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Non-compliant training loads and undetected health problems may cause serious health disturbances, which may even lead to sudden death. PHE of young athletes assures the early 

recognition of health problems and properly timed restriction from sports activities provides safety in sporting. 

PURPOSE:To establish the most common health problems in young athletes and to analyse the associations between confirmed diagnosis and athletes’ age, anthropometric 

characteristics, training load. 

METHODS: Young athletes (n=1479) in the age range from 7 to 19 years (70% boys), who were involved in 54 different sports disciplines (training > 5 h/wk) were screened during 8 

consecutive months in the Sports Medicine Centre, Tartu University Hospital. PHE consists of family and personal history, physical examination,12-lead ECG. In case of positive 

findings, further examinations were carried out, e.g. an exercise test, echocardiography etc. The ICD-10 was used for classification of health problems. For statistical analysis, descriptive 

analysis, χ2 - test and correlation analysis were used. 

RESULTS: In 830 (56%) young athletes, diseases or related health problems were established. The most common health condition problems were related to musculoskeletal, 

cardiovascular and respiratory system - 41%, 30% and 11%, respectively. The health problems were more prevalent in ages 13 to 17 years and in track and field, football and volleyball 

sports disciplines. The participation restrictions were applied in 171 (11.6%) young athletes (68% boys); in one case the athlete was disqualified from a certain sport. Cardiovascular 

(46%), musculoskeletal (29%), and respiratory (12%) conditions were most frequent reasons for participation restrictions. Correlation analysis revealed significant positive associations 

between male sex, age and cardiovascular health condition problems. 

CONCLUSIONS: Our study results reveal a relatively high prevalence of health problems related to the musculoskeletal and cardiovascular system in young athletes. The main reason 

for the participation restriction is related to the cardiovascular system. Further descriptive studies in larger cohorts are needed for a better understanding of sports-related health problems. 
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Anterior cruciate ligament (ACL) injuries occur in an estimated 1 in 2500 recreational athletes. The majority of these individuals undergo ACL reconstruction with the aim of restoring 

knee function. However, it is not well established how a concomitant meniscal injury effects functional outcomes following ACL reconstruction. 

PURPOSE: Compare functional testing outcomes at time of discharge from rehabilitation following ACL reconstruction in patients with and without meniscal injury. 

METHODS: Functional testing was completed in patients following ACL reconstruction using the Functional Movement Screen (FMS) and Lower Quarter Y Balance Test (YBTLQ) in 

order to assess single body weight movement competency. Nineteen patients who underwent an ACL reconstruction (ACL) were matched to nineteen patients who underwent and ACL 

reconstruction and had a meniscus injury (ACL+M). Composite and individual FMS test scores as well as presence of pain on any FMS tests was compared between the two groups 

using Chi-Square analysis (p<0.05). YBTLQ scores, normalized to leg length (%LL), were compared for the surgical and non-surgical legs for each of the reach directions utilizing a 

two-way repeated measures ANOVA (p<0.05). 

RESULTS: No statistically significant differences were apparent between the ACL and ACL+M group for the FMS (ACL+M: 12.5+/-3.1, ACL: 13.8+/-1.8) and YBTLQ (ACL+M: 

93.5+/-8.1 %LL, ACL: 96.0+/-7.9 %LL) at the time of discharge from ACL rehabilitation. Interestingly, the presence of pain during the FMS testing was more common in the ACL+M 

group (21%) compared to the ACL group (0%). 

CONCLUSIONS: Meniscus injury associated with ACL reconstruction does not appear to affect movement competency performance on single body weight tests, however it does 

appear to be associated with an increased incidence pain during functional testing. It is of note that all values obtained during the testing were below established cut points in the literature 

for increased injury risk. 
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Retrospective Review of the Duke University Men’s Basketball Team Eye Screening 

Gary L. Legault, Mark Hansen, Terry Kim. Duke University Eye Center, Durham, NC.  
(No relationships reported) 

The Duke Eye Center has routinely screened the Duke University Men’s Basketball team for the past thirteen years. 

PURPOSE: To assess the utility and effectiveness of performing eye screenings on young healthy athletes. 

METHODS: Retrospective review of the eye screening cards of the players from 2001-2011. Visual acuity, intraocular pressure, portable slit lamp exam and undilated direct 

ophthalmoscopy were recorded for each subject and analyzed. Any patient with an abnormality during screening received a comprehensive eye exam. 

RESULTS: A total of 60 players were screened. 14 out of 60 (23%) of athletes wore contact lenses. 9 out of 60 (15%) of athletes had uncorrected refractive error. 6 out of 60 (10%) of 

athletes were diagnosed as glaucoma suspects. 

CONCLUSIONS: Eye screening of healthy athletes is beneficial to identify refractive error and glaucoma suspects as well as to provide education on contact lens hygiene. 
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PURPOSE: To investigate the characteristics under which ultramarathon-associated visual impairment occurs and seek to identify its physiological basis and risk factors.  

METHODS: Through an online questionnaire, distributed worldwide to ultramarathon runners, we obtained information from athletes who had experienced vision impairment during an 

ultramarathon. In this preliminary study, we attempted to characterize this vision impairment: its symptoms, duration and the conditions under which it occurs.  

RESULTS: Ultramarathon-associated visual impairment was typically characterized as painless clouding of vision that resolved in a median of 6 hours (range 0-48 hours) upon 

cessation of running. The mean (±SD) distance at which vision impairment occurred was 73 ± 40 km and the 161-km distance was the most frequent race distance (48.3%) in which 

vision impairment occurred. Visual impairment was recurrent, with a mean of 4.7 episodes among study participants; those with a history of refractive surgery experienced a mean of 7.0 

episodes. Compared with controls, runners with visual impairment were nearly twice as likely (23.7% vs. 12.1%) to have had refractive surgery (p<0.001). Corneal edema was the most 

frequent diagnosis reported by survey participants who were examined while vision loss persisted. Night running, cold temperatures and a high level of exertion were common factors 

associated with vision impairment. The use of protective eyewear and lubricating eye drops were often listed as helpful preventive strategies.  

CONCLUSIONS: The most typical form of ultramarathon-associated visual impairment appears to be a painless clouding of the vision due to corneal edema, which is self-limited but 

tends to recur in certain runners. A history of refractive surgery is significantly associated with ultramarathon-associated visual impairment. 

Supported by the Western States Endurance Run Foundation. 
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INTRODUCTION: Patellar tendinopathy (PT) affects the ability to jump and land due to pain and associated corticospinal changes to motor patterning. There is a need for interventions 

that reduce pain immediately, enabling participation in sport yet do not negatively impact on muscle fatigue.The purpose of this study was to compare a bout of either isometric or 

isotonic muscle contractions on tendon pain and function and quad strength.  

METHODS: This was a cross over design with baseline testing and two intervention arms. Baseline testing consisted of single leg decline squat score/ten & measures to assess 

corticospinal excitation and inhibition.Six male volleyball athletes with PT completed all sessions one week apart with the order of intervention randomized. The isometric muscle 

contraction protocol consisted of 5 x 45 seconds at 70% of their maximal voluntary isometric contraction. The isotonic protocol consisted of 4 x 8 repetitions (3 sec concentric phase and 

4 sec eccentric phase) at 100% of their 8 repetition maximum. The protocols were matched for time under load and rest between sets. 

RESULTS: All participants at baseline demonstrated high levels of inhibition ratio (24.3% ± 12) compared with normal data for the quadriceps (reported 50-70%). At baseline single leg 

decline squat pain was mean 6.75/10. Isometric muscle contractions significantly reduced patellar tendon pain immediately regardless of the order of intervention (mean 0.16/10 range 0-

1, p<0.001). Isometric muscle contractions resulted in sustained pain relief for up to 45 minutes post intervention, whereas the isotonic intervention demonstrated only immediate and 

non-significant pain reduction. Cortical inhibition ratio was reduced following isometric contractions to 50% (near normal values) regardless of the order of intervention. 

DISCUSSION: Isometric contractions reduce tendon pain immediately & for at least 45 min post intervention and do not cause a reduction is strength. The clinical implications are that 

isometric muscle contractions may be used to reduce pain prior to sport without resulting in muscle fatigue that may impact on performance. Whilst isotonic has been shown to be 

effective for tendon rehabilitation, this may not be appropriate immediately prior to activity due to the effects on muscle fatigue. 
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Migraine (M) is the most common neurologic disorder. Aerobic fitness and affective response to exercise have never been assessed in this population.  

PURPOSE: To assess the aerobic fitness by a maximal cardiopulmonary exercise test (CPET) and the affective response to a 30 min AE session at the intensity corresponding to VT.  

METHODS: The study include 29 sedentary M patients (migraine without aura, migraine without and with aura and chronic migraine, according to ICHD-II) taking no preventive 

medicine or other preventive treatment (5m/24f; age: 38.1±12.29; BMI: 26.74±4.95) and 27 sedentary, age and BMI-matched healthy subjects (6m/21f; age: 35.1±10.1; BMI: 

26.37±4.08). All participants have no other disease, and signed informed consent. Subjects underwent a ramp-protocol CPET using a gas analyzer for determination of peak oxygen 

uptake (VO2Peak) and ventilatory threshold (VT). The VT was determined by 2 independent, blinded exercise specialists. At least 1 week-apart, a 30-min AE session was conducted at 

workrate and heart rate corresponding to VT. The affective response (Feeling Scale; FS) was assessed before (FS pre), during (FS dur; at the 20th min) and just after termination of AE 

(FSpost). Scale of perceived effort (SPE) was applied at the last minute of the AE session. All measurements were undertaken in the interictal period.  

RESULTS: Participant´s characteristics and CPET parameters at VT and at the peak of effort matched between groups. Regarding the AE session, repeated-measure GLM analysis (3x2) 

showed only main effect of group [F(1, 53) = 8.256; p = 0.006; η2=0.135], and pairwise comparison adjusted by Bonferroni test showed interaction only at FSexe [F(1, 53) = 5.303; p = 0.025; 

η2=0.09] and FSpost[F(1, 53) = 4.502; p = 0.003; η2=0.153]. One-way ANOVA showed a higher SPE in M compared to healthy group (12.4±1.3 vs 11.7±1.4; F(1, 55) = 3.834 p 0.05; 

η2=0.245 ).  

CONCLUSIONS: M patients have decreased affective response and increased perceived exertion response to a physiologically equivalent, moderate-intensity AE session compared to 

fitness-matched healthy subjects. These results have implications regarding exercise prescription for M patients. 
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PURPOSE:It is well known that loss of functional capacity has great impact over the well-being and life satisfaction of older people and a well-succeeded aging process should include 

good functional and cognitive functions, as well as an active lifestyle, which should be promoted by health providers. This study aimed to compare quality of life, functional capacity and 

mood of older people living in two different resting-homes (RH), as well as to access the quality of the care provided. 

METHODS:Twenty-five persons aged 65 years or over were assessed, including 11 residents of RH of Várzea Grande (RHVG), Mato-Grosso, Brazil, and 14 residents of a RH in 

Cuiabá (RHC), Mato-Grosso, Brazil. Functional capacity was assessed with the Senior Fitness Test, an instrument that includes the assessment of lower limb muscle strength (LLMS), 

upper limb muscle strength (ULMS), lower limb flexibility (LLF), upper limb flexibility (ULF), agility and dynamic balance (ADB) and aerobic capacity (AC). Health-related quality of 

life was assessed by an adapted version of the SF-36 questionnaire. Mood was assessed by the Profile of Mood States Questionnaire (POMS). Infra-structure and standards of care were 

self-reported by the managers of the institutions. The Shapiro-Wilk test, t-test and Mann-Whitney test were employed for data analysis (IBM SPSS 20.0). P≤0.05 was considered 

significant. 

RESULTS:LLF was higher in RHC as compared with RHVG (-6.9±11.9 cm; -16.2±9.3 cm, respectively; p<0.05), but there were no differences in other physical performance tests. 

Quality of life was better in RHC for the SF-36 domains Physical Function and Emotional Performance and total score (p<0.05). There was no significant difference in POMS score. 

RHC had a better infra-structure, as well as delivered services, with structured multidisciplinary care. 

CONCLUSIONS:Differences between the two rest-homes in the measured parameters may be due to infra-structure and offered services, highlighting the importance of 

multidisciplinary care for the promotion of functionality, independence and quality of life. 
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