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Case 1: Treatment of an Olympic Lifter

• Nationally ranked Olympic lifter

• 6 months of R anterior knee pain

• Previous treatments
• Sports PT

• Chiropractic

• Massage

• Acupuncture

• Injections

• MRI: unremarkable





Movement Exam.



Remodeling regimen

• Baseline: pain with squat

• Repeated movements: no effect

• Resisted testing: produce, no 
worse with eccentrics

• Symptoms resolved in six weeks 
but needed to consider sport 
specific requirements



Recovery of function: Requisite mobility

• Single joint vs. multi joint 

• Specific demands

• Functional movement patterns



Recovery of Function: Load tolerance

• Break testing not sufficient

• Local vs. global

• Specific to sport

• Dysfunction vs. Derangement



Recovery of function: Power output energy 
requirements
• Movement must mimic specific 

demands without 
pain/obstruction

• Fatigue factor

• Adaptation to pain



Recover of function: Return to sport

• Demonstrate requirements in all 
three aspects of recovery 

• Know the sport
• Energy demands

• Open vs. Closed

• Positions, postures, movements

• Load it, load it, load it. 



Case 2: The Hockey Hip

By: Nicolas Turcotte, PT, Cert MDT, (CAN)



Clinical presentation

• 17 y/o competitive Hockey Goaler

• 15-20 hours of training a week

No trauma, 
subsided 

with 10 days 
rest 

1 
month 

ago

Trauma, 
much more 
intense than 

previous 
episode

2 days 
ago











Deranged Hockey Hip

Looks like tendinopathy

Feels like a tendinopathy

Smells like a tendinopathy!!

Look at Hip ADDn at different angles to find the

obstruction and address with repeated movements



Hip ADDn
Look at different angles to find the obstruction 



Reductive Exercices



Management of the hockey player

• Most will respond to ADDn at 90 FLX

• Why? 

• Biomechanics of the skating motion ABD with EXT



Management of the athlete within a team

• Do not pull them out, keep them implicated with the team

• Discussion with coaches and local staff on what can and can’t
be done

• Goals of PT:

– Return to sport as soon as possible

– Maintain conditioning

– Maintaining Game Shape with transition exercises



Management and follow up with the athlete in the 
case study

Progression 

Day 1 on ice took shots standing for 15 minutes finished the practice on stationary bike

Day 2 Forward skating with direction changes, increased intensity on bike

Day 3 PT prior to practice had to progress with therapist O/P. Tested him functionally on sliding board. 
Practiced post to post and butterfly on ice, took shots

Day 4 Full practice without contact

Day 5 PT Cleared him for contact and full return. Had to O/P to regain full ROM in add. 



Case 3: The Volleyball Shoulder

By: Mathieu Séguin, PT, Cert MDT, cert Sport PT (CAN)



Clinical presentation

• 23 y/o pro VB player (20-30h/wk)

• Long Hx of recurring of R shldr pain

• Treated as LHB tendinopathy (US, massage, etc)

• Present episode 6 wks

• Treatment was pain mgmt only for him to play



We leave in 10 days!











Technique 



Technique



Neuropathy involvement



ROF vs Recurrence prevention

Take into consideration

Sport demands (non adjustable)

• High volume of same movement

• Loss of part of the shoulder stabilizers

• Important times



ROF vs Recurrence prevention

• Homeostasis

• Stability program vs prevention program

– Scapular control

– Compensation mechanisms

– Healthy cervical spine

• Weight training modification



ROF vs recurrence prevention

• To know the sport and its biomechanical stresses facilitates 
treatment as patterns are seen within the same population

• Understand biomechanics

– Assess (video/dartfish)

– Coaches feedback

– In this case spike vs serve

– Other demands (periodization, weights, etc…)
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