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HEALTH CARE IN FOTTBALL CLUBS
DEPENDS ON MAINLY FOUR FACTORS

* OWNER
e SPORT MANAGER OR MANAGER OF CLUB

* COACH STAFF
* MEDICAL STAFF




10-15% OF ANUAL BUDGET SHOULD BE FOR SPORTS MEDICINE
(testing, rehabilitation, nutrition, supplementation, evaluation
of training process, etc.)
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THE GREATES CHANCES TO PROVIDE APPROPRITE MEDICAL CARE




WHO SHOULD EDUCATE IN THIS

OWNER SPORT MANAGER COACH STAFF

N

MEDICAL STAFF




WHAT IS APPROPRIATE MEDICAL
CARE INA FOTBALL CLUB ?

* PREVENTION AND TREATMENT OF INJURIES
AND ILNESS

* ADEQUATE RECOVERY
* PREPRATICIPATION EXAMINATION

* EVALUTION AND MONITORING OF THE EFFECTS
OF TRAINING PROCESS

* EMERGANCY CARE ON THE FIELD

* NUTRITION AND SUPLEMENTATION

» ANTIDOPING

* PHYSIOTHERAPY AND KINESYTHERAPY




WHO COULD (SHOULD) PROVIDE
(MANAGE) THIS MEDICAL CARE?

* PHYSICIAN OF GENERAL MEDICINE

* ORTHOPEDIST OR TRAUMATOLOGIST
 SPECIALIST OF INTERNAL MEDICINE

* SPECIALIST OF PHYSICAL MEDICINE AND

REHABILITATION

e SPECIALIST OF SPORTS MEDICINE




FIFA AND UEFA MEDICAL PROJECTS

 FIFA 11

* FIFA Emergency manual

e Nutrition booklet
*» Pocket CONCUSSION RECOGNITIONTOOL

National seminars of licensing the doctors engaged
in football clubs







Profesional football player — without health
problems, in preparation period of training
process, regular isokinetic testing

Doctor of the club was physician on first year
of specialisation of orthopedy; two physio
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Name:

1D:

Birth Date: 9/23/1982
Ht: 179

Wt 78.0
Gender: Male

Comments:

the range of motion
the end of the

PEAK TORQUE: force output at any repetition. Indicative of & musdie's strength capabilties.
PEAK TOBW : o goal
MAX REP TOT WORK: Tmmmmmmmwmmmmum wmi.mm-msmupm”wmwm

range of moton
AVG. POWER: Total work divided by time. Power represents how quickly @ muscle can produce force.
ACCELERATION TME:  Total tme to I cle
DECELERATION TIME:  Totaltme to go from Isokinetic speed to 2ero speed. Indicative of a muscle’

of motion.

. on ratio. Excessive imbalances may predispose a joint 0 injury
DEFICITS: 1'1010% No significant difference between extremities.
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Comprehensive Evaluation

Session: 71612009 5:53:43 AM Windowing: None
Involved: None Protoco isckinetic Bilateral
(M/dlyyyy) Clinician: Pattern: Extension/Flexion
Referral: Mode: Isokinetic
Joint: Knee Contraction: CONICON
Diagnosis: test GET: No Gravity Correction
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» Profesional footbal player — 10 months
after reconstruction of right LCA- in
regular training process with painful and
swollen knee - surgeon advised him that this
is normal situation, he could train and if the

problem exist in the future he will put an
injection in the knee




He was excluded from the

; training process and a individual
. strength program was proposed
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Comments:

PEAK TORQUE: Highest muscular capabilties.
PEAK TO/BW :
MAX REP TOT WORK: Work. Work
movon
AVG. POWER: Total work Power quick) force.
ACCELERATION TIME: capabities the range of motion
DECELERATIONTIME:  Total time 10 go from ‘capabilty he end of the range
of motion.
AGON/AN group ratio. P
DEFICITS: 11010% No significant difference between extremities.
1110 25%

>25% Significant Funcional Impairment
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Comprehensive Evaiuation

Name: Boban Stamenkovski Session:
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General Evaluation

Name Boban Stamenkovski Session: 12/6/2008 6:19:18 AM Windowing:
1D: 100 Involved: Right Protocol:
Birth Date: 202411989  (W/dlyyyy) Clinician: Pattem:
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Two weeks after individual program
with given advice to continue this
program, without regular football
training process
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After10 days of injury the coach forced the player

to have a fotball training a day before the match
wihout a permison from the doctor

Adductor strain Adductor tear
sp: 15.0 TE:  90.2

Tl 0.0
1 5 r‘H 90.0

oom:1.0 PR R e W-2003



Changes of body composition of professional soccer players during a competition
half-season (6 months divided in 3 periods)

2p<0.05 — there is a significant differences between 11 11 period of training process
’p<0.05 - — there is a significant differences between 1 i 111 period of training process

Period of training MM MMP MT MTP
process kg % kg %
P

The coach could not accept that a lot of
friendly matches in the preparation
period and inappropriate strength
training was a reason of this decrease
of muscle mass

0.92 The coach used this data to include
penalty to players at the end of the
season




. xvh?ﬁLl[J)OPING Jack 3D was put on the
AGENCY Prohibited list from

lav true January 2011 due to
" methylhexaneamine

3 physiotherapist worked in club were engaged and
responsible for supplementation. The doctor was
not interested and informed about
supplementationn. The owner of the club could
not accept his responsibility.
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MATERIAL AND METODS

« EXAMPLE OF 36 PEOPLE — PROFESSIONAL SOCCER PLAYERS
FROM A CLUB OF NATIONAL LEAGUE (AGE,18-32)

* INCLUSIVE CRITERIA —ABSENSE OF ANY ACUTE OR CHRONIC
ILLNESS AND PARTICIPATION IN WHOLE COMPETITION HALF-
SEASON

TYPE OF STUDY AND WORK PROTOCOL

« PROSPECTIVE STUDY - 6 MONTHS; THREE PERIODS IN HALF-
SEASON:
1. PREPARATION
2. COMPETITION
3. POSTCOMPETITION

+ THREE EXAMINATIONS, ON THE BEGINNING OF EACH OF
THREE PERIODS, (P,, P, i P,)

« EACH EXAMINATION IS DIVIDED IN TWO PHASES




FRIST PHASE - LABORATORY

1. ANAMNESIS

2. ANTHROPOMETRIC
DETERMINATION OF BODY
COMPOSITION (Mateigka, Frischencko)
MUSCLE COMPONENT (ABSOLUTE
AND RELTIVE) - MM; MMR

FAT COMPONENT (ABSOLUTE AND
RELATIVE) - MT; MTR

MUSCLE AND FAT SURFACE OF
UPPER ARM - MMA; FMA.

BMI

3. LABORATORIC INVESTIGATIONS -
BEFORE AND AFTER MAXIMAL
ERGOMETRIC TES

HORMONAL (ACTH, TESTOSTERONE,
CORTIZOL) - RIA - ACTH; , o490v0r
Corl.z,answer; Tesl.z.answer Tesl COFEI.Z.answer

BIOCHEMICAL (CREATINE KINAZE, K¢,
FREE RADICALS) - CK,  answer.

+ .
K 1,2,answer? FRI ,2,answer




4. ERGOMETRIC TREADMILL TEST-
MAXIMAL, PROGRESIVE (8km/h — 3
minutes warm up, 10 km/h to maximal
speed — 3 minutes with 1 minute rest)

VO2max (mi/kg/min)

VO2/kgMM (mi/kg)

HRr, HR,, HR,, HR;, HR,, HR, .., HR e
(B/min)

5. DETERMINATION OF BLOOD
LACTATES (Lactate Analyzer Acusport)

Lac, (mmol/l), Lac, Lac, Lac; Lac, Lac,,,,
Lac,e.

6. DETERMINATION OF LACTATE
CURVE_AND AnT (km/h) and AnT

(b/min)




PHASE — examination on soccer field

SPECIFIC CONSTRUCTED
SOCCER TRAINING

HIGH PRODICTIVE, AEROBIC - 90-
110% OF AnT

WARMING UP OF 15 MINUTES, 6
SERIES OF HIGH INTESITY
ACTIVITY WITH BALL, DURATION
OF 4 MINUTES, 2 MINUTES OF
REST BETWEEN SERIES, 5
MINUTES OF RECOVERY (50% OF
AnT)

DETERMINATION OF BLOOD

LACTATES AT REST - Lact,, AT THE
AND AT THE END OF RECOVERY -

Lac,.. (Lactate Analyzer - Acusport)
(mmol/1)




THERE IS A STAGANTION OF TRAINING PROCESS DUIRING

A COMPETITON HALE- SEASON - unchanged AnT; there is no
decreasmg of he «aaximal loadings; there is

Thereis a ms, dysfunction
of hypothalamo-pi e the signs of
overtraining syndrome at the end of season.

Without specific field test of soccer performance and
psychological test of mood, it is difficult to conclude about

overtraining syndrome, although physiological parameters
go in this direction

—swrerer—T1 1 CL






WHAT IS APPROPRIATE MEDICAL
CARE?

* PREVENTION NT OF INJURIES

* PHYSIOTHE




EDUCATION

SPORT
MANAGER



MAIN MEDICAL RESPONSIBILITY

é )

Physiotherapists

4 D D
Physicians

(orthopedist,
traumatologist,
Iinternist,
nutritionist.......

Psychologist

CHIEF OF

MEDICAL
STAFF



Football player

coach
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