Recovery and return to refereeing after soft tissue injury

Recovery begins at the moment of injury. Your initial aim is to reduce the size of the injury and minimise the damage to the tissues; the bigger the injury, the longer the recovery, the longer you will be away from sport. On the other hand, the less bleeding and swelling, the less scar tissue and the faster recovery.
If you suffer an acute injury the aim is to reduce the pain, bleeding and swelling; a good approach is to stop the activity immediately and remember NICER

N= start a non-steroidal anti-inflammatory drug about 24 hours after the injury and take it regularly for 3-5 days; (take care with asthma & indigestion problems, always check with a pharmacist or your doctor). If you need a painkiller in the first 24 hours take Paracetamol. 

I= ice

C= compression 

E= elevation

R= Rest and rehabilitation

[image: image1]If you get an injury, stop playing or training. If you carry on you will only make the injury worse. The worse the injury the longer it takes to recover. Don’t be tempted to try the injury out in the first 48 hours. No massage or hot baths for 48hours. All of these activities will increase bleeding and swelling. Start movements at around 48 hours, but only within the pain free range of movement
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Why ice? Cooling means less pain, and less bleeding and swelling, this in turn means less damage to the tissues, less scar tissue and a faster return to activity.
Target: start as soon as possible. Apply ice initially for about 15-20 minutes then compress the injury (see below). The effect of the cooling lasts about 2 hours. Then reapply the ice. For ankle sprains immersion in iced water is better – then 3-5 minutes is sufficient. Always wrap ice packs in a towel to avoid burns. Why not keep a re-usable ice pack in your kit bag? 
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Compression produces pressure to decrease bleeding and swelling and provides comfort and support. There are various elastic bandages. Keep some in your kit bag. Don’t apply the bandage too tightly

Elevation helps to decreaseblood flow & swelling. Aim to keep the injured part above the heart, e.g. leg at 45 degree when lying down for an ankle injury.

Rehabilitation
The advice in this section can only be general and you should undertake your rehabilitation and return to sport with the specific advice and guidance of a sports injury professional.
Rehabilitation aims to return you safely to your previous level of activity, while you keep as fit as possible and correct any factors which may increase your risk of  future injury.

If your rehabilitation is inadequate or incomplete and you return to sport you risk

· Re-injury

· Unable to achieve pre-injury performance

· Predisposition to other injury
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During your recovery aim for active, not complete rest. That means rest the injured part not the whole body! Use alternative activities to maintain fitness e.g. rowing, cycling and swimming. Take advice to tailor the programme to the injury and any underlying problems; e.g. don’t swim breaststroke with knee problems. 

A good rehabilitation programme must include all of the following elements

·  Treatment of the local injury to promote healing

·  Muscle strengthening

·  Regain the range of motion

·  Regain flexibility

·  Regain or develop adequate proprioception or balance
·  Regain adequate muscle power for explosive activity like jumping or sprinting
·  Maintain or regain endurance

·  Perform appropriate functional exercises

·  Graded return to sport specific activities
·  Identification and correction of predisposing factors e.g. biomechanics

You are likely to need the help and advice of a qualified sports injury professional to address all these areas. Progress is gradual and guided by any symptoms as the programme progresses. Pain, more than mild discomfort, during a rehabilitation activity is generally an indication to stop and review the rate of progress – you may be trying to do too much too soon. A bit of post exercise stiffness and discomfort that settles with ice is acceptable.
Return to sport depends on …
1.
Adequate time for tissue healing. This depends on the severity of the initial injury. Initial assessment of the injury will grade the degree of tissue damage. The more damage the longer the recovery and the more likely you will have to address issues of lost balance, power and endurance in your rehabilitation.
Generally you can predict time to return to sport from the grade of injury. However you should always be guided by your symptoms and complete your rehabilitation before you return to sport, rather than simply expecting each injury to have healed within the average timeframe. 
Grade 1
 A tight discomfort with little or no swelling or bruising. There is minimal pain on resisted movement and no loss of muscle power. With the appropriate care, return to sport in about 7-10 days.

Grade 2
Injury associated with some bruising and swelling and local tenderness. There is a loss of the normal range of movement, pain on resisted movements and pain on movement or use e.g. walking. With the appropriate care, return to sport in about 3-6 weeks.

Grade 3
There is severe pain with marked bruising and swelling with some disability e.g. needing crutches. There is loss of local muscle power and pain on static contraction of the muscle. With the appropriate care, return to sport in 6-12 weeks or even longer.
2.
A pain free range of movement with no swelling at the site of injury and adequate strength, flexibility and proprioception.
Do not resume sport specific training if you have…
· Persistent recurrent joint swelling

· Joint instability

· Loss of range of movement
· Lack of muscle strength – this must be at least 80% of uninjured limb before you return. E.g. for a calf injury, see how many calf raises you can do on the uninjured side; you should achieve at least 80% on the injured side before you return to sport.
Scar tissue will remain tight for between 12-24 months so you must keep up your flexibility work
3.
Adequate cardiovascular fitness or endurance. This is easier to maintain through alternative activities than to regain once the injury has healed. So work on activities that maintain aerobic fitness without aggravating your injury
4.
Regained match specific skills. These are the activities of starting, stopping, changing direction and speed etc that you will have to perform in an unpredictable way during a game. You should practice all these in a controlled environment before you return to refereeing.
Jason Martin, the RFU Elite Referee Fitness Adviser, has developed a fitness and agility test which should be completed before you return to refereeing. Cones are arranged as shown (the approximate distances are shown in meters). You should complete this course when you are uninjured and at your usual level of fitness. Work for 30-40 minutes and record how many laps you complete to determine your average time per lap. This will provide your personal baseline against which you can monitor your recovery. After injury you should aim to regain your baseline time and duration of effort, without any reaction at the site of injury, before you resume refereeing at your pre-injury level.
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Complete the course as shown below. You should aim to complete each lap in your pre-injury baseline time and keep working for 30-40 minutes. The higher the level of your refereeing the quicker you should perform each lap and the longer you should keep working,
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When you can complete the fitness and agility test at your pre-injury level of performance, without any symptoms or reaction you are probably fit to return to refereeing

5.
Identification and correction of predisposing factors e.g. poor warm-up, biomechanics etc

Have you considered why this injury happened? Was it avoidable? What steps will you take to avoid a recurrence?

Conclusion
With the right action at the time of the injury you will minimise the damage to the tissues and your time away from sport. Full rehabilitation of the injury will ensure you are fit to return to sport and minimise your risk of future injury
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Compression and Elevation

		reduce tissue swelling







Compression:

pressure to â bleeding and swelling, comfort and support.

Various elastic bandages ? In kit bag

not too tight



Elevation:

above heart e.g. leg @45 degree to supine

â blood flow & swelling



Alcohol is a vasodilator!
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Ice

		reduce bleeding





Cooling: â pain â bleeding => 	â swelling

				 â scar

â pain not a reason to return to activity.

Target: maximum for 2-3 hours, change every 30-45 min. Then 30 min /hr for 3-6 hours, and 30 min /2hours up to 48!



Reusable ice packs in kit back

Iec pack safety: towels etc.



No hot bath!
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Rehabilitation

		maintain fitness 





Tailor to injury and any underlying problems.



E.g. breaststroke swimming and knee problems.
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Rest

		minimise injury





Active rest => injured par not whole body!



Don’t try it out



No massage 48hours



Move mobilise ASAP ( usually 48 hours) within pain free ROM










