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PRICE (protection, rest, ice, compression, 
elevation) has been for decades the magic 
fi ve-letter word in the acute management 
of injuries, in sports medicine and among 
the general population when administer-
ing fi rst aid. Putting the ice bag on a pain-
ful area has become one of those rituals 
(like stretching) which are simply ‘part of 
the game’. In many cases, the athletes say 
‘it just feels good’ or ‘it helps’...

In a systematic review on therapeutic 
interventions for acute hamstring injuries 
which highlighted that there is a lack of 
high-quality research, PRICE was part of 
many of the treatment protocols.1 In real-
ity, there is little or no evidence in the 
literature to support the use of PRICE. 
Recently, a group of UK researchers has 
critically discussed the effectiveness of 
cooling a muscle injury in a series of 
papers, two of them in BJSM.2–4 The cool-
ing effect is infl uenced by the depth of the 
injury and adipose thickness at the injury 
site; therefore, for deeper injuries, apply-
ing the ice bag may have little effect on 
the injury itself. While ice, compression, 
elevation (ICE) may retain its role for pain 
relief, more debatable is the amount of 
protection and rest needed  after injury.

IS IT TIME TO CALL THE POLICE?
Optimal loading (OL), via an adapted 
early active rehabilitation programme, 
was effective in treatment of acute ankle 
sprains. Specifi cally, OL seems an omis-
sion and rest (R), an oversimplifi cation. 
Therefore, Bleakley et al suggested the 
far catchier acronym – POLICE – instead 
of PRICE.3 Research to determine what 
‘optimal’ means in terms of dosage, nature 
and timing of loading an injured structure 
is still required. You can fi nd a review of 
the science that underpins the benefi ts of 
mechanical loading in BJSM.5

Bleakley and colleagues have also pro-
duced a manual with updated PRICE 
guidelines for the Association of Chartered 
Physiotherapists in Sports and Exercise 
Medicine.6 Phil Glasgow (Sports Institute 
of Northern Ireland, University of Ulster), 
one of the contributors, will be one of the 
invited speakers at the 10th edition of the 
Swiss Sports Physiotherapy Conference 
(see below).

Another popular use of ice in sports, as a 
recovery modality, is cold water immersion 
(CWI). The meta-analysis of Leeder et al 
represents an important contribution to a 
fi eld, where there is also a paucity of evi-
dence-based guidelines.7 The results show 
that CWI is effective in reducing delayed 
onset muscle soreness (DOMS) after high-
intensity exercise, while the effects on 
muscle recovery are less clear. The physi-
ological background of CWI needs to be 
further investigated, as well as the chronic 
application of CWI on adaptation to train-
ing (ie, understanding the role of infl amma-
tory response after strenuous exercise).

Sackett defi ned evidence-based rehabili-
tation as ‘the integration of the current best 
evidence with clinical expertise, patho-
physiological knowledge and patient’s 
preferences in decision making’.8 9 It is 
clear that more research on PRICE and 
CWI is needed, but we should also respect 
the athlete’s rituals with ice bags, water 
immersions or other cryogenic therapies. 
If CWI or PRICE make athletes say ‘feels 
good’ or ‘it helps’ and it does no harm, 
then there is no problem with it. However, 
as specialists, we should ensure that the 
application of these modalities is within 
the latest evidence-based guidelines.

SWISS SPORTS PHYSIO CONFERENCE
If you are keen to be at the cutting edge 
of sports physiotherapy, then don’t miss 
the 10th Swiss Sports Physiotherapy 
Conference in Bern (16 November 2012). 
This friendly meeting attracts more 
than 300 participants annually. This is 
an ideal size for you to engage with our 

international speakers (including this 
year: Karim Khan, Jill Cook, Kevin Wilk, 
Phil Glasgow and Jay Irrgang) in beautiful 
Switzerland. Don’t miss the opportunity 
to catch new knowledge which can be 
immediately applied in your practice: as 
an example, the latest current concepts 
in rehabilitation of the athlete’s shoulder 
by Kevin Wilk. This year’s programme 
will also include an update on the activi-
ties of the International Federation of 
Sports Physical Therapy, with the par-
ticipation of its president Nicola Philipps 
(Cardiff, UK).

Keep an eye on this conference by 
checking the Swiss Sports Physiotherapy 
Association website (www.sportfi sio.ch) 
and the BJSM website, with its impressive 
array of free videos, podcasts and blog. 
Updates are very easy to follow on your 
phone @BJSM_BMJ and Facebook!
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