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How many athletes have a nagying pain
and limited motion in some body pant?
How many of you have that tight hamstning
that gets better with a long warm-up but
will not ket you move frocly when you are
cold? Or have some joints that hurt only
when you do certainmovements - a shoul-
der that hurts when you raisc your amm in
a certain way, for cxample, or a knec that
will not lct you do a docp squat or a side
lunge, or clbows that bother you when you
are punching.

Allthese problems are usually attnibuted
o doing oo much of the movement that
causcs the pain, to doing the movement in
a wrong way, or bath. (That second expla-
nation rcally docs not bear up to cxamina-
uon how comc someconc with scvcral
years of training suddenly starts doing the
movements wrong?)

I heard the above ways of explaining
away or dismissing the problems from all
the orthopedic surpcons and sports medi-
cine specialists that | have ever met.

They would follow their diagnosis with
advice to put some ice or heat on the joint
or the muscle, rcfrain from activity, and
take some painkiller or a muscle relaxant.

The best orthopedic surgeon, who has
cver treated me, was a sports medicine
spocialist who worked with the Polish Na-
tional and Olympic teams. He could accu-
ratcly determine the exact spot where one
of my musclcs was damaged, tell exactly
what was the cxtent of the damage, what
stage of healing it was in, and when exactly
1 would be able to start training again. But
it never occurred to him to ask why | had
aninjury on onc sidc of my body only, cven
though 1 always do my cxerciscs symmet-
rically. Why with the same load was onc
side weaker than the other?

Another onhopedic surgeon, also a
sports medicine specialist, in Califomnia,
misdiagnosed my lower back pain to be a
result of back injury when in fact the pain
was causcd by strain of the psoas muscle.
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Psvas and iliucus muscles (right side)

This muscle  often called a “runner's
muscle”  ongnates in front of the spinal
colummn and attachcs to the thigh bone. It
moves your thigh forward and up if you
stand and raises your trunk if you licdown.

Sports medicine specialists and ortho-
pedic surgecons may not be your best first
chioce when you arc dealing with these
napgging pawmns. There is a method, how-
cver, of telling preciscly which muscle is
hurt and why. why a joint aches, and what
1o do to fix that problem permancently and
somctimes cven very quickly. That
mcthod is called Applied Kincsiology, and
it 1s used mainly by chiropractors who did
postgraduate study in this speciality.

How docs it wark? Supposc you have a
lower back pain that gets worse during or
aflerkiching. You finditdifficult orimpos-
siblc 1o bend backward, but you can casily
bend forward when standing. In that case
try this: touch yoursclf in front of your
pelvis and hip joints. (Secc diagram.) [ you
find scnsitive, painful spots whae the
psoas aod thiacus muscles come close to the
skin as they cross over the eminentia
iliopectineu and under the ligamentum in-
suinule, most likcly it is the “nunner’s mus-
clc” that is causing your lowar back pain
and not the back muscles (no matter how
much pain you feel in your lower back).

There arc scveral other simple tests o
confirm that or any other diagnosis, Ap-
plicd kincsiologists also know simplc ways

of restoring the proper function of weak or
cven struined muscles without having you
take drugs or subjecting you to prolonged
and incffective treatments with various
fancy devices.

Applied kincsiology is a science of hu-
man movement, human structure, and the
biochcmistry of nutrition. An applicd kine-
siologist can tell, even without asking you,
where you hurt. He or she can tell if weak-
ness of certain muscles affects the way you
move and ifthat causcs you problems (joint
pain, headaches and other aches, strain of
other muscles) in places scemingly unre-
lated to the weak muscle. An applied kine-
siologist can quickly find out if you hawe 3
nutritional imbalance that may prolong
healing of injurics. For cxample, if you do
not drink cnough water but drink coflec,
tca, or sodas, and cat swocts and lots of
carbohydratcs, then some of your muscles
will cither gt injured casily or will not heal
quickly. It wms out that some muscles gt
weaker with ocrtain foads and stronger
with others,

Now you understand why, when some-
onc asks mc il our stretching exercises
would help in recovery from an injury, or
if there are any other excrcises | would
recommend, | say no, Totreatan injury onc
has 10 know cxactly a) what caused it, b)
what prevented it from healing (in case of
chronic, nagging problcms), and ¢) how to
nestare the function of all systems involved

(muscles, joints, and nerves). Stretches can
bring a temporary relicl and thus mask a
problem without solving it, just like a pain-
killer. This is why, when | am asked what
to do with an inyury, | tcll people (0 sce an
applicd kinesiologist.

The first applied kincsiologist | met was
Dr. Andrew Specht in Encinitas, Califor-
nia. | went to him with what an onthopedic
surgeon and some “regular™ chiropractors
diagnoscd as a lower back strain and a disc
inflanunation. They had treated it without
sucecss for several months and at the cost
of many hundreds of my dollars.

When 1 went to Dr. Specht | could
hardly walk, and forgct about kicking!
Within three visits he restored my normal
function. |1 could sprint full speed. run up-
hill, kick, and lift weights again.

Apant from treating injurics that have
alrcady happenwed, applied kincsiology is
uscful to prevent future injurics by detect-
ing carly signs of problems and by making
surc that all systems of your body work at
their best.

Many athlctcs who know about applicd
kincsiology go for a visit every few weeks
justto geta “tunc-up.” For the past scveral
years Dr. Kunt Veecland of Norwich, Ver-
mont, has helped the U.S. Olympic Ski
Team (jumpers. biathlon, and downhill) o
do their best. He can find out why some
athlctes may have a tendency to lean or
twist toward onc side (very bad for ski

Jjumpers), and then be can comrect it on the
spot. Hecan tell why anathlcte's technique
suddenly worsens, and he can quickly fix
the problem.

If you want to find an applicd kincsiolo-
gist in your arca, please call (802) 723-
6175, or wrile o Stadion Publishing Co.,
Inc., P.O. Box 447, Island Pond, VT
05846-0447, US.A., or send ¢-mail to
stadion/@together.net.



