2021 £ AEHFEY -

B &R EHFH g

2" Annual Academic Conference of Chang Gung Sports Medicine

mde R 12021 & 11 7 27 P ()
PR BREAEAFR FEAR 2 RARE
09:00-09:30 |3F 3
B T ERP
09:30-09:35 [d » B8 Z £ §F 3 FE L3 2 &A% )
09:35-09:40 |2 ¢ £ ¢ /1 &
09:40-09:50 | & A& i ¥ & % . ¥ #f%c
09:50-09:55 | 22 & A Ffx ok 3 4EF
09:55-10:00 | 227 Fefiy+ F
10:00-10:05 | 3B #:E £ P H 7L F 24
10:05-10:10 | = %% ~ § K& =Hiax
10:10-10:15 [£ A4 £ B ¢ 24 f2~ &
£ R An BiEEL L
10:15-10:30 |2 ¢ :F £ < (T A %
B % gL 43 Special lecture : International webinar
P R AL F B B &
Monitor and prevention of sports-related Thomas E.
10:30-11:00 |injury in student athletes: athletic trainer point | Abdenour, DHSc, FeFE A
of view (#c % ¥ pF R 1 W5 18:30) ATC, CES R TR
11:00-11:15 BE
@ d P j~Tesk 7 7 Sports training ( Part | )- Applied research
il g ER 3 £
BERIRLE A WVIRELER G T s £ A o
11:15-11:22 |Workout for shoulder and elbow injury T 7
- . - . ﬁf{ﬂ% Eﬁ%ﬁ;}i l‘< _-I /q:
prevention in professional pitchers WP R 0 L
: iy ER IR (¢ i
11-99-11-29 A7 B JF 2 R~ 7 it = 3z Functional BiE A
' " |result of beginning movement load training LR TR SE- .
> L Jﬁ 3:
11:20-11:34 N PR R
s R~ #F 3 Sports training ( Part 11)-Basic research
P e e Bk
‘Eﬁ%\?i’f‘ﬁﬁ%?‘{"i"»"ﬁ’ff“ v-i;_g:
11:34-10:41 [2 0 A REERGAE L F B A BRAR
Asthma/Exercise induced asthma in athletes PR A thr £ A
Fe 4 205k & ) BUF R dmre a5 ML E A
Effect of Resistance Training on Skeletal EEEA
11:41-11:48 Muscle Cells in Old Mice- A T . Y ‘
uscle Cells in ice- ranscriptome th B LEER
Study WFEHLE

11:48-11:53

"—J»’

CAER PR AP




5 P51

> & @ # 5 T Sports medicine ( Part | ) — Adolescent injuries

PR 3 f e £
FUEERRF LY RERG T s %8R PR
11:53-12:00 {Common upper extremity sports injuries in g E R T
adolescent athletes e =N
Ehe | AN G 2 thr £ A
12:00-12:07 S T
00-12:07 1ot injuries in athletes Mt 2 e & &
12:07-12:12 b LSRR - kv 1
®] 22 e g2 AR Special lecture @ International webinar
s ALH o s
S gk P gl B
Treatment choices of recurrent shoulder oD Dr. Alexandre ""}i’ \”’E F;gf
. .y . . . . X B = g
12:12-12:42 |instability in Olympic level Judo players (& #7 ) ®
g R PER W6 07:12) LA DERMANN
v ' e £ &
12:42-12:57 A FER B L GEAE
12:57-14:20 E R
:ii’fsﬂ% £ Sports medicine ( Part 11) : Sideline medicine
PR Sy E i &
i iR pE R e o E
14:20-14:27 |Assessment and treatment during medical #& X B é’a%ﬁ RN 4
timeout T EFH
B4 & R ¥ %51155?551@@%;5%51&3 s ef R LT R T& 7S
14:27-14:34 |The role of healing light and TCM in sideline rgffw .
.. FURRE I B iR A
medicine W oo s i
L S W N = X
14:34-14:39 P SRR E A R
Mk =+ % Sports medicine (Part 111): Minimal invasive surgery
P P ER ;3
P2 2 BraEeT A i B+ e R LR
14:39-14:46 |Modified Minimally Invasive Surgery in Treating ri;ffl
. 1= 2.
Acute Sport-related Achilles Tendon Rupture
R3RRE & RIF0A R SUruRE A i 2 A4 Hr & A
ENAR R TESPEY & &/ ) 1] LEER B EEIE
14:46-14:53 |Partial Articular Supraspinatus Tendon Avulsion ;F N
(PASTA), repair or not repair? A review of oo
- > %
current evidence o
A . , I “ A IE = %
Lasa15.0p | " IEM S EISR R AL 4 B i AnEa | PEEEE
' " |Arthroscopic management of FAI BT
15:00-15:05 W R R R 2B




w3 4 ok Sports medicine (Part 1V ): Regenerative medicine

PR P G £
1.1 [T IUEEL P PRP o R ﬂ*‘" A
15:05-15:42 1o pp injection for patellar tendinopathy IRY BE & SLT R B S
- o v vl = ¥E e
o qEq | R E BIRR P ISR AR e L o) B ARk Egim :
15:12-15:19 The outcome of shockwave and PRP in patella Vi fRAGE 2% &
15:19-15:26 | ¥ FHERABRLZ D FE R AT R Ei/%:, 4}% AR EA
Dextrose Prolotherapy Updated FE R MW E (T
15:26-15:31 Wb R B 2B
15:31-15:50 coffee break
W TS & Part 1~ # i £ 4 # Fundamental root down (Part 1) : Athletes care
PR P 3 —;f B £
15:50-15:57 |TCM care improves the performance of archery 5 ’TE F %g 5
athletes ‘ — F
RED-S @8 7 it £4 0 s ARA 1 | o ¢ n W SRR
15:57-16:04 |The Current Status of Relative Energy Deficiency g i LAEA
in Sports (RED-s) in Taiwan T ),"?; =
16:04-16:09 Mo B R BHE B P A

B T3 AIA K Part 2~iF #0018

Fundamental root down ( Part I1) : Sports psychology

i Ly e Ak
, p B A R LG TR R 4 3L Hr & A
16:09-16:16 Dealing with your life stress: relax e =1
Fhoood oo ,le&_’?#iﬁﬂ- SEINELE: - 3 BEA W—f—\;/‘%{f‘fﬁ%@:" 5
16:16-16:23 |Innovative sport psychology using technology- ) 1&%’»\—&\7 AT R
aided psychological skills training
16:23-16:28 Wi s EER WK~ £
w T 4L 132 & Part 3~i& & ¢ % Fundamental root down ( Part I11') : Exercise Nutrition
P e e g3
CARBIER R F AN B ER
16:28-16:35 | The nutritional status of campus athletes in P
Taiwan e H s+ 8
%?:?’f’i /T)‘*ii'% ﬁ&ﬁvﬁ?%fr’*m fgz EHEA }4: Eé}s
16:35-16:42 Effects of a Nutrition Education program on %‘J g R
Nutrition Cognition in Adolescent Athletes e
16:42-16:47 W ER B S &

W TR AT & Part 4~iF 6 2 &

/

% Fundamental root down ( Part V') : Anti-Doping update

R 2P e A

Ed # %5 H Update SHAER

16:47-16:54 R N
What's new in the 2022 prohibited list k42 ey g
FHE L L B ~ B it £ 1F B %

16:54-17:01 [2 0 F € 0 R out BERA FhF I
Combatting doping in sports! ik g FEFKE

17:01-17:06 BETRE X 37 7 IS 7

17:06~ B ¥




ABSTRACT 1

Injury Prevention

Injury prevention is listed as the first domain of an athletic trainer’s knowledge, skills,
and abilities by the National Athletic Trainers Association. Prevention protocols
include pre-participation biomechanical screening for upper or lower body
dysfunction as well as recognizing signs and symptoms of conditions secondary to
athletic participation such as overtraining. Implementing an emergency action plan
for conditions such as external heat illness could reduce the risk of a catastrophic
condition or mitigate the impact of such a condition and lead to life saving measures.
The purpose of this presentation is to define injury prevention and discuss protocol

implementation.
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Workout for shoulder and elbow injury prevention in professional pitchers

All overhead throws share similar biomechanics. Baseball pitching is one of the most
dynamic throws, with both high ball velocity and high rate of injury. An
understanding of pitching biomechanics can help maximize performance and
minimize the risk of injury. Although pitching is a continuous motion, it can be
separated into a series of phases to better understand the kinetic chain.

The objective of the windup phase is to put the pitcher in a good starting position. The
windup begins when the pitcher initiates the first motion and ends with maximum
knee lift of the stride leg. The pitcher typically begins with the weight evenly
distributed on both feet. The stance foot then pivots to a position parallel with the
rubber. The lead leg is lifted and the lead side (left side for a right handed thrower)
faces the target. A pitcher will typically pitch “from the stretch” instead of from the
windup when there are runners on base. When pitching from the stretch, the pitcher
starts with his back foot parallel against the rubber and the front foot out a
comfortable distance towards home plate. The pitcher then has an abbreviated leg lift.
Forces in the upper extremity are low during this phase, thus shoulder and elbow
injuries do not occur during this phase.

In the stride phase, the pitcher strides his front leg (left leg for a right-handed thrower)
towards the target. At the same time, the athlete separates his hands and swings them
down, apart, and up. The coordination of these leg and arm motions is critical to
enable optimal timing in the later throwing phases. At the time of front foot contact,
the stride length should be 83+4% of body height and the lead knee should be flexed
4519°, Also at this time, the pelvis should be 33+10° open to the target, but the
shoulder line should be about 15° closed. Abduction of the throwing shoulder should
be 93+11°. The elbow is flexed 90+15°, and the shoulder has 56+22° of external
rotation. (External rotation is defined as O when the forearm is horizontal and 90°
when the forearm is vertical.)

The arm cocking phase begins at the time of front foot contact. During this phase the
pelvis and then upper trunk rotate to face the target while the throwing arm cocks
back. The non- throwing arm is tucked in near the trunk in order to decrease inertia
and increase velocity of the upper trunk rotation. The lag between pelvis rotation and
upper trunk rotation is critical for generating energy from the trunk that is passed
along to the throwing arm. Without proper timing of pelvis and upper trunk rotation,
the athlete may have low ball speed and/or excessive loads in the shoulder and elbow.



The arm cocking phase ends with the throwing shoulder in maximum external rotation
(MER). MER is 181+£8°; in other words, the forearm is approximately perpendicular
to the trunk and the palm of the hand is facing up. Achieving such external rotation is
strongly related to ball velocity. An athlete must cock his arm back far in order to
accelerate his hand forward. Measured MER is not just rotation within the shoulder
joint, but actually a combination of glenohumeral rotation, scapula motion, and
arching of the back.

While MER is vital for ball speed, it is also a position of potential injury. In this
position the rotator cuff muscles on the back of the shoulder (especially the
infraspinatus muscle) may become pinched in the shoulder joint. When this muscle is
impinged, it may tear during the forceful shoulder rotation. At the same time, the front
of the shoulder capsule is under tension and may tear. The torques at the shoulder and
elbow both peak near the time of MER, as the joints must stop the arm cocking and
initiate the forward rotation of the arm. Peak elbow varus torque is 99+17 Nm.
Repetition of this varus torque can lead to tension and tearing in the elbow’s ulnar
collateral ligament, and as well as bone spurs in the lateral and posteromedial elbow.

From this cocked position, the athlete initiates arm acceleration. Elbow extension
velocity reaches 2450+£250°/s and shoulder internal rotation velocity reaches an
incredible 7500+£900°/s. This is the fastest joint rotation documented in any sport. The
biceps muscle of the upper arm contracts to decelerate the elbow extension. This
contraction in the arm cocking and arm acceleration phases may lead to a tear of the
shoulder labrum.

The arm acceleration phase ends with ball release. At the time of ball release, the front
knee is flexed 35+£12°. The front knee is extending through ball release, which allows
the athlete to stop the forward motion of his pelvis and transfer energy up his body to
the ball. The trunk is tilted 36+7° forward and 23+10° to the side. The throwing
shoulder is abducted 94+8°. If the shoulder is abducted significantly more or less than
90°, there can be misalignment in the shoulder leading to damage to the shoulder
capsule and surrounding tissue. Different pitchers in various throwing situations may
alter the sideways tilt of their trunk; however, the shoulder abduction at ball release
should always be approximately 90°.

The rapid rotations of the upper trunk and throwing arm create a large force at both
the shoulder and elbow. At the time of ball release, more than 1100 N are produced at
both the shoulder and elbow to resist distraction. In other words, the body rotation
creates forces greater than body weight that are trying to pull the arm out at the
shoulder and elbow joint. Tension on the ligaments and muscles — especially the
rotator cuff — may lead to tensile tears from repetitive throwing.

After ball release, the throwing arm continues to internally rotate, leaving the forearm
in a pronated position. Pronation after release happens in all overhead throws —
straight throws, curveballs, etc. The arm horizontally adducts in front of the chest. The



trunk continues to tilt forward and the back leg steps forward. A pitcher with an
abbreviated deceleration and follow- through may not be using his body to dissipate
the energy produced in throwing; this may lead to excessive force in the shoulder and
elbow.
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Functional result of beginning movement load training

In Japan, beginning movement load training (BMLT) has been applied in several
sports training, including track and field, baseball, swimming and soccer, that had
been promoted to the highest international competitive level since 1992. The BMLT
was initially developed by Dr. Koyama from Tottori, that was believed to be more
beneficial in extremities functional training. It is a movement, utilizing bodily
changes, which promotes a series of motions of relaxation-lengthening-shortening of
the agonist muscle to a position where reflex occurs and accompanies changes in the
position of the center of gravity while preventing co-contraction of the agonist and
antagonist muscles. The first task of BMLT is to minimize the unreasonable muscle
tension, that the load is suppressed to a minimal at the movement start and the muscle
IS maintained in a state that is not tensed. A synchronization of open-close motion in a
horizontal direction in addition to up-down motions on the vertical plane that will
Increase joint motions and torsional motions. Our hospital is the first institute that
introduce this training facilities into Taiwan. However, Review of literature, the exact
mechanism and muscle trigger is still unclear.

The purpose of this study is to clarify the exact mechanism of muscular activity during
the training process and the functional outcome of BMLT. We hypothesized that
BMLT will have better muscle group triggering, ROM of major joints and functional
result than conventional training modalities.
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Asthma/Exercise induced asthma in athletes
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Effect of Resistance Training on Skeletal Muscle Cells in Old Mice- A

Transcriptome Study
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Common upper extremity sports injuries in adolescent athletes
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Foot injuries in athletes
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Treatment choices of recurrent shoulder instability in Olympic level Judo
players
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Assessment and treatment during medical timeout
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The role of healing light and TCM in sideline medicine
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Modified Minimally Invasive Surgery in Treating Acute Sport-related Achilles
Tendon Rupture

Acute Achilles tendon ruptures are frequent traumatic injures with considerable
morbidity. It mainly occurs in male individuals during sport activities, such as tennis,
badminton, soccer and basketball. There is currently no consensus regarding the
optimal management of acute Achilles tendon rupture or the preferred method of
operative repair. Traditional open surgical repair runs the risk of complications, such
as wound dehiscence and infection, sural nerve injury, or scar and tissue adhesion.
Minimally invasive procedure should reduce the risk of surgical complications, but
retain other benefits of surgical treatment, particularly functional improvement with
less time away work and sports.

The optimal treatment for acute Achilles tendon ruptures remains controversial. The
minimally invasive technique may reduce the surgical complications and retained the
benefits. Modified limited open with percutaneous procedure have been able to
directly visualized the repair site and provide precise apposition of the tendon ends.
This has allowed us to optimized the tension in the muscle tendon unit while limiting
the surgical dissection and hopefully minimizing the disturbance of the local blood
supply. Less complications and less peripheral soft tissue damage may help patients
returning to baseline activity or previous sport level earlier.
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Partial Articular Supraspinatus Tendon Avulsion (PASTA), repair or not repair?
A review of current evidence

Partial articular sided rotator cuff tears are described as being a common cause of
shoulder pain and to have a significant impact of patient quality of life. The natural
history of partial articular supraspinatus tendon avulsion lesions is not clearly defined
and there is limited evidence to determine optimal management.

Although MR is the general modality for imaging soft tissues, it is difficult given
slice thickness with current techniques to allow a detailed examination. The evidence
from the current literature suggests that the best way to fully image tears is a
combination of MRI and arthroscopy. Most authors agreed that tears of more than
50% thickness or above would normally be the threshold for repair; however, as no
studies have a conservatively managed control group, there is no evidence for this
assumption.

Current literature suggests that all techniques used to repair partial articular
supraspinatus tendon avulsion lesions give increased functional scores and reduced
pain. However, this represents a heterogeneous group of patients with variable degrees
of tear and is not reproducible. There are limited controlled studies to determine
whether partial articular supraspinatus tendon avulsion lesions require repair. No
evidence exists to determine which tears are stable and which may progress.
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Arthroscopic management of FAI

Femoroacetabular impingement (FAI) is the result of abnormal bony morphology of
the proximal femur (cam type) and/or the acetabulum (pincer type). The altered
biomechanical relationship between the proximal femur and the acetabulum can cause
damage to the acetabular cartilage and labrum. In addition, FAI has been recognized
as a potential risk factor for hip osteoarthritis.

In the setting of symptomatic FAI in patients with preserved cartilage, osteoplasty in
addition to the treatment of associated injuries should be considered. It can be
performed successfully with open dislocation procedures or hip arthroscopy.
However, hip arthroscopy has the advantage of a lower complication rate and shorter
recovery phase. Ninety-six percent of professional football players and 88 percent of
NBA players returned to competition after hip arthroscopic management for FAI.

BIOGRAPHY

B

ABREAFRESFHE 4G
WAL LT I vl
\

g6 EAREPEFLE AN CFEE 0 EURME |
B2 RN EF g ol




ABSTRACT 14

ok e X e PRP o B
PRP injection for patellar tendinopathy
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The outcome of shockwave and PRP in patella

Patella tendinopathy, also known as jumper's knee, is a common cause of knee pain in
the recreational or elite athletes. The overall prevalence is up to 20% in the athletic
population. Various treatments such as physiotherapy, injections and arthroscopic
debridement have been described for the chronic patella tendinopathy, but no reliable
therapy was recognized. Individual studies show that focused extracorporeal
shockwave therapy (ESWT) or platelet rich plasma (PRP) injection may be useful for
treating chronic patella tendinopathy. We hypothesize that the combination of focused
ESWT and PRP injection may be better than the PRP therapy alone, due to the
possible effect of increasing permeability after ESWT.

Patients with chronic patella tendinitis more than three months and diagnosed with
sonography and MRI will be enrolled and randomized into the two groups. The study
group receives combination of focused ESWT and PRP injection and the control
group receives combination of placebo ESWT and PRP therapy.

One week before ESWT, all patients in both groups receive one autologous PRP
injections at the lesion site under ultrasound guidance.

The estimated result is that the combination of focused ESWT and PRP injection is
superior to the PRP therapy alone, in the aspects of patient’s subjective and objective
outcome, the sonographic outcome and the markers of neovascularization,
inflammation, apoptosis and tissue regeneration.
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Dextrose Prolotherapy Updated
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TCM care improves the performance of archery athletes
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The Current Status of Relative Energy Deficiency in Sports (RED-s) in Taiwan
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Dealing with your life stress: relax
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Innovative sport psychology using technology-aided psychological skills
training
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The nutritional status of campus athletes in Taiwan
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Effects of a Nutrition Education program on Nutrition Cognition in Adolescent
Athletes
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What's new in the 2022 prohibited list
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Combatting doping in sports!
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