Common Injuries in
CrossFit Training




Overview

e What is CrossFit?

e |njuries



CrosskFit

Unlike other types of workouts,
CrossFit focuses on high intensity
movements that are not typically
performed by the average person

e Workouts (WODs=workout of the day)
~can mclude and Combme in any
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e The CrossFit official website states that:
‘CrossFit is a litestyle characterized by safe,
effective exercise and sound nutrition.”

e |t can be used o accompllsh any goal from
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CrosskFit

» Considered a high intensity interval training
(HIIT)

. ThIS type of program IS perceived by
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Pros

e There are varied reasons that CrossFit has
become as popular as it is today

e CrossFit “boxes” are located in 142
countries with 10,000 affiliates

e The CrossFit Games has become an annual
event that Is broadcast live
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e Several studies have touted the physical benefits of high
Intensity exercise with minimal time investment

Part|C|pat|on Ig CrossF|t can |mprove metabollc CapaC|ty and
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e “"The number one
rule of CrosskFit is to

always talk about
' Q = B o i

N - 2 ‘) o ") K “'v'.'. “ . Pl o N _— Y
R A A g 0N e = YRR e o | I AT e
i R 7 R N 1 | 53 \ Rk ~” w) N, ‘? W T s ‘tll b \_;:Jl mi = 1 I:-’J [.,_’ ?u.} | R )
. - s i A X o Al Tk S EN A B =
e NS et Sl o e el e S ot RO T ol Sa i . B L et Y







Risk of Injury

- Any sport or exercise program has inherent risk of
injury!

* CrossFit, because of the extreme nature of the
movements and the intensity, may have a higher risk
of Injury
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Risk of Injury

Hak, et al used an electronic questionnaire to query 132
CrossFit participants

/4% had been injured during CrossFit

. Shoulder was most common, foIIowed by the Iow back
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Risk of Injury

* Another study revealed an injury prevalence of
31% (Sprey et al 2016)

e Surprisingly, the rates of injury in those
partlc:lpants W|th more than 6 months of
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Risk of Injury

 Summit, et al 2016 evaluated the prevalence
of shoulder injuries by questionnaire in 187
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Risk of Injury

* A study of 381 athletes via questionnaire
revealed a 19% rate of injury

e Shoulder most common, followed by lower back
and then knee
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Risk of Injury

e Claudino et al performed a meta analysis and
systemic review

» Concluded that
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Injury

* [njury occurs when the load and the subseqguent
force applied exceeds the capacity of the
niological tissue involved

at There |s a decreased rate of |nJury when coaehes -
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* Consortium for Health and Military Performance
(CHAMP) and the American College of Sports
Medicine (ACSM) Consensus Paper on Extreme
Conditioning Programs in Military Personnel.
Bergeron et al
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CHAMP/ACSM

 Recognized there were positives to this type of
workout program

e |[ncreased cardiovascular fithess
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Negatives

* CHAMP/ACSM noted distinctive negatives

* Repeated maximal time exercise without rest fails to adhere to accepted safe
practices

* Earlier fatigue

o Additional oxidative stress




EGO!

Early participation is usually not gradual—people
tend to “hit the ground running”—without proper
guidance

DeS|re to keep up with more developed olf
- experienced participe BULE s
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Recommenagations

* Coaches should have appropriate certifications
from recognized institutions

e (Gradual introduction of movements and intensity




| awsult

 The NSCA and
CrosskFit are currently

N |
20k

itigation over a

3 article that

glfe

nlights injury In

CrosskFit

e A judge has sided with
CrossFit and the study
was redacted

It is taken as established that the NSCA
had a commercial motivation for making
the false statement in the Devor Study
(-..) that the NSCA made the false
statement in the Devor Study with the
intention of disparaging CrossFit and

thereby driving consumers to the NSCA
(...) (and) that a loss in CrossFit’s
certification revenue was the natural and
probable result of the false injury data in
the Devor Study.




e S50, does CrossFit itself cause injury?

e Or do we see more injury because more of more
participation?




Injuries

* As noted, any injury can occur in Crosskit—Iike
any sport




Common Injuries

e Rotator Cuff




Meniscus lears




» Cartilage that extends the tibial articulation

e Distribute forces
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Treatment

e Stable tear can be treated nonoperatively
* Partial tears
* Jears less than 1 cm Iin length that displace less than 3 mm
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53 yo Crosskit athlete

 Complains of ongoing right knee pain with failure
of conservative treatment

Increased W|th squattlng runnmg and box G
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* Post op he recovered uneventfully




SPONSOR OF




ACL

 Major stabilizer of the knee

e Prevents anterior tibial translation and internal
Lolalione et
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» Typically presents with effusion, pain, instability

e Can be treated non operatively in certain
populations







52 yo female Crosskit athlete

* Pain and instability in the knee after tall off box

e |[mmediate pain and swelling

e Positive Lachman on exam



















 Uneventful recovery

e At 4 months returned to the
gym for “gentle” activities
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Shoulder Injuries

* Any shoulder injury can occur in CrossFit

* In my experience, the most common are rotator
cuff tears and labral tears




L abral Tears

e Labrum acts as an attachment for the
glenohumeral ligaments and capsule




INjury Mecnhanism

 Forceful traction ,ﬁ

] "

Direct compre




L abral Tears

e Present in a similar fashion to rotator cuft

e | ess weakness, but this can sometimes be
difficult to elicit secondary to pain




L abral Tears

41 year old male CrossFit athlete
Pain in the left shoulder for 6-12 months

Initial injury skiing and MRI noted fraying
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Rotator Cuft

 Rotator cuff is the
main dynamic
stabilizer to the
shoulder

e Overhead lifting can
cause significant
straln on the shou
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Rotator Cuft

* Injuries to the rotator cuff will present with pain in
the shoulder, particularly with sleep
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Rotator Cuft

history and physical exam is mandatory,
uding instabillity testing in younger patients




Treatment

 Nonoperative management is considered:
e Partial tears

e |nterstitial tear
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~* Irreparable tears (chronic, retracted)




Case....

o 42 year old CrossFit athlete

* Pain in the shoulder for 6 months




e Conservative treatment included activity
modification

* NSAIDS
















47 year old elite CrossFit
Athlete (Masters Champion)

* One year of right shoulder pain
e Falled conservative treatment

 Unable to lift comfortably overhead, pull-ups are
- difficult. Still able to compete but with significant pain
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* Diagnosed with an upper border subscapularis tear
and subluxated biceps tendon

e Discussed the treatment options

* In this case, nonsurgical treatment will not give
lasting iImprovement as the biceps is dislocated
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summary

* There are numerous studies for an against CrossFit-style
workouts

* Any musculoskeletal injury can occur in CrossFit—as with
any sport/fitness program
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