liow often do you expen:
ence 3 nagging ache or pain
in a spexific bodypare? If you
are like the majonty of body-
buildens and other athletes,
this happens very often. It
docsnt mean that you have a
sCrous 1njury: it's just thac
you have a persistent prob-
lem. For example, vour
shoulder hurts when you
raisc your arm overhead,
your back hunts only when
doing squats, your knce
hunts when running. your ol
bow hurts when doing
French presses, and so on.
Typxcaally. we chalk up these
problems 10 100 much work
the day before, overstretch.
INR 1IN 3 wWarm-up, N wWAmm-
ing up cnough. accidencally
doing 3 mavement incor-
recily; ic. But these excuses
usually conver up somcthing
that is not functioning most
cfficaenthy:

U vou go to a doctor, he
will prohably tell you to put
some ke on it (or heat if it
has been a few days). not do
thc acuvity and get some
rest. Possibly hell give you
some medication. He'll usu-
ally (cll you that the problem
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will go away, and many times
itdocs.

However, all too often the
same probiem keeps coming
back, preventing you from
doing high-quality work-
outs. Such problems arc very
difficult to diagnosc,

TARGETING THE
PROBLEM

For example, you have a
pain in the upper back and
your arm hurts cvery time
you push down. This may he
dagnosed as 2 muscle prob-
lem, but which one? If you
say, for example, the latis-
simus dorsi, you may still be
unsurc of the exact location.
The reason for this is that if
you closcly examince this
muscle anatomically, you will
sce that it's quite Jarge, cov-
cring an arca from the upper
hack and side of the bady all
the way cdown to the pelvis
and lower spine. Because of
this, you must know exactly
where the problem is, but
since the muscle also has
multiplc actions, it is even
difficult to isolate exactly
which portion of the muscle
1s involved in the problem.

A similar situation exists
with other multiple action
muscles, For example, (f the
problem s in the pecs, i
couki be in the upper (clavi-
cular) or lower (stefnal) por-
tion. Some doctors even dif-
ferentiate this muscle into
the upper. middic and lower
portions

Even more complex ts the
trapezius muscle in your
middlc back. This muscle
has four parts and is involved
in head extension, shoukler
clevation, scapula adduc-
ton, upward roeation of the
scapula, and depression of
the scapula. In addition, the
rthomboxds, which lic direct-
ly undcr the trapezius, pere
form some of the samc ac-
uons and could just as easily
be the problem tn mid-back.

KINESIOLOGY

However, there is a way of
quickly identifying exactly
which muscle or portion of 2
muscle s invohwed. This tech-
nique s used by applied ki-
nesfologists. Kinesiology is
an umbrella term for the
study of muscles and move-
ment. But it has a few spe-

ciahzations under it For ¢x:
ample, 1 specialize in
wentification of the muscles
and their actions 1n specific
exercises | can also wlenufy
which muscle may be in-
volved in 2 pain or injury
problem but not with the
precision of a chnical kine-
s1ologist.

Chinical kinesiologists may
Also be known as applicd ki
nesiologists, but applied ki-
ncsiologists cannot be called
chnical kinesiologists They
both use the same type of
testing, but the tests and the
degrec of accuracy are much
grcater with the chnical kine-
siologusts. And it should be
noted that there are only
about 150 of them in the
United Suates

Rescarchens in clinkal k-
nestology have developed
specific tests for cach major
skeletal and axial muscle of
the body. Using these tests,
cach muscle can be isolated
by specific positioning of the
body and applying of force
along a specfic vector. Thas
can be illustrated by using
the laussimus dorsi muscle

(Coritinued on page 162)
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SPORTS MEDICINE

(Conttnued from page 31)
of the back, which s divided into three
divisions: the thorcic, lumbar andl iliac

TESTING VARIATIONS

To test the 1ag, the arm is hekd along
the side of the bady with the clbow
stenght. The thoracic division is tested
by placing the aem in a position where
the thumb is against the thigh before be-
ginning the tese of pulling the arm anvay
feom the sxle The lumbar division is
tested similarly, except that the index
finger 1< against the thigh. The iliac div-
<10on 18 teated by placing the back of the
hand agnnst the thigh.

Thus the tests for cach division vary
only in the amount of rotation of the
arm But these slight vanauons of the
test posttion are cntical to an accurate
analysis. The application of cinical kine-
siology muscle analysis and what the
athlcie expeacences are unique. Xhea a
weak muscle s located, there s a feehng
that there 1s “nobody home ™ When a
muscle s propery 1solated, the person
being tested has the feching that he has
no abality 10 resist the foree of the test,
which can be as slight as the pressing
finger of the kinesinlogist

Annther example s the tnceps, which
has< three divisions. the long head,
which crosscs the shoulder joint, and
the medial and lateral heads, which
arisc from the upper arm and join the
long head 1o make a common attach-
ment below the clbow: Since all three
perform the action of straightening the
unit. In clinical kinesiology. however,
there are three separate and speafic
1csts for these muscle dwisions. With
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weakness or pain in the upper arm, on
or more divisions may have problems.

Through the special testing the prob-
lem is Isnlated. Then comes the task of
climinating the problem. This is doae by
locating the spedific set of reflex points
and related vertebral (spinal) levels and
then treating them. [n almaost all cases
this Is all that is nceded to “tum the
muscle back on.” When this happens
your original problem is gonc.

One of the advantages of this ap-
proach is that once a muscle has been
tumed back on, the athlete can feel con-
fident that the muscle s strong and will
stay that way unless reinjured Another
advantage is that upon imtial examina-
tion of the arca of complaint, the extent
of the problem can be determined by
the number of muscle divisions that arc
not functioning.

CLINICAL KINESIOLOGY

I was first made aware of chnical kinc-
slology, as personificd by Dr. Andrew
Specht, by several athletes who follow
my training system. They kept telling me
how he would casily and quickly take
aarc of all thelr injuries. In fact, it got to
the point where one athlete would go to
Specht once a week or once overy (wo
weeks for a “tune-up.”

1 went to Specht with a nagging knce
problem To my amazement, he found
that onc muscle was not working. It was
the anicularis genu muscle, which I had
never heard of, nor did [ know its func-
tion. (It moves the bursa sac so that it
can properly Jubncate the joine and al-
low the kncce to function properly)
When | left his office 1 thought T had a
new knee.
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Onc disadvantage of clinlcal kinestol-
ogy, If It can even be consdered a disad-
vantage, Is that it takes some time (o so-
laic and trcat the spectfic refiexces for
cach muscle. Therefore, an appoint.
ment with the chinical kinessologist is
usually longer than one for other pracu-
tioners who spend less time per visit
with the athlete. Also, up 10 this time
these techniques are not used by maost
doctors. They'ce primanly uscd by chir-
practors who have extensive postgradu-
ate stucly in this speciality.

If you are debating whether cinscal ka-
nesivlogy can be helpful to you, ask
yoursclf if you can perform an exercise
in stnct (om without twisting out of x>
sition to achicve the movement desircd
In this situation you are probably at-
tempting to recruit other muscles o
perform the job of the injured mus-
cle(s) This eventually keads to more in-
jury, as the recruted musdes are less ca-
pablc of pcrforming the movement and
place excessive streas an the joints

If these ailments fit you or il vou're
nagged by penistent joint or muscular
problems, then a clinical kincsiologist
may be the answer to your problem
However, | reccommend that you first
check to see what methexls he uses and
if he has the proper credentials For
more information in this arca, contadt
Dr. Andrew Specht, Chinical Kinesiolo-
gist.O
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