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Going in Reverse: When Your Back Impedes Driving

When backing up your car, do you 
find it difficult to turn around to 
see what’s behind? Loss of rotational 

ability in the back is one of the problems 
we develop as we age. The good news is 
that exercises to increase range of motion 
and strength can go a long way to restoring 
some of that rotational range. Not only that, 
but being more flexible and strong can help 
prevent future injuries—a huge bonus.

Here are some of the exercises we might prescribe to help you improve your back’s 
rotation. These exercises should not cause or increase pain. If you experience any pain, 
decrease the amount of stretch you are applying to the muscle. Should the exercise still 
cause pain, discontinue the exercise and call us.

•  The sternocleidomastoid stretch is a simple stretch that involves turning your head 
over your shoulder and slowly tilting your head up toward the ceiling.

•  Shoulder shrugs involve standing in front of a mirror, lifting your shoulders slowly 
toward your ears and then lowering them.

•  The anterior deltoid stretch is also performed in front of a mirror with a broomstick 
held behind you in your hands. Keeping your elbows straight, lift the broomstick as 
high as you can while maintaining an upright position.

•  Back flexion involves lying on a floor mat or on the bed, pulling your knees into your 
chest and then lifting your head toward your knees, as though you are trying to curl up 
into a ball. Hold this stretch for as long as comfortable, and then release and repeat.

In addition to these stretches, we’ll also recommend some form of regular low-impact 
cardiovascular exercise (such as walking or stationary biking) to build your endurance. 
Stretching is best after you have warmed up for your cardiovascular exercise or after 
you’ve completed it. If your time isn’t limited, you can even stretch gently before your 
warm-up, as well as before and after your cardiovascular exercise. If even light stretching 
causes pain, call us or your physician.

After performing such exercises even for a short time, you should notice a significant 
difference in how easily and far you can turn around while backing up your car. If you 
suffer from limited range of motion in your back, call us today for an appointment. 
We will design an individualized exercise program that will make driving more 
comfortable—and safer—for you.



September 2016

© 2016

The Orthopedic Word on Running Shoes

A thletic stores are filled with shelf after 
shelf of shoes designed for running—
enough to make your head spin. 

But how do you know which shoe will be 
best for you? Do you take the salesman’s 
recommendation, or do you consult a 
professional? How do you know whether one 
brand of running shoes is really better than 
another, orthopedically?

There are two basic shoe-and-running-style 
combinations, each with its strengths and drawbacks.

•  The first style is the traditional, cushioned, relatively structured running shoe. While 
wearing these, most runners use a heel-to-toe motion, known as a rearfoot strike pattern. 
Rearfoot strike running appears to be associated with certain injuries, including tibial 
stress fractures, plantar fasciitis and soft tissue problems of the lower extremity.

•  The second style, either a minimalist or “barefoot” shoe, encourages two other running 
patterns: forefoot or midfoot strike. These running shoes have less cushioning, thinner 
soles and more flexibility overall. 

A recent study in the Journal of the American Academy of Orthopaedic Surgeons shows that 
while all kinds of runners suffer traumatic injuries at about the same rate, forefoot strike/
midfoot strike runners are 1.7 times less likely to suffer repetitive injuries. However, 
forefoot strike/midfoot strike runners in “barefoot” shoes may more likely end up with toe 
stress fractures and puncture wounds, and they can develop plantar fasciitis as well.

The journal review suggests that there is a tentative edge to forefoot strike/midfoot strike 
over rearfoot strike but stresses that it’s most important that you not switch abruptly 
from one running style to another. Such a shift requires real training, as though you are 
starting out as a new runner. In addition, you can run forefoot strike/midfoot strike in 
traditional shoes if you like—it just takes practice.

The 1960s adage “Do whatever feels good” applies to today’s runners, as well. Research 
indicates that shoes that feel the most comfortable, both when you run in them and when 
you wear them just to walk around, are those in which you’ll be least likely to suffer injury.

No matter what your goals, we’ll be happy to analyze your running pattern and help 
you select a pair of shoes that is right for you. We can also create a new running plan 
for you or modify your current training plan to reduce your risk of injury and maximize 
your enjoyment and fitness.
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The Tale of the Brightly Colored Tape

A s you watched the games from Rio 
this summer, you may have noticed 
a significant number of athletes 

wearing brightly colored tape on their 
knees, shoulders or torsos. Fans of this tape, 
invented in 1979 by a Japanese chiropractor, 
claim it can enhance athletic performance 
by prolonging the effects of physiologic work.

Traditional athletic taping involves applying 
a rigid, adhesive strapping tape to limit range 

of motion and constrict muscle movement. The purpose of this kind of taping is to 
support injured areas, while potentially helping prevent new injuries. Typically, this 
type of tape is removed after the athlete has finished practicing or competing.

The newer, colored tape is made of cotton fiber with an acrylic heat-activated backing 
that stretches lengthwise up to 60%. The thickness and weight of the tape is supposed 
to mimic the thickness and weight of the skin. Supporters say that using this kinesiology 
tape changes muscle tone, moves lymphatic fluids, corrects movement patterns and 
improves posture. It provides neurosensory feedback so that the wearer feels less pain 
or discomfort, and it helps facilitate muscle contraction and endurance.

So can wearing this tape actually improve performance? “The jury is still out on the hard 
and fast science of it,” says John Brewer, head of sport and exercise sciences and director 
of sport at the University of Bedfordshire in the United Kingdom. “I’m still struggling 
to come to terms with how tape that is placed on skin can have any real, major effect on 
performance, other than potentially, a psychological effect.” 

Several small scientific trials have shown that kinesiology tape relieves pain and 
improves function, but a systematic review and a meta-analysis (two methods that 
researchers use to combine many small studies to see larger trends) failed to turn up 
any convincing evidence. Still, the tape does hold some promise, especially in treating 
knee and shoulder pain.

Using this tape requires specific placement on the skin in a special pattern before 
exercising. If you wish to give kinesiology tape a try, we can instruct you on the proper 
methods for positioning it to address your needs. More important, we can devise a specific 
exercise plan that will help you achieve your individual goals and remain injury-free.
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Shoulder the Work of a Tuberosity Fracture

A t the head of the arm’s humerus bone, 
where the muscles of the rotator cuff 
are attached, is a rounded section 

called the greater tuberosity. A dislocation 
or a fall on the shoulder can cause the greater 
tuberosity to fracture, leading to pain when 
lifting the arm or moving the shoulder, and 
limiting your range of motion. 

For a fracture of the greater tuberosity, 
nonsurgical treatment is often effective. 

Working with your physician, we will design a rehabilitation program to get your 
shoulder back into action. Usually, the first step is keeping the shoulder immobilized 
for up to three weeks to give it time to heal. After that, a typical rehabilitation program 
starts with daily active and passive range-of-motion exercises of the neck, elbow, 
wrist and hand, and gentle passive pendulum exercises, followed by icing the 
shoulder and avoiding any active shoulder motion.

Once the fracture has begun to heal, we will add passive and active assisted  
range-of-motion exercises in all planes of shoulder motion. Other strengthening 
exercises, such as shoulder shrugs and scapular retractions, along with isometric 
strengthening exercises, will be added when they can be tolerated. After six months, 
the rehabilitation program will expand to include other exercises, including weightlifting 
and using bands designed to strengthen the shoulder girdle and rotator cuff. Full 
strength in the shoulder can be restored after nine months.

In some circumstances, your physician may decide that either the traditional open 
surgery with a long incision or the less invasive arthroscopic surgery, wherein a small 
instrument is inserted through a small incision, is required. The kind of surgery will 
depend on the degree of injury to the tendon and the type of tuberosity fracture. After 
surgery, you will begin a rehabilitation program very similar to the program used for 
patients who do not undergo surgery.

Every patient is unique. Whether or not you have had surgery to repair your fractured 
greater tuberosity, we will work with your physician to develop a rehabilitation program 
that can give you the best chance of restoring full function to your shoulder.
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Can Visualization Improve Athletic Performance?

Everyone daydreams, perhaps about a set 
of new clothes or winning the lottery. 
But can using your imagination bring 

about healthful changes to both your body 
and your mind? Athletes often report that 
imagining themselves performing at top form 
helps them do their best in reality.

Anecdotal evidence and reputable research 
have demonstrated that visualization—also 
called guided imagery—can indeed contribute 

to better athletic performance when practiced seriously and properly. Jack Nicklaus, 
considered the best golfer of all time, played a mental game that involved visualizing a 
positive result, then focusing on positive suggestions while blocking negative thoughts. 
Swinging automatically, he struck the ball with full trust in his body’s muscle memory.

For visualization to have the most impact, you need to be in good physical condition 
to perform to the best of your ability. This involves an exercise regimen to build your 
strength and stamina, as well as addressing problems giving you specific difficulty—a 
twinge in the shoulder on your backswing, for instance. As you improve your physical 
condition, you can learn how to practice guided imagery to your greatest advantage. 
Books, DVDs, coaches and sports psychologists all provide detailed instruction.

Given the belief that the brain actually processes your visualization of an action as it would 
if you were physically doing it, the neural pathways you’d create while visualizing the 
movements get “practice.” Actually performing whatever you’ve visualized—thoroughly, 
clearly and at least several times a week—becomes easier to accomplish. Guided imagery 
may be performed individually or in a group, but just as with all mental skills, it must 
be practiced consistently and correctly to produce positive effects.

Another key to the success of guided imagery is relaxation. If your visualization of a 
skill—say, sinking the perfect long putt—includes staying calm and collected, those responses 
can carry over into the actual game. Your nervous and endocrine systems will recognize the 
situation not as something new or daunting but as something familiar.

Improving performance is important to most athletes—amateur and professional. Should 
you wish to give guided imagery a try, we’ll be happy to work with you to improve your 
physical condition to ensure that you get the most out of this technique.


