
REHABILITATION AT A PROFESSIONAL FOOTBALL CLUB

by Neil Phillips, M.R.C.G.P.,M.B.Cl.B.,D.Obst.,R.C.O.G.

Medical Adviser - Middlesbrough Association Football Club.

As a medical student, I remember being told by one of my teachers
that "Man is always of importance to himself". For those of us who
work in professional Fo&tball it is equally apparant that "Some men
appear more important than others". The fact is, that professional
Footballers have a financial value, they are the financial assets of a
Football Club, they are, as it were, the stock-in-trade of football.
Recently one player was transferred for £150,000, and one club may
value its playing staff at a million pounds. These values depend on the
player being physically fit, for the moment a player is injured his
financial value is nil. It is right and proper, therefore, that
professional football clubs should ensure that their financial assets
are properly cared for, and directors are becoming more and more
conscious that they must provide adequate and proper medical facilities
for their players. When a player is injured, tremendous pressures may
be brought upon the medical staff, to ensure his rapid and complete
return to fitness. The directors realise that the absence of a star
player could reduce the gate for a particular match, they realise that
their financial asset is worth nothing while injured. The manager,
ever wishing to win matches wants to field his strongest side,and
wants the injured player returned to fitness as quickly as possible.
The player, too, wishes a quick return to fitness, not only because he
wants to be well again, but because he misses the thrill of playing and
suffers financially by not being in the side. It is against this back-
ground of economics that rehabilitation at a Professional Football Club
takes place.

There is little that can be called new in the field of rehabilitation
following injuries that occur in Football, it is practiced in any
physical medicine department of a well run hospital. There are, however,
some slight differences occuring in the rehabilitation at a Professional
Football Club to those occuring in a hospital, and I think it is important
that we compare the similarities and differences that occur in these two
places.

SIMILARITIES

1. Accommodation

Many Professional Football Clubs provide a miniature physical medicine
department for their players,who average about forty in number. At
Middlesbrough we have been fortunate in recently re-building a completely
new medical department, a detailed description of which appeared in the
F.A.News of January 1967. The medical department consists of three units;

i) a consulting room,
ii) a treatment room,

iii) a remedial gymnasium.

The medical department is compact, self-contained, in close
proximity to the home dressing room and adjacent to the point of entry to
the field of play.
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The consulting room is used during the week for consultations between
the player and the doctor, but on match days, as it is adjacent to the
point of entry on to the field, the consulting room is used as an injury
reception room for the immediate treatment of injured players.

The treatment room itself has space for five examination couches,
each with its own electrical power points; facilities exist for ultra-
violet light, infra-red heat, short-wave diathermy and ultrasonic treat-
ment.

The remedial gymnasium would be considered small by hospital
standards, but its use is solely for the injured players. In practice
it has been found that five players can carry out remedial work at any
one time in this gymnasium and we have found it quite adequate for our
needs. The gymnasium contains the usual remedial equipment, benches,
rubber mats, medicine balls, weights, and a specially designed weight-
lifter, which prevents the weights being borne by the back muscle.

2. Staff

The Staff of the medical unit consists of a Medical Officer, who
works in very close co-operation with a team of hospital specialists.
The permanent staff consists of a chartered physiotherapist, who is
also a remedial gymnast and a trainer who holds the Football Association
certificate for the treatment of injuries. The responsibility for the
treatment of the players is that of the Medical Officer, but is carried
out by the Physiotherapist who acts as first team trainer.

3. Records

Each Player has his own personal medical file kept in the Consulting
Room. All players undergo a thorough medical examination every two years
with routine radiological examination of the chest, knees, and ankles.
A medical dossier is thus built up on each player so that we are aware of
the player's normal state. Each injury that occurs is recorded on an
injury record card, which is subsequently filed with tl)e player's personal
record and so the file contains his medical examination and a record of
each injury he has sustained.

DIFFERENCES

1. Normal State

Beqause of the routine medical examination of players the medical
officer has at his disposal the normal state of all the players prior
to injury. He is thus aware of any minor degree of abnormality occuring,
following injury. Normal X-rays of ankles and knees before injury are
also available for comparison.

2. Discipline

As a player is employed by the club he comes immediately under club
discipline the moment he is injured. His supervision, therefore, can be
controlled completely from a discipline point of view, and this is
particularly important in the early treatment where a player can be
ordered to bed or taken to a nursing home overnight to ensure that he has
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complete rest.

3. Full-time Rehabilitation.

Rehabilitation at a Professional Football Club is a full-time
occupation. Injured players report to the ground one hour before
normal training commences and remain under treatment throughout the
whole day. A normal day's treatment commences in the morning at
quarter past nine and goes through with lunch breaks until five o'clock.
In this way treatment is very intensive and the excercise routine which
is mainly functional can be carried on in between "physiotherapy"
treatments.

4. Motivation

The Motivation for injured Professional players is quite marked,
in that they lose financially by being sick and in consequence there is
a tremendous financial incentive for them to return to full fitness as
quickly as posible.

5. Full Recovery

While 60 to 80 per cent recovery may be tolerated in normal people,
the professional footballer demands 100% return to fitness, fortunately,
this is not as difficult to obtain as may, at first, be apparent,
because as will be shown in the figures presented later, most of the
injuries sustained are of a minor nature.

With such a compact Medical Unit for a small number of people, there
is, therefore, built up a full-time dynamic rehabilitation routine in a
strictly controlled environment, which enables morale to be maintained
and allows constant observation of the injured player by the staff.

PRINCIPLES OF TREATMENT AND REHABILITATION

1. Initial Injury

The initial injury is most commonly observed by one of the medical
staff. The medical officer or the physiotherapist is practically always
in attendance at matches or training sessions. The mechanics of the
injury, therefore, are frequently observed by a competent person.

2. Early Accurate Diagnosis

Immediately after the injury has occurred the player is examined and
a definite diagnosis aimed at. It is important that the diagnosis is made
the same day as the injury, but if the diagnosis is in doubt specialist
help is sought immediately in order to obtain a definite diagnosis.

3. i) Immediate Treatment

As a general principle the first 48 hours after injury are treated by
rest, usually bed rest, the application of pressure in the form of a
Watson Jones pressure bandage or orthopaedic felt pads, and elevation of
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the injured part. Enzymatic preparations are usually given immediately
following injury.

ii) Intermediate Treatment

The Intermediate Treatment, after 48 hours, is concerned with the
dispersal of the haemorrhage which has occurred with the injury and the
promotion of healing of the injured part. It is brought about by the
application of heat in its various forms and by the introduction of
graded exercises which are strictly controlled.

iii) Late Treatment

This is concerned with the restoration of normal function of the
injured part and includes functional activities related to the game of
Football. It is essential that every injured player is tested functionally
before he is allowed to return to full-time training, and for this
purpose the gymnasium or covered area is essential.

DRUGS IN THE TREATMENT OF FOOTBALL INJURIES

It has been my practice to use the following drugs in the treatment
of football injuries:-

1. ANALGESICS, to relieve the pain associated with the injury.

2. MUSCLE REL4XANTS, these are given orally to relieve the muscle
spasm which occurs with some injuries.

3. ENZYMATIC PREPARATIONS, given immediately following the injury
to help disperse the bleeding.

4. STEROID INJECTIONS, I have found these to be extremely useful
in the treatment of certain injuries provided that the timing,
the technique and the supervision of the injury is adequate.
As long as accurate localisation of pain is obtainable I have
found the injection of depomedrone with local anaesthetic
valuable in ligamentous, musculo-tendinous and musculo-periosteal
injuries and have found that ultra-sonics are helpful in local-
ising the tender areas for injection. Following the injection
the patient's activities are closely controlled until the local
anaesthetic wears off and only following this is an increase
in activity allowed.

As far as I am aware, the article by Bass ('Proceedings of the Royal
Society of Medicine' 1966) is the only article showing a survey of the
injuries occurmring at a Professional Football Club. It is of interest,
therefore, in order that one may become aware of the type of work that
we do at a Professional Football Club to have the figures of the injuries
occurring at Middlesbrough Football Club over a five year period from 1963
to 1968.
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TABLE 1

The total injuries were 359.

Joint injuries. 167 46.5%
Muscle and Tendon Injuries. 119 33.1%
Fractures 11 3%-
Back injuries. 5 1.4%
Head injuries 3 0.8%
Others (including all illnesses) 54 15.2%

From these figures you will see that joint and muscle and tendon
injuries account for 79% of all the injuries seen and this compares
with 74% in Bass' figures.

TABLE 2

JOINT INJURIES 167 equals 46.5 per cent of all injuries.

The breakdown ot the joint injuries is as follows:-

Haematomas, in relation to joint 58
Ligamentous injuries to the knee 37

"I "I "I "I ankle 47
Traumatic effusion of the knee 6

t i " " ankle 1
Meniscus injury 6
Wrist " 3
Elbow " 2
Acromio-clavicular joint 2
Inter-phalangeal joints of the toes 2

tv it joints of the fingers 1
Dislocations 2

There were, therefore, 109 true joint injuries and 58 haematomas, in
relation to the joints in this series of 167 Joint Injuries.

TABLE 3

Ankle Injuries.
There were 47 ankle injuries out of 109 true Joint Injuries, (43%).

ANKLE INJURIES 47

Lateral Ligaments 38
Medial ligament 4
Anterior Capsule 4
Interosseous ligament 1

TABLE 4

Knee Injuries
Knee Injuries accounted for 37 of-the 109 true joint injuries, or 34%.
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KNEE INJURIES 37

Medial ligament 18
Lateral ligament 10
Posterior capsule 4
Patellar ligament 3
Anterior Cruciate ligament 1
Posterior capsule associated with bursitis 1

TABLE 5

MUSCLE AND TENDON INJURIES

Muscle and Tendon Injuries accounted for 119 (43.1%) of all injuries.
Of the 119 Muscle and Tendon Injuries, 61 were Haematomas, and the
remaining 58 were partial tears and strains.

TABLE 6

There were 61 Haematomas in association with muscle and tendon
injuries. The Haematomas occurred in the following sites:-

Quadriceps Muscle 29
Calf Muscle 25
Anterior Tibialis Muscle 4
Buttock 2
Brachialis Muscle 1

Total Haematomas occuring in this series amounted to 119. 58 of the
Haematomas occurred in relationship to a joint and 61 haematomas occurred
in relation to a muscle.

TABLE 7

The 58 Partial tears and strains had the following distribution:.-

Quadriceps 17
Hamstrings 16
Adductors 13
Calves 10
Abdominal Muscle 2

TABLE 8

HAEMATOMAS IN RELATION TO JOINTS

The 58 Haematomas occurred in relation to the following joints:-
Ankle joint 40
Knee " 13
Foot 2
Elbow 2
Thumb 1

It is seen, therefore, that the ankle is a very vulnerable joint in
Football injuries. It will also be seen from this five year survey of
injuries that the major causes of disability are undoubtedly Muscle
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Tendon and Joint Injuries, since these represent over three quarters of
the total number of cases seen.

Acknowledgements: I am grateful to the Chairman nd Directors of
Middlesbrough Football Club for their kindness during the period of this
survey, and to Mr. G.G.Wright, M.C.S.P., R.G. and 'Mr. J. Headridge the
two trainers at Middlesbrough Football Club, without whom this survey
would not have been possible.
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