical training. It is a shame for a man to grow old without
seeing the beauty and strength of which his body is capable.
SOCRATES

This 2400 year-old message from the Greek philosopher continues to resonate in the contemporary
world when interest in sport and fitness has never been higher. Professional and recreational sports
participation for all ages and both sexes has been flourishing in every part of globe. This brings with
it a significant number of sports injuries. Recent epidemiological data from USA point to almost 9
million annual sports and recreation-related injuries. These affected the lower extremity (42%), upper

extremity (30%) and head and neck (16%). About half of the sports and recreation injuries episodes
resulted in treatment at doctors’ offices, other health clinics, or hospitals. As nations continue to
recognize the importance of physical activity and sport to maintain health of populations, sports
injuries are a significant clinical and public health problem.

Sports injury, in the broad sense, refers to the kinds of injuries that most commonly occur during
sports or exercise. Injuries happen more in certain types of participants than others, and the
incidence of injury depends on time, place, and certain environments. A practical classification of
injuries divides them into two categories — acute and chronic. Acute sport injuries, often easily-

ecognized, cause sudden onset of symptoms following a traumatic event. Overuse injuries follow
extrinsic overload that results in microrupture of soft tissue that is
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To reflect the clinical approach to patients, Volume 2 was divided into two parts: upper and lower
extremity injury. The predominant role of the lower extremity is to manoeuvre the athlete’s body
in the environment while the upper extremities function is to manipulate the environment. To
deliberately oversimplify, in many cases in sport the lower extremities put athletes in position to
perform a task and the upper extremity is then called on to accomplish the task. In the much more
complicated real world, another branch of science — biomechanics — helps us to better understand
mechanisms of sports injuries.

Kinematics quantify the motion of a system and kinetics quantify the forces and torques that
cause that motion. By using kinematics and kinetics, the typical motion during various sports
can be quantified and compared to determine the relative risk and injury potential. A thorough
biomechanical analysis (of both repetitive sport-specific motions and of specific injury mechanisms)
is essential when customizing treatment especially a rehabilitation. Articular congruity,
capsuloligamentary competency, and well-balanced dynamic muscle control are the three major
elements of the ultimate goals of our multidisciplinary treatment of the major joints of our elite
athletes.

I am honoured to have had opportunity to select this collection of excellent papers of my
prestigious colleagues that focus on injuries of upper and lower extremity. Each one is written
by an expert in their field. I would especially like to thank the chapter editors: Pieter D'Hooghe,
Mats Brittberg, Khalid Al-Khelaifi, Rod Whiteley, Zarko Vuckovic, Adam Weir and Gregoire Chick
for their excellent work and insightful introduction. They are all trusted sports medicine clinicians
and trusted researchers — preeminent mentors in our specialty. I hope that this collection will be a
complementary guide for clinicians who manage patients with sports-related injuries.

Professor Dr. Nebojsa Popovic
Editor-in-Chief






