
TO STRETCH OR  
NOT TO STRETCH?
This review examines the 
current state of the literature 
and concludes that stretching 
poses no significant advantage 
to endurance runners and is 
not the solution to improving 
performance or reducing injury 
prevalence.

The full article can  
be accessed at this link  
http://spxj.nl/2kWgHjc
Published in Research  
in Sports Medicine 
December 2016

You Can’t Outrun a Bad Diet
A recent report from the UK’s Academy of Medical Royal 
Colleges described ‘the miracle cure’ of performing 30 minutes 
of moderate exercise, five times a week, as more powerful than 
many drugs administered for chronic disease prevention and 
management.

However, while regular physical activity reduces the risk of 
developing cardiovascular disease, type 2 diabetes, dementia 
and some cancers by at least 30%, however it does not promote 
weight loss.

According to The Lancet global burden of disease reports, 
poor diet now generates more disease than physical inactivity, 
alcohol AND smoking combined. Up to 40% of people with a 
normal body mass index will harbour metabolic abnormalities 
that are typically associated with obesity including include 
hypertension, non-alcoholic fatty liver disease and cardiovascular 
disease.

A recently published critical review in the research journal 
Nutrition concluded that restricting carbohydrate was the single 
most effective intervention for reducing all the features of the 
metabolic syndrome and should be the first approach in the 
management of diabetes management, with benefits occurring 
even without associated weight loss.

Link to the full text of the article 
http://spxj.nl/2lUzbjQ

Link to the journal published in 
Nutrition article  
http://spxj.nl/2mhOcwQ
Published in the British Journal 

of Sports Medicine, January 2017

IN THE NEWS
Brought to you by

Long Periods of Sitting is Not Linked to Diabetes
Sitting has in recent years been labelled as being as dangerous and harmful as smoking. Well as 
it turns out, it appears this accusation was perhaps a little exaggerated, perhaps even unjustified 
according to the results of a 13 year study.

The study of nearly 5,000 people involved asking the participants in 1998 to report the 
amount of time they spent on various sitting behaviours (at work, commuting, leisure 
time and watching TV), and then assessed the glucose levels from the same cohort 
up to 2013 to see if new cases of diabetes occurred over the 13-year follow-up.

The author of the study, Emmanuel Stamatakis, PhD, MSc, associate 
professor from the Charles Perkins Center at University of Sydney in 
Australia, said in a press release. “TV time and  
sitting time are practically uncorrelated with diabetes so we have very 
good reasons to believe that the health risks attributed to TV in the past 
are due to other factors, such as poorer mental health, snacking and 
exposure to unhealthy foods advertising.”
Published in the British Journal of Sports Medicine, January 2017
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RUGBY HURTS: 
WHAT THE RESEARCH TELLS US ABOUT RUGBY INJURIES

As the start of 2017 RBS 6 Nations Rugby Championship draws near we’ve put 
together a few facts and figures about rugby injuries to help get you in the mood.

Rugby is a full-contact sport, and therefore makes it a war zone for injury during the 
course of a match. In an average season, 1 in 4 players will receive an injury which 
puts them out of the game for 1 or more matches. As the average player performs 
20-40 tackles per match and nearly half of all injuries happen during the tackle, 
it’s easy to see why it’s a key topic among physical therapists and sports medicine 
practitioners.

According to a three year study 
of injuries affecting players 
in the top 14 rugby clubs in 
France between 2012 and 2015, 
the front row (2 props and one 
hooker) account for 26% of the 
total injuries with the hooker 
being the worst affected. The 
player wearing the No 2 
shirt suffers more blood, 
face, neck and knee 
injuries than any other 
position, and is second in 
the list of concussion and 
shoulder injuries.

After the hooker, 
the props take their fair 
share of beatings with 
the loosehead (No 1 shirt) 
incurring more shoulder 
injuries than any other 
position and the tight-
heads  
 

(No. 3 shirt) ranking highest 
in the ankle injury charts. 
Interestingly, while the 
loosehead props were second 
only to the hooker in suffering 
neck and shoulder injuries, 
the tightheads suffered less in 
those categories but more with 

lower leg injuries.
In fact, the front-row and 

half-backs made up 43% of all 
injury substitutions. Fly-halves 
suffer more concussions than 
any other position and scrum-
halves suffering more shoulder 
and knee injuries (with the 

exception of the front-row).
On a positive note, the 

incidence of concussion 
didn’t change in the three 
seasons, with between 36 and 
38 concussions per season, 
an average of two cases 
each weekend. In addition 
the number of blood injuries 
dropped by 22%, and face 
injuries fell by 27%.

However elbow injuries 
increased dramatically (133%) 
and hand injuries soared by 
250% over the three seasons. 

Which rugby players suffer most with injuries? 

n RBS 6 Nations starts 4th Feb 2017
n  The first rugby game took place between 

Scotland and England. (Scotland won!)
n  Originally a try had no value but allowed 

the attacking team to “try” a kick at goal. 
If successful it converted a try into a goal, 
hence the name. 

n  Rugby balls are oval because they used to 
be made using inflated pig bladders.

n  Rugby is the national sport of 3 countries; 
Wales, Madagascar and New Zealand.

n  The whistle used for the opening match at 
every World Cup is the one used by Welsh 
referee Gil Evans for an England-New 
Zealand match in 1905.

n  The notion of singing a national anthem 
before a sporting event originated at a 
rugby match.

n  The current record for the highest scoring 
game ever is the match between the All 
Blacks and Japan in the 1995 World Cup 
(the All Blacks beat Japan 145 to 17).

HOW CAN RUGBY 
INJURIES BE PREVENTED?
n  Make sure to perform a balanced 

and structured training programme 
which involves strength, flexibility and 
endurance, including proprioceptive and 
neuromuscular training

n  Correct technique when tackling, rucking 
and scrumming is particularly important

n  Use a quality, properly fitted mouth guard
n  Participate at a level that is consistent 

with your ability. Injuries happen more 
frequently between teams and players of 
unequal ability.

n  Adhering to the rules for the formation of 
the scrum

n  Ask your sports medicine professional 
about any training or injury questions 

n  Over 40% of injuries are muscular strains or contusions (bruising)
n  30% are sprains (sprained ankles represent nearly 1 in 7 rugby injuries)n  Between 5-25% of rugby injuries are head injuries, including concussions   

(which represent 44% of all head injuries)n  In youth aged 10-18 years, 35% of injuries are fractures, of which 24% involve the clavicle. 
n  Other injuries include cauliflower ears, dislocations, cuts, scratches and friction burns,

WHAT ARE THE MOST COMMON RUGBY INJURIES?

Source:Rugbyworld.com

DID YOU KNOW?

According to the research 
nearly half of all injuries 
were sustained in tackles 
(46.6 per cent) and the player 
being tackled accounted 
for nearly a third of them. 
Contrary to popular belief, 
the scrum only accounted 
for 2.4 per cent of injuries.

More injuries occur during 
matches (57%) than in 
training, and more often in 
the second half of the game.

WHEN ARE RUGBY
INJURIES MOST LIKELY 

TO HAPPEN?SAMPLE
SAMPLE



T H E  M I L E S  TO  T H E  M A G I C
MADNESS 
MARATHON 

Running injuries

Over the last few decades the popularity 
of running as a recreational activity 
has grown exponentially with the 
introduction of the big city marathons 
and increased awareness of the health 
benefits associated with physical activity. 
Unfortunately with the increase in 
participation has come an increase in 
running-related injuries. Studies have 
shown that the yearly incidence of running 
injuries is between 37-56%. Between 
70-80% of running injuries occur from the 
knee downwards, the knee itself being 
the most common site with an incidence 
rate of between 25 to 42%.

Patellofemoral pain syndrome (PFPS) 
is the most common injury in running. It is 
used to describe the complaint of diffuse 
anterior knee pain, which is exacerbated 
by running, stair climbing, prolonged 
sitting and squatting or kneeling. Further 
associated symptoms include clicking, 
feeling of giving way and occasionally a 
small swelling around the knee joint.

Whatever the type or site of the injury, 
the following points, which have been 
adapted from the Ten Laws of Running 
Injuries, described by Tim Noakes in his 
book The Lore of Running, 2001, are 
invaluable when working through your 
injury. 

1  Running injuries are  
not an act of God

Injuries that occur in sport fall into one 
of two groups, they are either caused by 
extrinsic or intrinsic forces. Extrinsic injuries 
result when an external force acts on the 
body, for example a strike from a boxer 
or a rugby tackle. Intrinsic injuries, on the 
other hand, result from factors inherent in 
the body itself and have nothing to do with 
external traumas. Intrinsic factors include 
a runner’s physical build along with the 
training environment (including shoes, 
training surfaces and training methods). 
The successful treatment of running injuries 
requires not only treatment of the injury but 
also identification of the cause of injury and 
interventions to reduce this cause going 
forward. 

2  each injury progresses 
through four grades

The onset of intrinsic running-related 
injury is almost always gradual. The injury 
becomes gradually and progressively more 
debilitating, typically passing through four 
stages/grades:
l�  Grade 1: an injury that causes pain after 

exercise and is often only felt for some 
hours after exercise has ceased.

l�  Grade 2: an injury that causes 
discomfort, not yet pain, during exercise, 
but which is insufficiently severe to 

reduce the athletes training or racing 
performance.

l�  Grade 3: an injury that causes more 
severe discomfort, now recognised as 
pain, that limits the athletes training and 
interferes with racing performance. 

l�  Grade 4: an injury so severe that it 
prevents any attempt at running. 

Understanding the distinction in the 
severity of the injury allows a more rational 
approach to treatment and for the doctor/
therapist to define the athlete’s pain and 
anxiety appropriately. 

3  each injury indicates 
a break down point

Once an injury has occurred, it is time to 
analyse why it happened. This is frequently 
because the athlete has reached his or 
her breakdown point usually because 
of overtraining and not giving the body 
sufficient time to adapt. It may also be due 
to a sudden change in training routine, 
intensity, terrain, or shoes (either new or 
worn out). 

4  Most true-running 
injuries are curable

Only a small fraction of true running 
injuries are not entirely curable by simple 
techniques, and surgery is only required 
in very exceptional cases. The majority 

With the London Marathon just weeks away you’re likely to be fully into your training programme 
by now and starting to pick up on the hype and energy that usually surrounds events like 
these. You’re likely to receive a lot of information about your final preparations regarding rest, 
training, eating, and drinking which can result in  a feeling of information overload and with that 
unnecessary anxiety. The important thing to remember is that you still have time to sort out any 
injuries or niggles you may be experiencing and  you have time to plan ahead for the final week 
and night before the race so that when the day comes you can really enjoy the experience of the 
race. We have prepared two articles to help you over the coming weeks.SAMPLE

SAMPLE



of runners will return to running pain free 
provided they adhere to treatment, advice 
and find the underlying source of the injury. 

5 Most running injuries 
can be identified without 

the need for sophisticated 
methods of diagnosis
Most running injuries affect the soft tissue 
structures (tendon, ligaments and muscles), 
particularly those near major joints. These 
structures do not show up on x-ray. The 
diagnosis of the majority of running injuries 
can generally be made with the hands, a 
thorough history of the athlete’s history and 
training methods, and observation (and 
correction) of the underlying biomechanical 
issues. Occasionally an MRI scan may be 
recommended if the injury can’t be clearly 
diagnosed.

6 treat the cause  
not the effect

Because all running injuries have a cause, it 
follows that the injury is unlikely to be cured 
until the causative factors are eliminated. 
Remember: ‘the runner is an innocent victim 
of a biomechanical abnormality arising in the 
lower limb’ first treat the abnormality and 
then, and only then, treat the injury. 

7 complete rest is  
seldom the most 

appropriate treatment
Rest does indeed help alleviate acute 
symptoms but will never correct the cause 
of the injury. The only injury that requires 
complete rest would be one that makes 
running impossible, for example a stress 
fracture. A physical therapist will be able to 
advise you on how much activity you can do 
while the injury heals.

8 wherever possible 
make sure your medical 

adviser is a runner 
themselves
Wherever possible make sure your medical 
adviser is a runner themselves. Regardless of 

whether your adviser is a medical doctor or 
physical therapist, ideally they should have 
first hand experience of running (or at the 
very least competitive sports participation) 
and an insight into the complexities of 
running injuries. They should be able to 
give advice or refer to other professionals to 
address the underlying causes of the injury. 

9 surgery for running 
injuries should be  

a last resort
Running injuries for which surgery is the 
first line of treatment include muscle 
compartment syndromes and interdigital 
neuromas. Most other running-related 
injuries shouldn’t require immediate 
surgery. Surgery should only be considered 
when it hasn’t been possible to treat the 

injury conservatively ie. without surgical 
intervention.

10 There is little evidence 
that recreational 

running causes 
osteoarthritis
Osteoarthritis is a degenerative disease in 
which the articular cartilage lining the bony 
surfaces inside a joint becomes progressively 
thinner until the bone beneath the cartilage 
on both sides of the joint ultimately becomes 
exposed. It can cause pain and limited joint 
movement. Modern evidence has shown 
that if running does indeed increase the risk 
of osteoarthritis, this occurs only in those 
more elite athletes who run many miles over 
their careers. 

keep an eye out for next month’s article   
14 tips for your marathon d – day

“One of the basic rules of health 
is, ‘listen to your body.' I am 
responsible for my health, and to 
respond to my body, I must listen 
to it and learn from it“ (George Sheehan, 1978)
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