The early management of muscle -
strains in the elite athlete: best
practice in a world with a limited ,
evidence basis

John W Orchard,’ Thomas M Best,? Hans-
Wilhelm Mueller-Wohifahrt,? Glenn Hunter *
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Fram 12 to 14 December 2007 UK Spott
keld a think tank on “muscle steaing” in
Tondan.

This brought together many of UK
Spor's top sports medicine cliniclams
atang with three invited internatianal
experts, Many lssuss of muscle strains
were discussed aver the three days, buc
the aspect that attracked the tmost acten-
tion wae the early management of siraing
In the elite athlete, A consensus summary
of cancltisions an this specific wopic from
the think ranl is presented here,

The International experts ware chosan
by maquest of the UK cinicians For
different reasons, Drs Best [basic sdence)
and Orchard (epidemiology} are recog-
nised internationally by the peer-review
system 25 oxperts i their fields Dr
Muelier-Wohlfahrt iz also  recognised
internationally as Europe’s premier clin-
iciar in the carly manegement of muscle
strains, This rtecognition was initially
bestowed on him by his patients, most
notably from the thousands of profes-
sional football players he has managed

over the past 30 years from every couatry

in Europe. Increasingly this recognition

has been aceorded by the “mainstream® -

clinicians in the United Kingdom, hence
his invitation to the think tank,
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With the reserve typical of both the
Miitish and the sclentific community, a
common  assessment of Dr Mueller-
Wollfahit's methods by delegates was
“initially | had to be sceptical, but [ have
seen aud heaed of so many goed reqults
that | sm now curious ko know why these
goocl oukcomes are accurring”,

One session of the think tank involved
an assessment of our “expert recommen-
dations” for the carly management of
rusele sireins in the elite athlete and a
judgernent of the evidence base for mak-
ing the recomymendations, The evidence
base part was generally easy: almost all of
aur so-called knowledge has & basis of
level 4" ar level 5 quality. Our expert
apinions are merely opinions, albeit based
sn many years of chinician experience but
uot having withstond the rigours of
centrolled sitdies. Although there was
some debate reparding the recammenda-
tions from the variougexperts, for a panel
of 12-15 there was 3 surprising number of
common beliefs, including that:

» Early ice and compression are any-
where from usclul to essential.

»  Early mabilisation and meotion (but

not to the point of pain or apgressive”

strerching or overloading the nuscle
group in question) are also impaortant,
perhaps even within the Hrst 24 b,

b Barly massage of the affpeted muscle
(peripheral to any Iesion) and mobifi-
sation of the lumbsr spine are also
valuable.

»  Mapnetic resonance imaging scans
and ultrasound are somewhat halpkul
(and perhaps inevitable] investipa-
tiong in the elite athlete bot chey
should carry less weipht than the
clinical assessment,

Early return to activity and spore arg
sensible gaals in the elite athlete, with
the speed determined by both the
muscle affected 2nd the spore {and
position within the sport] of the
player.!

Thet there is & differentiation in
dlegnosis and prognosiz between a
rauscle strain without and with actual
fibre damage’ The former usually
oreurs early in a match, wheveas the
latter would rypically result in a
vigible lesion on imaging, occurs later
in & game and leads to & slower time
ta recovery, Dr Muller-Wohilshre was
adamant that this differentiation in
the acute stage could be made by
palpation of muscle fibre damape,

» The role of non-steroidal anti-inflam-
matory drugs (MSAID; beth tradi-
tional and COX-2) is nat well
defined. "Whereas practices among
the experts varied, chere was a clear
majority opinion apainst the aute-
matic prescriprion of NSATD for all
muscle straing, with a vicw that they
may possibly predispose to recur-
rences as a4 result of paln masking,
This trend against the auromatic use
of NSAID has probably occurred in
the past Ave years and is supported by
& number of basic science studies.*

The most exciting parc of the manage-
ment discussion was consideration of the
injection  pratecols of D Aueller-
Wahifahrt, His standard ragime consists
of the injectian of local anaesthetic,
fallowed by Actovegin and Traumeel §
on days 0, 2 and 4 after a muscle strein:
(1} to the sive of che strain itself; (2} in a
verrical line along the same muscle and (3)
infiltravion therapy in the corresponding
area of the lumbar spine (boch ceneral and
paravertehral), This treattnent regime has
not previously received attention n the
Epglish  sports  medicine  lterature
although publications concerning both
compousels have appeared in the intecna-
tanal literatura** Actovegin, a physiolo-
gical amina acid ‘mixeure, 5 reported to
showv a congiderable acceleration of mus-
cle Abre synthesis in damaged muscle and
detoning of the hypertonic muscle bun-
dle” Traumeyel 5, a hameapathic formula-
tion, is alleged to suppress the release of
inflammatory medisiors and stimulate
the release of anti-inflamatory cytokises.?
The use of rhese products for vreating
muscle mjuries is currently considered ta
be standard pracrice in £pores medieine in
Cermany.*”

The level of scientific evidence to
support the use of Actovegin and
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