Happy February!

This month’s newsletter is a little ‘light’. Surprisingly – it’s difficult to get people to write about triathlons in the middle of the winter!  : )

But seriously, the weather is starting to turn, and my thoughts are turning to training weekend (yippee!) and signing up for races! And of course, that signals the time to get out of the gym (and the house) and get to train outside again. Which is my most favorite part of triathlon. Swimming in the open water (chlorine, yuck), riding my bike in the sun – does it get any better than that?

So – here is a gentle reminder to sign up for training weekend. Registration for the lower rate closes towards the end of March. And if you are on the fence about attending – it is a GREAT time. We have activities for all levels – and fun is always had by all. Also – start thinking about what races you want to sign up for – remembering that the Time Out races fill up early!

This month we only have two contributors. Our sponsors from PTS give us great tips for layering up when you just can’t stand being inside anymore. And we have a Q&A with Dr Brady, another sponsor – which will help  the team get to know him and his techniques better.

Look forward to next months newsletter – where will be getting updates from some of our teammates who are training for the Boston marathon!
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Treating Your “Cabin Fever”

It happens to the best of us during these dismal, cold winter months:  We all have cabin fever and suddenly want to burst outside and hit the road or the trails for some fresh air and a change of scenery.  

Springtime is upon us and it is time to take your training to the next phase and get outside for some workout sessions.  Keep in mind that training in the early spring can be just as dangerous (and counterproductive to your training) as training in the cold winter months.  Here are some tips to keep you safe and maximize your limited time in the great outdoors.

1. Dress for the occasion.  Most people will either over-dress or under-dress for a workout session.  If you are running you should feel slightly cold for the first 10 minutes.  Once your body heats up you should be comfortable.  Cyclists should wear extra, yet breathable layers when riding outside.  The extra layers will help with the wind chill and the breathable material will prevent you from overheating on the climbs.

2. Drink plenty of fluids.  Even though it is chilly while you train you still need to consume plenty of fluids.  Similar to dehydration in hot conditions, an athlete can suffer the same problems in the cold if they are not properly hydrated.  This is a good time to work on your hydration and fueling habits.

3. Watch TV.  We all know that the couch is the most useless piece of furniture in your house.  It is, however, good for one thing: use it to keep up to date with the weather forecasts and patterns in your area.  This could save you from having a miserable and unproductive workout if you did not dress appropriately.

4. Be smart when training outside.  There is no need to be an extremist who exercises even if it is -26 degrees outside.  Be smart about your training and plan accordingly.  Improvements in fitness come from consistency and intelligence when training.  Using both during the early, chilly weeks of the spring will have you ready to head outside and continue to improve towards a super triathlon season of racing and fun!

If you would like more training tips or information you can contact a PTS coach by visiting us at www.performancetrainingsystems.com.








Happy Training;








Al McCrann








PTS Coach and Athlete
Q & A with Dr Brady
Dr. Brady is the owner of Run Better, a unique sports medicine facility in downtown Boston. As a sponsor of the team Dr. Brady wanted to share some new information about sports injuries with our members.

Q: So what makes your office different than all the other chiropractors and physical therapists around the city?

A: Let me tell you what we don’t do. We don’t offer the same old out-dated, cookie-cutter treatment as most sports injury offices. Standard treatment for athletic injuries has been rest, ice, stretching, strengthening, and anti-inflammatory medication. Let me go through this list and explain where these approaches fail.

1. Rest is an over prescribed method of taking stress of an injury. Too often pain returns when the activity is resumed. This happens because certain types of injuries do not actually get better with rest they just stop hurting. You can end up merely avoiding a problem rather than fixing it. Rest can be a valuable treatment it is just way over prescribed.

2. Ice is a great anti-inflammatory. If you actually have inflammation ice will help with the acute symptoms. Make sure you ask and answer: Where is the inflammation coming from? (Hint: It is not only coming from too much use.)

3. Stretching: Several studies have shown that injury rates among runners that stretch and runners that do not stretch are identical (these studies examined static stretching). So what does stretching do? Most people stretch because they are tight. That is great but, why are you tight? It is necessary to figure out why something is tight before trying to lengthen it with stretching. There is usually an imbalance, scar tissue, or chronic overload underlying any sort of tightness. The bottom line is, mindlessly stretching something that is “tight” can actually cause more problems than it fixes. The irony is that when people start to feel pain they immediately start to stretch more often. If you feel like stretching is helpful to you go ahead and do it, however if it is not helping stop and get some professional advice.

4. Strengthening: This one is easy, if a muscle is weak you should just begin to do strength exercises and then you will be all better. Right? Wrong! If this were the case there would be very few sports injuries. The problem is muscles become weak for three reasons: disuse, neurological inhibition, and scar tissue. Disuse is the only one that will properly respond to exercise as it is commonly prescribed. Neurological inhibition means that a muscle is capable of contracting but the nervous system has shut it off. This occurs when contracting a muscle would actually create damage (i.e. when the ACL ligament tears, your nerves shut of part of the quadriceps muscle to protect he knee). Lastly, scar tissue binds up parts of muscles and physically prevents them from contracting. To fix this type of weakness the scar tissue needs to be treated. Exercising with scar tissue will only encourage other muscles to substitute and possibly cause more problems.

5: Anti-Inflammatory Medication: This is the most popular sports injury remedy. Not because it is such a great idea, but because it is a quick, easy, and cheap short term fix. The upside is you will have less pain. The downside is you will likely have even more of a problem when you come off the medication. Medication is too often used as a tool to dull the pain while inflicting more damage with continued use. 

Q: Okay, so you don’t like most conventional treatment. What is your approach?

A: First, let me be perfectly clear. All of these treatments have their place and are good when properly used. The problem is they are often mindlessly applied. In my office we ask lots of questions until we have a deep understanding of what is happening. Second, we will do some sort of performance analysis. Performance analysis consists of watching an athlete squat, lunge, bench press, run or whatever produces the symptom. This way we can see imbalances, asymmetries, substitutions, and restrictions. With this knowledge we are better able to link the underlying problem with the symptom. Third, we feel the muscles, tendons, ligaments and nerves. Feeling these structures is the only way to identify inflammation, scar tissue, and hypertonicity. Only with all of this information can a complete diagnosis be made.

Q: I get it, so with a complete diagnosis treatment will be more effective.

A: Absolutely. Most treatment in my office consists of joint manipulation, Active Release Techniques, and exercise. The trick is to get them in the right order and in the right dose. For example, you can’t effectively exercise a muscle until it is free of scar tissue. You also can’t always get rid of all the scar tissue until a muscle is strong. Therefore, it is not so much that a particular procedure is performed but, rather, for the right problem at the right time. I know, it sounds very basic but it is often not performed well.

.

Q: You have mentioned scar tissue several times. How common of a problem is that?

A: Scar tissue is a very common problem. Most people associate scar tissue with having had an acute injury, such as a sprained ankle or strained hamstring. Of course this does cause scar tissue to accumulate and it is often a problem. What most people don’t know is that you can get scar tissue just from overuse. Let me repeat, you don’t need an acute injury to have scar tissue; overuse can cause scar tissue all by it self. When a muscle contracts too forcefully or frequently it restricts the blood supply. The restricted blood supply causes a build up of waste products called free radicals. Free radicals are also produced with an acute injury. So your body is sort of tricked into thinking there is an acute injury that needs to be repaired, and scar tissue is produced. The scar tissue then acts like glue preventing normal muscle contraction and stretching. Therefore, strength and flexibility become limited and the stage is set for injury.

Q: How do you treat scar tissue?

A: With a procedure called Active Release Techniques (ART). ART is a unique manual therapy that enables me to diagnose and remove areas of scar tissue. More about this can be found on my web site www.run-better.com.

Q: Any final thoughts?

A: The point I really want to make is that sports injuries are not isolated random events. There are almost always multiple of layers of compensations and problems. Unless these layers are identified the problem will persist. For example, knee pain is diagnosed as chondromalacia patella 90% of the time. This is a fine diagnosis but does not tell you anything about why the problem is there. I have found that most often chondromalacia patella is the result of a problem with the hamstring and sometimes the calf muscles. I’ll explain how this works at the seminar May 1st.

Q: Thanks for your time and insight.

A: Thank you.

Dr. Brady can be reached for appointments at 617-367-3110 or by e-mail at drbrady@run-better.com. 

