
What is the treatment 
for overuse injuries?

time, whereas kinesiotaping can be worn 
for 3-5 days.”  The science hasn’t caught 
up with the anecdotal evidence and the 
results that athletes have seen with KT. 
There is insufficient evidence to support 
the use of KT to prevent or treat injuries, 
or to improve strength or range of motion. 
Despite the lack of evidence to support 
the claims, many experts believe that KT 
may have a positive effect psychologically. 
Anecdotal evidence of its abilities may 
reflect a placebo effect it has on users—if 
people believe it’s helping them, it may 
actually do so. But in the athletic 
community, a lack of hard evidence may 
not even matter.  Anything that athletes 
perceive as an edge, they’ll try, whether 
it’s scientific or not. If an athlete is con-
vinced that KT is really helpful, it wouldn’t 
be the worst placebo in the world; it’s not 
doing any harm.

If you have any questions about taping 
in general, please attend one of our 
taping clinics where our athletic 
trainers demonstrate different 
techniques and answer questions. 

Visit us online at 
sonoramedicalcenter.org or 
call 209-536-5797.

While concussions have cumulated much 
of the spotlight when it comes to health 
concerns among young athletes, there is 
another rising issue among children who 
play sports that has health profession-
als just as concerned.  According to the 
American Orthopaedic Society for Sports 
Medicine (AOSSM), surgeons are seeing 
two very serious trends: First, the number 
of youth injuries is increasing, and second, 
they are experiencing injuries more com-
monly seen in the pros at a younger and 
younger age. 

Overuse is one of the most common eti-
ologic factors that lead to injuries in the 
pediatric and adolescent athlete. “Over 50 
percent of all sports injuries in young ath-
letes are due to overuse or repetitive  
trauma injuries that occur while their 
bodies are still growing,” Athletic Trainer 
Kristin Vieira explains. As more children 
are becoming involved in organized and 
recreational athletics, the incidence of 
overuse injuries is increasing. Many 
children are participating in sports 
year-round and sometimes on multiple 
teams simultaneously. “They used to take 
the summer off and be able to rest and 

this issue

Live in Motion
A Quarterly Newsletter for the Center for Sports Medicine

   Spring 2016 | Issue 7

recover during that time, but now they play 
travel and club teams,” Kristin continues.

Multisport athletes who participate in 2 or 
more sports, for which the major emphasis 
is the same body part (eg, swimmers and 
baseball pitchers), are at higher risk of  
overuse injuries than are those who  
participate in sports that have a different 
emphasis (eg, track and golf). Young ath-
letes who participate in a variety of sports 
have fewer injuries, play sports longer, and 
avoid burnout than those who specialize 
before puberty. “If young athletes are not 
given the opportunity to rest and heal, their 
injuries can lead to impaired growth, sur-
gery, or even arthritis later in life,” Kristin 
adds.

Overuse injuries occur from stressing your 
joints, muscles, or other tissues without 
allowing them to recover. For example, 
throwing a baseball at high speeds over 
and over can stress your shoulder joint 
and cause an injury to part of that joint 
(the rotator cuff). Stress fractures, in which 
a bone breaks from the pressure placed 
on it through activity, are also common 
for athletes.  Common overuse injuries 
include tendonitis of the shoulder and 
elbow, runner’s knee, shin splints, plantar 
fasciitis, ACL tears and ACL sprains.

(Continued on page 3)

• Cut back the intensity, duration, and   
frequency of an activity.

• Adopt a hard/easy workout schedule and 
cross train with other activities to  
maintain fitness levels.

• Learn proper training techniques from a 
coach or athletic trainer.

• Perform proper warm-up activities before 
and after.

• Use ice after an activity for minor aches 
and pain.

• Use anti-inflammatory medications as 
necessary.

• If symptoms persist, a sports medicine 
specialist will be able to create a more 
detailed treatment plan for your specific 
condition. This may include a thorough 
review of your training program and an 
evaluation for any predisposing factors. 
Physical therapy and athletic training  
services may also be helpful.

-Overuse Injuries
-Featrued Team Member
-Taping Clinics

Our experts are available 8 a.m. to 5 p.m., Monday through Friday to answer your questions, schedule appointments and give you peace of 
mind. These specialists work together and share their expertise to deliver the precise, customized treatment for maximum recovery.   
Call 209-536-5797. 

We have sports medicine specialists to meet your needs in Angels Camp and Sonora:
Orthopedic Surgeons:      
Sierra Orthopedic Institute   Angels Camp Orthopedics   
Ariana DeMers, DO    Christopher Krpan, DO 
James Ivy Boyd III, MD    23 N. Main Street, Angels Camp
Thomas McDonald, MD    209-736-1147 
680 Guzzi Lane, Suite 105, Sonora 
209-532-0126

Physical Therapy Clinics: 
SRMC Sports Medicine and Rehabilitation Bones Sports Medicine & Rehab. Angels Camp Physical Therapy
1000 Greenley Road, Sonora   13808 Mono Way, Sonora  457 South Main Street, Angels Camp
209-536-5040      209-532-2928    209-736-9266 

Community Partner: 
Peak Performance Care Physical Therapy
19 Bradford Street, Sonora
209-532-1288

    

Overuse Injuries—Too much too soon

Kinesiology Tape

Ever since it started gaining visibility on the 
bodies of Olympic and professional athletes, 
many people have been curious about the 
possible benefits of kinesiology tape, or 
Kinesio Tape (KT) for short. The tape was 
designed by Kenzo Kase, a Japanese 
chiropractor and acupuncturist, to support 
injured muscles, increase range of motion, 
and decrease muscle pain. Team 
member Chrissy Hauer, a physical therapist 
and certified strength and conditioning 
specialist, recently attended a two day 

course that included theory and application of 
kinesiotaping that covered skin, muscle, 
fascia, circulatory/lymphatic and joint 
systems. During the course she also 
completed corrective techniques for 
orthopedic and neurological conditions. “I like 
the versatility of Kinesio Tape to address 
different issues and different client
populations as opposed to regular athletic 
tape which is used for prophylaxis,” she 
explains. “In addition, athletic tape is 
typically worn during play time or for a limited 
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What can you tell us about being in 
charge of a high school football team? 
It’s really enjoyable watching these young 
people develop and grow. Since I also 
work with youth football, I’ve known quite 
a few of the football players since 4th or 
5th grade. Being at Bret Harte for the past 
10 years, I’ve watched whole families go 
through the football program. The 
variety of personalities and injuries keep 
me learning new things and I’m never 
bored.

Why is it so important for schools 
to invest in an athletic trainer? Every 
secondary school should have a Certified 
Athletic Trainer available who has the 
knowledge and specialized training to deal 
with the unique requirements of the high 
school athlete. Athletic trainers are 
qualified healthcare professionals who 
understand the prevention and 
rehabilitation of acute athletic injuries and 
are trained to recognize serious 
conditions such as heat illness, sudden 
cardiac arrest, acute and overuse sports 
injuries, the signs and symptoms of
concussions, etc. Athletic trainers don’t 
just tape ankles...we save lives. 

Anything else you want our readers, 
fellow team members to know: The 
high school setting can be pretty intense. 
There is a strong demand on athletic 
trainers from athletes, coaches, parents 
and administrators, especially now that 
they are realizing what a valuable asset 
we are to the athletic department. High 
school athletic trainers must be well 
versed in a wide variety of skills, confident 
in their knowledge, unafraid to reach out 
to colleagues for answers, and willing to 
constantly learn. It can be draining to work 
late nights and long hours on a consistent 
basis. But building relationships and being 
a positive role model for young people is 
well worth it.                            

The Center is lucky to have such an 
experienced and dedicated team   
member. Kristin is an important   
contributor and we are happy to feature 
her this quarter. 

Overuse injuries can be classified into 
4 stages: (1) pain in the affected area 
after physical activity; (2) pain during the 
activity, without restricting performance; 
(3) pain during the activity that restricts 
performance; and (4) chronic, unremitting 
pain even at rest. Kristin suggests these 
tips to prevent overuse injuries, “Eat well, 
stay hydrated, get plenty of rest, do not 
play through pain, wear proper safety 
equipment, rest during the off-season, 
participate in pre-season strength and 
conditioning sessions, stretch and 
warm-up before practice and games to 
prevent muscle sprains, and participate in 
a pre-season injury prevention screening 
program.” 

Amid raised awareness about concussions 
and other health concerns, athletic trainers 
are providing specialized duties in the front 
lines of sports medicine. From assessing 
injuries to rehab, athletic trainers can do 
it all. They provide a vital communication 
link between injured athletes, physicians, 
coaches and families to determine when
it is right to return to practice and 
competition. Not nearly enough schools 
have athletic trainer coverage for their 
sports teams. Less than half of the high 
schools in America have a trainer on staff. 
But lucky for Bret Harte High, they have 
Athletic Trainer Kristin Vieira by their side. 
Kristin is the Center’s athletic trainer who 
spends most of her time working with the 
Bret Harte High football team and is one of 
our leaders for ImPACT concussion  
management. “Her presence not only 
helps alleviate the stresses of everyday 
minor injuries to our players, but her  
professional training provides our athletes 
with an increased safety net for protection 
from serious injuries,” says Bret Harte High 
School Athletic Director Heath Lane. “She 
is a pleasure to have on staff.”                
                                             
What made you want to do athletic 
training? My passion for this profession 
dates back to high school. Being active in 
sports, I suffered injuries...ankle sprains, 
torn ACL, torn MCL/meniscus, general 
muscle strains, concussions. My injuries 
often went unreported and untreated 
because I didn’t feel like I could tell my 
coaches, doctor appointments were a  
hassle, and my high school didn’t employ 
an athletic trainer. These experiences 
helped guide me into athletic training.           
                                                             
Describe a situation where you had to 
make a quick decision. I was covering 
a youth football game and a 12-year-old 
went down following a head to head  

There are no scientifically determined guidelines to help 
define how much exercise is healthy and beneficial to the 
young athlete compared with what might be harmful and  
represent overtraining. However, injuries tend to be more 
common during peak growth velocity, and some are more 
likely to occur if underlying biomechanical problems are 
present.  The American Academy of Pediatrics Council on 
Sports Medicine and Fitness recommends limiting one
sporting activity to a maximum of five days per week with 
at least one day off from any organized physical activity. In 
addition, athletes should have at least two to three months off 
per year from their particular sport during which they can let 
injuries heal, refresh the mind, and work on strength, 
conditioning, and proprioception in hopes of reducing 
injury risk.

Overuse Injuries
(continued from front)

How much athletic training is too much?

.                                               

Running with 
allergies

Parents, coaches and athletes can get 
information and tips in every sport, from 
dance and cheerleading to football and 
hockey, at stopsportsinjuries.org

Overuse injuries can be caused by:
• Doing too much too soon
• Doing intense exercise
• Not varying your activity or exercise 

routine
• Playing sports
• Doing too much without proper  

conditioning
• Not using the proper form for the activity
• Not using proper equipment, such as 

wearing poorly fitting shoes
• Doing too much of an activity at work

As another spring approaches and the 
weather warms, many runners find 
themselves dealing with pesky seasonal 
allergies.

Sometimes these allergies are so 
uncomfortable that runners feel like 
they have no choice but to skip their 
outdoor runs or suffer a miserable triage 
of symptoms: itchy and watery eyes, 
congestion and constant sneezing. But 
missing a key run doesn’t have to be 
your only option when springtime rolls 
around.

If you suffer from springtime allergies, 
here are a few tips to make it through 
the season without being sidelined:
• Identify your specific allergy
• Check the pollen count at 
• Weather.com and Pollen.com
• Pick the right time of day
• Identify a treatment plan
• Know the facts about the area.
• Try something new- some foods 

trigger seasonal allergies.

The best time to run outside during 
allergy season? Right after a rainstorm. 
The dryer the weather, the worse  
allergens tend to be.

collision. Something about his body language 
while he was lying there told me to  
immediately hold C-spine. I quickly 
determined that he was experiencing serious 
symptoms in his lower extremities. I 
immediately ordered an air ambulance. At the 
hospital, he was diagnosed with compression 
fractures in both his cervical and thoracic 
spine. Thankfully he made a full recovery.   
   
What is something that you are proud 
of? I had a freshman kicker who suddenly 
presented with extreme hip pain and the 
inability to bear weight on his right leg  
following kick off. After my sideline evaluation 
I recommended that his mom bring him in 
for x-rays. I had a nagging suspicion that he 

Kristin climbing Half Dome

had an avulsion fracture of the ASIS. The PA 
who assessed him in the ED disagreed. His 
mom followed up with an orthopedic surgeon 
the next day. His initial view of the x-rays 
had him agreeing with the ED PA. Then the 
athlete’s mom told him that the high school 
athletic trainer felt it was a possible avulsion 
fracture of the ASIS. He ordered new x-rays 
from a different angle and, sure enough, 
there was a little piece of bone floating 
around! The athlete’s mom was incredibly 
grateful. 


