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Tee Up Your Golf Game Without Hitting the Links

Y our favorite green golf course is covered 
in white snow and ice. While your 
friends in warmer climates continue to 

improve their games, your clubs remain in the 
closet. But cold weather does not mean you 
cannot work on becoming a better golfer.

Mental and physical strength can be honed 
throughout the year. As winter sets in, consider 
the following tips to keep in shape and ready 
for the spring:

•  Enhance physical stamina with aerobic exercise. Fatigue often occurs during the 
final holes of a game, especially in the spring when your body is unaccustomed to 
working out. Use these winter months to build cardiovascular endurance by walking, 
cycling, swimming or using an elliptical machine four to five days a week.

•  Develop balance and power with strength training. Squats, crunches and other 
exercises can build strength in your lower body and core to enable you to hit the ball 
harder and farther. In addition, therapeutic stretch bands can help strengthen your 
shoulder and chest muscles, essential components for an effective golf swing and for 
staying injury-free throughout the year. These exercises can be performed indoors, 
either at a gym or at home.

•  Increase your flexibility. A regular stretching regimen, not only during the off-season 
but throughout the year, can make your swing more effective. More importantly, a 
flexible body means less stress and a reduced chance of injury.

•  Swing and putt every day in your home. Use a small portable green or carpet in your 
home to work on your putting. Focus on grip and setup, and make small changes to 
improve your stroke. Take practice swings while visualizing the perfect shot. This will 
keep you in touch with your clubs during the off months.

Don’t let winter handicap your game. Visit our office before the cold sets in. We can 
design a customized program you can follow all winter long to keep you in shape and 
ready to hit the links when the snow melts.
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Are Back Braces Effective?

Lower back pain is a common concern 
among adults, especially those whose 
jobs involve heavy lifting. You might 

see workers at your local home improvement 
store wearing lumbar support bands—“back 
support” braces. These devices are becoming 
increasingly popular for the rest of us, as well. 
But do they really work?

A brace is especially helpful after a spinal 
injury or in cases of disk degeneration, and 

sometimes an orthopedic surgeon will prescribe use of a special brace after surgery. But 
these types of lumbar support are not the same as those typically available at your local 
pharmacy or sporting goods store. The store-bought braces, usually made of neoprene 
with Velcro straps or buckles, are designed to act as an external version of the abdominal 
muscles, providing added support to the spine.

These braces can be useful in that they “remind” the wearer to engage the core muscles 
that the brace is harnessing. But those same muscles can become lazy because their job 
is being done for them. That is why long-term use of back braces is not advisable, even 
if they do provide some relief and support in the short term.

Rather than relying on a brace, why not let us help you strengthen your internal 
“brace”—the muscles that support the intricate workings of the spine? If you have 
already become dependent on a brace, we can help wean you off the device by working 
the weakened muscles and having you wear the brace for increasingly shorter amounts 
of time until you no longer need it.

Through an effective physical therapy program focusing on lumbar stability, you will 
be trained to find and maintain your “neutral spine” position. The back muscles can 
then be exercised to teach the spine to stay in this position. This program of lumbar 
stabilization will

• help relieve the nuisance of lower back pain

•  help you gain control over the movements of your spine and the forces that act on it

•  help heal soft tissue injury such as muscle strain and torn ligaments

•  help you avoid future injury from repetitive movement or sudden motion or stress

If you have been wearing a back brace for a long time, make an appointment with us. 
We will prescribe a series of exercises that will make your back strong and brace-free.
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Flexing Your New Replacement Knee

Deciding to have your knee replaced can 
lead to many logical concerns regarding 
safety, rehabilitation and whether the 

increase in quality of life makes the procedure 
worth the trouble. Not everyone will regain full 
range of motion after total knee replacement. 
Depending upon the specific nature of your 
injury and knee replacement, however, a full 
range of motion after a long course of therapy 
may be possible.

Much of the outcome of your knee replacement depends on you. The more effort you 
put into your therapy, the better the results. Shortly after surgery, we will help you 
start knee flexion exercises. We will teach you how to exercise without reopening 
your surgical incision and without risking damage to your new knee. As your treatment 
progresses, we will consistently assess your capacity to take on new activities. We will 
work hard assisting you to get the knee straight as well as bending.

For your part, you need to be prepared to work hard, be disciplined and be patient. 
If you have any doubts about taking on any new activities or exercise, ask questions 
before attempting them. This level of caution may sound extreme, but it is your best 
chance to maximize the flexion range of your knee.

Above all, it is important to keep in mind that, even with a full recovery of flexion 
range, a total knee replacement will not be able to withstand the same kinds of pressures 
as a fully healthy knee. We will help you understand these limitations. You do not want 
to engage in any strenuous physical activities that can risk dislodging or damaging 
your knees. If you feel anything strange or uncomfortable about your replacement knee 
weeks, months, even years after your treatment is over, call us.

Consult us before and immediately after you undergo total knee replacement surgery. 
Along with your surgeon, we can answer any questions you may have about subsequent 
knee mobility. We will design an exercise program tailored to your individual needs 
that motivates you and instructs you on the correct way to exercise. That ensures you 
get the best possible results from your new knee.
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Replacing Your Shoulder in Reverse

In conventional shoulder replacement 
surgery, the surgeon fits a plastic cup into 
the shoulder socket and attaches a metal 

ball to the top of the upper arm bone. But for 
some patients, especially those with muscle 
damage around the shoulder or large rotator 
cuff tears who have developed a complex 
type of shoulder arthritis, conventional total 
shoulder replacement may result in pain and 
limited motion. For these patients, physicians 
are increasingly performing a new procedure 

called a reverse total shoulder replacement.

In this procedure, the socket and metal ball are switched. The surgeon attaches the 
rounded joint piece to the shoulder bone and uses the cup-shaped piece to replace the 
top of the upper arm bone. The reverse total shoulder allows the existing muscles of 
your shoulder to substitute for the damaged rotator cuff muscles. This procedure should 
lead to decreased pain and increased function.

If you have a reverse total shoulder replacement, you will likely leave the hospital within 
two to three days after the surgery. However, a full recovery takes several months. We 
can assist that recovery by prescribing a program of physical therapy exercises that will 
gradually increase your shoulder’s range of motion. Although every patient is different, 
the following is a typical recovery schedule:

•  Immediately following surgery, activity should be very limited. During this initial 
period, you will use your other hand to assist in lifting your surgical arm and keep 
your shoulder flexible. We may instruct a family member how to assist you as you 
perform some exercises at home.

•  Four to six weeks after surgery, you will start a regimen of exercise and stretching. This 
will include active use of the shoulder and vigorous stretching.

•  Three months after surgery, you will begin to engage in more intensive strength 
training. This will ensure the most thorough recovery, giving you as much range of 
motion as possible.

While you should not engage in heavy lifting, we and your surgeon will encourage you 
to perform other activities such as walking, swimming, dancing and golf. Call our office 
so that we can begin discussing a physical therapy program that will allow you to enjoy 
the fullest recovery possible with the least amount of pain while staying active.
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Don’t Let Your Asthma Freeze You Out of Winter Workouts

Avoiding asthma attacks while exercising 
in winter is best accomplished by 
preventing cold, dry air from getting 

into your bronchial airways. One way to do 
this is to exercise indoors when it is cold. 
Swimming in an indoor heated pool, where 
the air is comfortably warm but not overly 
humid, is an option that works for many 
people who have asthma. However, if you do 
want to exercise outdoors in frigid weather, 
cover your mouth and nose with a scarf or 

other garment to ensure that the air you breathe is warmed before it enters your body.

Wherever it is performed, exercise helps you strengthen your breathing muscles, boost 
your immune system and maintain a healthy body weight. In the winter—as in other 
seasons—it is important to warm up before exerting yourself. Begin 10 to 30 minutes 
before working out in earnest by walking, stretching and other low-level activities. The 
light movement will help your body make chemicals that deter bronchospasms. Drink 
plenty of liquids during this time as well.

If you feel uncomfortable during your winter exercise warm-up or even earlier, postpone 
further exercise. A slight wheeze can quickly escalate to a full-fledged attack when the 
inhalation of very cold air is combined with exertion.

Take your prescribed medications wisely and properly. Using your inhaler about  
20 minutes before exercising (or according to your physician’s instructions) will help 
ensure an attack-free workout. However, keep your rescue inhaler on hand—preferably 
in a warm place—during your workout, just in case you need to use it.

Cool down for at least 10 minutes after you have exercised vigorously, and drink more 
liquids afterward, as well. Both activities help your body readjust slowly and gradually to 
its “normal” state and keep airways from suddenly drying out.

As the temperatures plummet, there is no need to forego exercise, even if you have 
asthma. We will design an all-season fitness program that meets your goals for strength, 
flexibility and cardiovascular health while taking into account your asthma and its triggers.


