Common Winter Injuries
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	Good [morning/afternoon]. I’m Dr. [Name], an orthopaedic surgeon at [office] and I’m here to today to talk to you about some common winter injuries and what you can do to prevent them.



	Slide 2
	The information in this presentation was provided to me by the American Academy of Orthopaedic Surgeons and may be modified. Endorsement of this presentation by the AAOS is not implied or inferred.
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	Before I get started, I’m going to tell you a little about orthopaedic surgeons and what we do, and then I’ll talk about some of the common winter injuries, how they occur, what you can do to avoid them happening to you—and when to see your doctor if they do. After that, I’ll give you some general precautions you can take to prevent injuries at any time throughout the year.
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	An orthopaedic surgeon is a medical doctor with extensive training in keeping your bones, joints, ligaments, muscles, tendons, cartilage and spine in good working order. Together, all of these parts of our bodies make up our musculoskeletal system
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	Orthopaedic surgeons have the greatest knowledge of and experience with the wide range of conditions and treatment options available in musculoskeletal care, many of which do not involve surgery. However, if surgery is the best recommendation for recovery, the orthopaedic surgeon is the best trained to provide that surgical treatment.
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	As this chart shows, it typically takes 16 years or more of formal education and training to become an orthopaedic surgeon. Beyond that, special certification and life-long learning is essential, as orthopaedics is a field that is continually growing and evolving.
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	Orthopaedic surgeons use the most effective and efficient diagnostic tools and our experience in musculoskeletal treatment to determine the best course of treatment for our patients.
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	For many of us, wintertime brings a whole new set of sports and outdoor activities for children and adults alike. Hockey, ice skating, sledding, skiing, snowboarding and other cold-weather activities are a great way to get some fresh air and exercise during those long, snowy months. However, they are also a great way to become injured.
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	Snow skiing, one of the most popular winter sports, also represents some of the highest injury numbers. In 2007, according to the U.S. Consumer Product Safety Commission’s estimates, there were more than 131,000 injuries due to snow skiing. The overall cost of these injuries, to the healthcare system, legal system, the U.S. workforce, and you, was more than 4 billion dollars.
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	Snowboarding is a relatively new and very popular winter leisure choice for many Americans. But this burgeoning sport is also the one of the most dangerous of the winter sports, racking up more than 149,000 injuries in 2007.
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	Ice hockey and ice skating are long-time favorite pastimes for many sports enthusiasts. Ice hockey sent more than 47,000 people to the doctor, hospital, or emergency room in 2007. For ice skating, that number is more than 58,000.



	Slide 12
	Sledding is the winter activity that is most often enjoyed by young children. While it is safer than many other sports, sledding does offer safety risks if one is not careful. In 2007, more than 106,900 people were injured in sledding accidents—and a majority of them were under the age of 14.
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	The vast majority of winter sports injuries are the result of bodies making contact with hard winter surfaces, like ice or hard-packed snow.
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	There are some very common orthopaedic injuries associated with winter sports. We’re going to take a look at these injuries and learn about can be done to prevent them when participating in your favorite sports.
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	Head injuries are usually the most dangerous types of injuries you can get, because damage to the brain is difficult to treat and often results in long-term health problems. In 2007, more than 10% of the total number of people injured suffered head injuries playing winter sports. Of course, the best and easiest way to prevent a head injury in just about any sport in any season is to wear a helmet that fits well and is appropriate to the sport. I’ll discuss more about injury prevention later in this presentation, but I wanted to emphasize the importance of wearing helmets in preventing serious injury to the head.
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	Shoulder injuries are some of the most frequent orthopaedic difficulties that occur when bodies make contact with hard surfaces, such as ice. This is what a normal, healthy shoulder joint looks like.

Your shoulder has the greatest range of motion of all of your joints. Dislocation of the shoulder occurs when the ball, known as the humeral head, rolls out of the socket, or the glenoid. Sometimes your muscles will pull it back in, but in some cases, the shoulder joint is damaged enough that the dislocation will recur. 
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	This is what a dislocated shoulder looks like in comparison to a normal shoulder. When your orthopaedic surgeon treats you for a traumatic shoulder dislocation, he or she will usually give you medication to decrease the pain and the muscle spasms, and then gently pull on the arm to put it back into place. The orthopaedic surgeon will usually then recommend that you use a sling to protect your shoulder as it heals. 
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	Acromioclavicular dislocation, also known as AC joint, is a shoulder injury where the ligaments that stabilize the joint at the end of the collarbone become torn, or sprained. A lump deformity is noted on the top contour of the shoulder in more serious sprains. This type of injury occurs most often due to a direct fall onto the shoulder.
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	Torn rotator cuffs are also a common result of winter sports mishaps. The rotator cuff is comprised of the muscles and tendons that surround the top of the upper arm bone, or the humerus, and hold it in the shoulder joint. A tear may result suddenly from a single traumatic event but, is more likely to develop gradually because of repetitive overhead activities. This is why this injury is also common for baseball pitchers and tennis players.
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	The clavicle is the collarbone and the most common site of shoulder fracture, especially among winter sports enthusiasts. A fall on the arm or shoulder, with force transmitting upward to the bone, is what causes this injury. 
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	Working our way down the body, elbow dislocation may occur when, as you are falling, you stretch out your hand to break the fall. The impact can knock the bones in your elbow out of position. If you dislocate your elbow, the intense pain and inability to bend your elbow will let you know about it. It will also swell and look deformed.
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	If the force of a fall onto an extended arm is great enough, it also could break the smaller bone in the forearm, called the radius. The breaks can occur at the wrist or near the tip of the elbow, at the radial “head.”

Radial head fractures are common injuries, occurring in about 20 percent of all acute elbow injuries. They are more frequent in women than in men and occur most often between 30 and 40 years of age.

If you have any of these signs or symptoms after a fall, see your physician: 

Pain on the outside of the elbow;

Swelling in the elbow joint;

Difficulty in bending or straightening the elbow accompanied by pain; or

Inability or difficulty in turning the forearm, palm up to palm down or vice versa.
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	Hands and fingers are also at risk in winter sports. One of the most common types of injuries is the ulnar collateral ligament tear, also known as gamekeeper’s thumb. This injury used to be seen frequently in estate gamekeepers, but today it is most common to skiers. It is the result of falling onto one’s hand while holding a ski pole, so that the thumb is bent in an awkward way. 
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	With the high impact nature of most winter sports, knees often pay the price. This is especially true in skiing and snowboarding, in which the knees absorb much of the shock to the body. In addition to bruises and sprains, the ligaments of the knee are vulnerable. The posterior cruciate ligament, or PCL, toward the back of the knee, the medial collateral ligament, or MCL, on the inner side of the knee, and the lateral collateral ligament, LCL, on the outside can all be injured and even torn during winter sports. 
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	However, one of the most common among the knee injuries is an ACL injury. Your ACL, or anterior cruciate ligament, connects the front part of your shin bone to the back part of your thigh bone and keeps your shin bone from sliding forward. The ACL is usually injured by a direct blow to the knee, by planting your foot and cutting, by landing hard on a straight leg, or by making an abrupt stop. In skiers, it frequently occurs when skiing in the “back seat” position, with weight too far back on one’s heels.

Some signs of an ACL injury are feeling your knee give way, sometimes accompanied by an audible “pop,” moderate pain that makes it impossible to continue the activity, and swelling that develops over several hours and makes it difficult to walk. The swelling and pain are usually the worst during the first two days following the injury.
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	ACL injuries usually make you uncomfortable enough to seek medical attention. Through a physical exam, your orthopaedic surgeon can usually tell which ligaments are injured. Further tests such as an MRI or arthroscopy may be called for to properly diagnose your ACL injury. Treatment of the ACL can include surgery and rehabilitation. You and your orthopaedic surgeon will want to consider your activity level, your expectations of your recovery, any associated injuries, and the amount of loosening in your knee as you decide whether or not surgery is right for you. If you choose not to have surgery, you will want to start rehabilitating immediately with exercises to restore your full range of motion. If you have surgery, your orthopaedic surgeon will reconstruct your ACL by building a new ligament. With time, rehabilitation, and hard work, ACL surgery results in long-term success rates of 82 percent to 95 percent. Following an ACL injury, you should return to sports, with or without a brace, only after your leg strength, balance, and coordination are near normal.
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	Another common knee injury is the meniscus tear. The meniscus is a wedge of cartilage between the bones in the knee joint. Initial treatment of a meniscal tear follows the basic RICE formula: rest, ice, compression, and elevation, combined with nonsteroidal anti-inflammatory medications for pain. If your knee is stable and does not lock, this conservative treatment may be all you need. 

If your knee becomes painful, stiff or locked, you may need surgery. Depending upon the type of tear, whether you also have an injured ACL, your age, and other factors, your doctor may use an arthroscope to trim off damaged pieces of cartilage, as shown in the pictures here.

A cast or brace immobilizes your knee after surgery. You must complete a course of rehabilitation exercises before gradually resuming your activity.
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	Broken legs are fairly common in winter sports, particularly skiing. The most frequently broken bone is the tibia, otherwise known as your shin bone. Most tibial fractures can be treated with a cast and crutches, but more serious fractures can require surgery. 
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	We started with head injuries and we’ve worked our way down to the ankle. There is a specific type of ankle fracture called snowboarder’s ankle. Because a snowboard is controlled with a side-to-side motion of the ankles and knees, this type of injury is quite common to this sport—thus the name.
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	When sports injuries happen, orthopaedists have the expertise to diagnose and treat athletes. As the team doctors for every major professional sport, orthopaedic surgeons specialize in getting you back in the game.
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	Active, athletic kids and adults are likely to get bumps, bruises, and other minor injuries. There are some telltale signs that will warn you that it is time to take yourself or your young athlete to your orthopaedic surgeon:

The inability to play following an acute or sudden injury.

Decreased ability to play because of chronic or long-term complications following an injury.

Visible deformity of the athlete’s limb or joint and severe pain from acute injuries.

By providing prompt treatment for your child, you can often prevent a minor injury from turning into something more serious.
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	R.I.C.E. is the most common treatment for many athletic injuries: Rest, Ice, Compression, and Elevation.

If a significant injury is present, your doctor will make specific recommendations that are likely to include temporary or permanent adjustments to the patient’s level of athletic activity. Your orthopaedic surgeon may make recommendations ranging from simple observation with very minor changes to the athletic participation, up to and including the recommendation that the patient no longer participate in particular athletic activities.
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	Many of the injuries we have been talking about are fairly easy to prevent. 
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	There are some general guidelines for preventing injury that apply for sports of all seasons that we will discuss first. Then, we’ll get into some specifics for three of the areas that represent the majority of winter sports injuries.
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	Getting ready to participate in strenuous sports should always involve proper conditioning. Using a jump box is a good way to get ready for snowboarding and skiing activities. Half squats, which can be done on any clutter-free floor in your home, will help strengthen your legs, knees, and ankles and get them ready for the impact of winter sports.
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	Practicing with a balance board, and engaging in simple aerobic exercises are additional conditioning activities to get you ready to get out there and play during the winter.
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	Regardless of age, our bodies need to be warmed up and our muscles stretched before engaging in sports activities to help minimize the risk of injury and optimize performance. Warming up and stretching are two separate steps to take before you engage in physical activity. They have been shown to be some of the best things your can do to protect yourself from injury.
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	An efficient warm-up can include marching, walking in place while swinging your arms, or mimicking the sport you are about to do. The point is to get your heart rate up and your muscles warm and flexible, as cold muscles are more prone to injury.
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	After warming up, your basic stretching routine should cover all of the major muscle groups. The order of the stretches is not critical, but rather stretching thoroughly should be your focus. Depending upon the sport you choose, there are also specialized stretches you will benefit from. Stretching before sports activities promotes better performance and results in fewer injuries. Investigate the best stretches for your particular sport and add them to your basic stretching routine for optimum results.
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	Some other generally healthy choices to make when choosing an active leisure schedule involve simple things like following the rules of the sport, using the proper equipment, and receiving instruction from skilled individuals. And listen to your body—many injuries happen when people continue to participate in sports when fatigued, resulting in injuries that were avoidable.
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	In addition, wearing the appropriate protective gear and knowing how to use the athletic equipment in a given sport are key to playing it safe. This includes helmets for skiing and snowboarding, helmets and pads for skateboarding, rollerblading, and scooter riding, and wrist guards for snowboarding, roller blading and skateboarding. And finally, if something hurts: STOP. 
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	When you ski or snowboard, you will eventually fall. Learning how to fall properly can dramatically reduce your chance of injury. Even though your instinct is to go backwards, a backwards fall increases the opportunity to damage a limb or joint. While our reflexes may urge us to protect our faces, falling forward is actually safer.
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	When you feel yourself starting to go, just let it happen. Try to put your hands together, forward over your skis, keep your skis together, and just fall forward. It’s very important to remember not to fight the fall if you want to reduce your chance of getting hurt.
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	Most sledding injuries happen to children 14 and under. Like many other injuries that happen at play, most sledding injuries are avoidable by following a few safety guidelines:

Children should be supervised by adults while sledding.

Adults should ensure that the sled paths are safe and do not cross with other paths.

The end of the sledding path should not be a street, parking lot, pond, or other hazardous area.

Helmets should be worn to help prevent head injuries—this is particularly important for young children.
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	Some other sledding do’s and don’ts:

Do sit in a forward facing position.

Do sled only in designated and approved sledding areas.

Don’t sled on public streets.

Don’t sled on hills in parks that are not designated for sledding.

Don’t belly flop and ride head first down the hill.

Don’t sled on plastic sheets.
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	It is also important to remember other potential, non-orthopaedic, injuries that are frequent among winter sports enthusiasts. Proper clothing can help prevent injury from the cold, as can avoiding staying out of doors too long. When you take your frequent breaks indoors, don’t forget to drink water to avoid dehydration. As with summer sports, sunscreen is an essential element in protecting your skin during time spent on the slopes. 
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	Don’t forget to protect your eyes! Snow and ice can amplify the effects of the sun, by creating a glare that reflects off the slick, white surfaces. Be sure to wear sunglasses or goggles that offer UV protection and that allow you to see clearly. And if you frequently participate in winter sports, consider clear goggles to protect your eyes on overcast days.



	Slide 48
	Finally, here are the general rules to remember to protect yourself against winter sports injuries:

Understand the activity, know the rules, and abide by them.

Learn the skills you need to play the sport correctly.

Use appropriate equipment, and know how to use it correctly.

Wear protective gear, especially helmets.

Warm up and stretch to prepare your body for the activity.

And if you get injured, see your physician to make sure you get the proper treatment as soon as possible.
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	For more information about injuries and how to prevent them, visit the Web site of the AAOS (orthoinfo.org).
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	Do you have any questions or concerns that we have not addressed yet?
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	I hope that you have each learned something helpful about the treatment and prevention of winter sports injuries. If you or someone you love is injured at home, work, or while playing, your orthopaedic surgeon is your best resource to guide you on the road to recovery and get you back in the game.

Thank you for coming, and thank you for this opportunity to come talk to you today.




