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Review kuliah Anatomi dulu....
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Sendi & Tulang Rawan Sendi
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Sendi & Tulang Rawan Sendi
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Bursa
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Indera raba kulit & Propriosepsi
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Dua macam COR

Sports
. Injuries
Acute Overuse
Injuries Injuries
« Baru terjadi. * Cederaringan / mikro
« Lebih berat dari overuse trauma yang berulang.
Injury. « Salah teknik, latihan,
« Luar; pukulan, kontak. peralatan.

« Dalam: sprain/strain.



Cedera Akut

Tulang : patah.
Tulang rawan sendi: retak/robekan.

Sendi  : dislokasi, subluksasi.
Ligamen : robek (sprain).
Otot . robek (strain), memar,

acute compartment syndrome.
Tendon : robek.
Bursa :traumatic bursitis.
Saraf . penekanan, iritasi.
Kulit . lecet, luka.




Cedera Kronik / Overuse

 Tulang : stress fracture.
« Tulang rawan sendi: chondromalacia.

« Sendi  : osteoarthritis (OA), synovitis.
* Ligamen : peradangan.
+ Otot . chronic compartment syndrome,

DOMS, fibrosis.
e Tendon : tendinitis, tendinosis.

« Bursa : bursitis.
« Saraf  : penjepitan.
« Kulit . lepuh.



Cedera akut atau overuse?
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Sendi: dislokasi/subluksasi.

Dislocation

2.2 Subluxation (a) and dislocation (b) of a joint



Ligamen: sprain

Front view

Type | Sprain
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Ligamen: sprain
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Torn anterior
cruciate ligament

! ‘ :Ill“j*x 7_5

ACL injuries occur when
bones of the leg twist
in opposite directions
under full body weight
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Front of right knee

Normal medial collateral ligament
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Strain / Cedera Otot
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Strain / Cedera Otot

Derajat:

Kekuatan utuh ™
l. Nyeri saat kontraksi, bengkak.
Il. Putus total.




Strain / Cedera Otot
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Cedera Tendon
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Cedera Tendon

Tendinitis (Elbow strain)

Tear in
tendon

Patellar tendinitis
Copyright © 2002 WebMD, Inc. All rights resarved,



"Remember his weakness is a pulled tendon, so keep
it as high as your bursitis will let you, but take il easy
with your fast ball because of my bone chips.”



Sports injuries in youth

Umiversitair Medisch Centram

Backx et al. AJSM, 1991 Urecht

_ Non-
PE Sporting | organized
. classes | clubs sport
/; m (n=79) | (n=296) (n=51)
5 5 6
=y,

-

/
e
=
L - R R

L
Lh
It

a T

o 15 18 24
3 3 (]

— ) 27 26 16




Faktor Risiko Cedera OR

Faktor Ekstrinsik Faktor Intrinsik

« Kesalahan latihan Malalignment
— Volume & intensitas berlebih, — Kaki ceper
— peningkatan & peru-bahan — Lutut X-0O

mendadak, — Patella alta, dIl.

— pemulihan tidak cukup, Panjang kaki beda
— salah teknik, dll. | Imbalance otot

« Sarana & perlengkapan Fleksibilitas kurang

« Sepatu — Lingkup gerak sendi
« Kondisi lingkungan — Tightness otot




Kesalahan teknik?
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Masalah Biomekanik

Normal genu valgum Excessive frontal plane deviation Exces&ivz gonu va)ngum
nock-knee
Excessive Genu varum
genu valgum (bow-leg)
(knock-knee)
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Longitudinal axis

170-175°

Internal rotation
of tibia

(dropped medial arch) N\




Masalah Biomekanik

Front of right knee

Normal medial collateral ligament
Coxa vara
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Strain / Cedera Otot

Mempermudah cedera otot:

Pemanasan tidak adekuat.

—-leksibilitas kurang.

Ketegangan otot yang berlebih.

—atigue / overuse / pemulihan tidak cukup.

Muscle imbalance (ketidakseimbangan agonist dan
antagonist).

Cedera sebelumnya.
Teknik atau biomekanik yang salah.




Analisa biomekanik cedera otot

Right sternocleidomastoid
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" Pes Piriformis
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groupEGracikis
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Biceps femoris
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Pes group
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From above

FIGURE 13-33. A, Several muscles
are shown controlling the rotation of
the head, neck, trunk, pelvis, and
femur toward the approaching ball.
Since the right foot is fixed o the
ground, the right knee functions as
an important pivot point. B, Control
of the movement of the right knee
within the horizontal plane is illus-
trated from above. The short head of
the biceps femoris contracts to accel-
erate the femur internally (i.e., the
knee joint moves into external rota-
tion). Active force from the pes an-
serinus muscles in conjunction with
a passive force from the stretched
medial collateral ligament (MCL)
helps to decelerate, or limit, the ex-
ternal rotation at the knee.



Ada pertanyaan atau komentar?
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