INIQUE SPORTS MEDICINE
CONCERNS OF
MALE CYCLIST

Gloria C. Cohen M.D.
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Ihtroduction

x  Female cyclists have shown increasing
participation in recreational and
competitive cycling.

1937 first Female US National
Champion

x  1984Womend first Olympic road race
in Los Angeles

x  19880lympic sprints in Seoul
x 19920lympic individual pursuit

x  2016KTristin Armstrong selected for Rio
Games time-trial

x  Attention directed to the injuries and
medical concerns of the female cyclist
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tremity Anatomy
d Biomechanics

echanical
alignment dmay
Ispose to overuse
ies of the lower
ity especially in
unconditioned State

lar tracking

= Pronation and
supination

« Muscle imbalance




anics of the Lower
Extremity

llar tracking
x Pronation







Handlebars

x Hand
often
fema

x Hanoe

shou

lebar width Is
narrower for a
e

lebar width
d be appropriate

for the cyclist®
anatomy.

<« Shorter brake levers
for smaller hands

x Some bikes have
short-reach brakes



St Injuries

x Mastalgia

oCyclist& nippleso

Laceration
x  Hematoma

«  Mondor & Disease



Vessels in
Breast Anatomy

ually mild
e superficial capillary rupture

~ Apply iCe; analgesia; firm support
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Vlondor’s Disease

of the superficial veins of the

athlete may or may not recall injury

ly subsides spontaneously with
)tomatic management

idernessgradually decreases over a period

Dlsappears by 6 to 8 weeks
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All Saddles Are not Created Equal!

Saddle

Generally women have
wider pelvic bones than
men in proportion to
height.

oWomen® saddlesd
tend to be wider than
malesq but may not
offer significant
Improvement.

Proper padding for
comfort varies.



Pelvic Motion during
Seated Cycling

Investigated the effects of gender, power, and hand
tion during seated stationary cycling.

ed cyclists: : 14 females

Ibject was custom fitted to a stationary bike and rode at3 power
while the kinematics of a triad of motion -capture markers
rized pelvic motion.

ces in_B_e_Ivic motion were not explained by ischium width or
flexibility.

Average anterior pelvic tilt was negatively correlated with lumbar
flexibility in males.

x  Female road cyclists exhibited greater anterior tilt in the drops hand
position than their male counterparts.



0logical Conditions and
Injuries

X

Vulvar vestibulitis
syndrome

oBicyclist® vulvad
x Vaginitis

x Pelvic Injuries

= Vulvar trauma



ling and Sexual Health

y Partin, Connell, Schrader
Med ) studiedd8 women;
eek.

les were used on a

Ive and measured r nses,
use of a specialized pressure map.

rs positioned lower than the

rere significantly associated with
d perineum saddle pressures and
genital sensation.

Suggests possible modifiable risk factors for
the female cyclist.




Vestibulitis Syndrome
or
Vulvodynia

symptom: burning, stinging,
[ irritation

occur when prolonged pressure is applied to

ulva
ute onset which becomes a chronic problem

ation: Hx/P.E.; cultures; KOH exam; biopsy
suspicious areas

- x No uniform treatment approach /variable
responses: meds; PT, surgery; laser; support group

x Gynecological referral and follow -up



“Bicyclist’s Vulva”

proliferation; vessels with old thrombosis and recanalization

x Possible alteration in lymphatic circulation in vulvoperineal

area (hx of vulval macrotrauma)

<« Unilateral nature?



r Hypertrophy:
Case presentation

njury/trauma

o lymphadenopathy
Kin clear



ijomechanics

right

INg
shows
wear on R
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LL
ew saddle



east Vaginitis

actors in women cyclists

nce o ous personal hygiene:
change of clothi er riding

Ing of cycling shorts after each use

t cleaning of the area and thorough drying

Use
tablets

appropriate antimycotic creams and

X




Hematoma

e integrity o , urethra,

d anus

10urs; then heat
g O refer to surgery
- Occasionally hospitalization required and catheterization

ost treated as outpatient



ogy & Gynecology

strual Cycle




=emale Athlete Triad: Definition
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valence

1.2-4.3% (Nichols, Beals Sundgot-Borgen)



idemiology of “Disordered
Eating” in the “FAT”

Imates vary from 4-39% for
& BN.

ting disorder behaviors exist
continuum from skipping

Is to using diet pills, :
ICS, or laxatives, to purging

x  The hallmark is distorted body
image.

x  Up to 62% of college athletes
practice some form of pathologic
weight control behavior.



Female Athletes

Prevalenceof Eating Disorders:

B Technical
LJEndurance
B Aesthetic
EIWt. Depend.|
B Ball Games

B Power
B Non-athlete




Associated with
ased Risk for Eating
Disorders

elf-esteem
dysfunction
or sexual abuse

lonism

- Pressures from teammates / coach
x Lack of nutrition knowledge




port Risk Factors

phasizing pre-
pubertal body habitus

Over-trained and
undernourished




Health Consequences of
ating Disorders

‘ /ill die prematurely from medical
)I psychological problems leading to



rla;;jm onsequences of
ating Disorders

oductive functio
sible bone loss
blogical problems
testinal disorders

" Thermoregulatory dysfunction



Health Consequences
Nervous

Cardiovascular

[

Immunological

—=Endocrine

Reproductive j @ Hematological
Gastrointestinal Growth &

Development



erformance C onsequences
Thermogenesis

/\

| | Aerobic capacity
Ired judgment

t Concentration

: _Low energy av_a_ilability
[Poor nutrition

Coordination J @ S Injury Risk

Glycogen stores  Muscle strength & endurance

5 Depression



Menstrual Disorders /
Amenorrhea

Normal cycles:

00 QOT-&OQ

Follicle ~ Maturing (o Compus  Degenerate

Ovanan
Histology

A 23-35days; 10-13x/ yr Follicle Luteum  C. Luteum
Oligomenorrhea: " [yt | O T T T
A >35days; 3-6x/ yr n Eradia LutEinZing Ilomn»l;c
Amenorrhea: N eonay L)

A Absenceof menses3 mos
or
A < 3cycles /yr

G Primary amenorrhea

G Secondaryamenorrhea

3,
g5

13579”]3]517 1
2 4 6 8B 1012 1416 (}222

Day of Menstrual (,wlc
(Average values. Durations and values may differ betweer
differem females or different cyeles.)




1ce of Amenorrhea

al population

 0 RREINEEE I EES



e of MD Among
Athletes

es 2-5%

Il Games -
Imming 12-30%
ning 6-43%
Gymnastics 60% +




_.onsequences of
orrhea - Known

| osteoporosis

terol abnormalities



raining-Related Menstrual
Dysfunction
ficiency: short luteal phase,

sed progesterone levels, normal cycle
th and menses

ulatory cycles




osterone, FSH/LH,
T 4, Prolactin,
osterone, DHEA-S

Progesterone challenge \\
N




Osteoporosis

terized by low bone mass and
deterioration of bone tissue
| ] skeletal fragility and

ad risk of fre E




ce of Peak Bone Mass

ss achieved by early adulthood
e banko for the remainder of

esorption begins after attainment of peak
ass (age?25-30) at a rate 0f0.3-0.5% per



Health Consequences of
Osteoporosis

Premature bone
loss

Increased stress
fractures

Increased fractures
spine, femoral neck,
sacrum, pelvis

22001 Merck & Co., Ine.



in the Amenorrheic
Athlete

a of duration > 3yrs may
Ible

ce exists that some bone can be

ed If the athlete resumes normal menses
th associated wt gain, but values still
remain low and do not normalize (Drinkwater)



iIfferences in Racing
Injuries

| studied acute MTB
and females.

ales, 71 males du

) ear
riod

jury rate: s ) 2
emales;0.40% males SRR AN~

FXS: | Yo females; 21.1% males

x  \WWomen were 1.94x more likely to sustain an
Injury

x And 4.17x more likely to sustain a fx



revention

lon Examination - early
Intervention

-disciplinary Team - sensitivity

tion 0 dispel myths regarding body
- weight, appearance, and performance

4) SecondaryPrevention



Treatment

x Multidisciplinary
team

x Threshold for
Intervention

« Referral mechanism

x OReturn to Playo



Return To Play Guidelines
te Triad Coalition Consensus

system



