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I N T R O D U C T I O N  
Sports injuries can be frustrating to deal with, the advice surrounding them can be confusing and 
the treatment outcomes subpar if not addressed properly. The purpose of this book is to introduce 
athletes to the relevant anatomy, function and mechanisms that occur with sports related injuries. 

I have helped thousands of professional athletes better understand their injuries, develop a specific 
plan to address their goals and get back to competing. Very often athletes are advised to “rest” and 
take time off. But that is poor advice and it undermines an athletes' psychological foundation. 
Athletes are often very frustrated when they hear their medical doctor say “Take these pills, put 
some ice on it, and rest. Come back and see me in 6 weeks, if its not better we’ll get an MRI, and 
you might need surgery”. 

Most medical doctors are not trained in biomechanics, very few understand the nuances of tissue 
healing and many brush off the psychological impact of “rest” as a viable treatment plan. And 
rarely do any of them actually explain what it is that’s going on or what athletes should and 
shouldn’t be doing! 

This leaves an enormous vacuum where an athlete feel hopeless, lost and confused. On top of that 
they’re probably even more stressed out because they feel like they’re letting down their 
teammates- they have a competition schedule deadline and they don’t think they can make it! 

I understand you may feel this way. Many athletes that have come to me have also felt this way. 
What I have found is that there is an immense relief of stress once they have a better 
understanding of why they’re in pain, how to manage it and what they need to do to get back to 
where they were before their injury.  

I’ve had the awesome opportunity of working with world class athletes- performing artists that 
travel the world with Royal Caribbean and Celebrity cruises, Olympians that are ranked among the 
top 1% of 1% in the world and MMA and Brazilian Jiu Jsitsu fighters that are consistently ranked 
amongst the top in their class. All of these athletes have successfully returned to what they love 
doing! 

I hope you find the information you are looking for in this booklet. If you think I can make it 
better by providing more precise information, let me know! I am here to serve you. 

 In Good Health, 

  Dr. Cory Abbate 



H I P  I N J U R I E S -  H I P  F L E XO R  

Click for video 

The hips transfer all of the forces from the ground, up through the body and into the pelvis. The 
amount of force can range from 7-11 times the weight of the body. This high energy coupled with 
hundreds, if not thousands of miles pounding the track when running over the course of training 
and millions of leg pumps with cycling and kicks with swimming, the hip can take quite a beating.  

One of the primary hip injuries I see in my practice is a hip flexor strain.  

Anatomy: The large iliopsoas (two muscles: the iliac and the psoas) muscle has attachments into 
the lower back and the inside of the pelvis. It then forms a common attachment site onto the 
inside of the femur, or hip. When injured, it can cause lower back pain, hip or thigh pain with 
exertion.  

Symptoms: An iliopsoas injury is often described as weakness with lifting the leg, or as a deep, 
aching discomfort. A snapping sensation may be felt as you lift and lower the leg (marching in 
place). 

Pattern: When this muscle is injured, your body may compensate to accommodate the pain and 
weakness. This can present as leaning to one side when the leg is in the stance phase of running 
(foot in contact with the floor), limiting hip extension (how far the leg extends backwards, or the 
“terminal swing phase” of the running cycle) or a circumduction type movement of the hip as the 
leg is swinging forward. 

Problem: If left untreated, this may develop into muscle spasms of the lower back, shortened 
stride length, and ultimately time added onto your event. 

https://vimeo.com/user107541496/review/389817308/285674139e


H I P  I N J U R I E S -  I M P I N G E M E N T  

Click for video 

The second most common hip injury I treat at my practice is called Femoroacetabular 
impingement, or FAI for short.  

Anatomy: The labrum is made of cartilage, it is soft and spongey. Its purpose is to communicate 
the position of the hip to the brain when moving, provide stability to the hip and ensure smooth 
movement.  

Symptoms: When an injury alters the mechanics of the hip, this soft tissue can sustain damage. 
This occurs when the ball of the hip (femoral head) pinches the labrum on the socket 
(acetabulum). 

Pattern: FAI can cause a pinching type pain when the knee is brought close into the chest (hip 
flexion) and across the body (to the opposite shoulder). It may feel worse with the upbeat of 
cycling or when running uphill since the hip flexor has to work to get that knee up. 

Problem: FAI can significantly restrict the flexibility of the hip and weaken the surrounding 
stabilizing muscles. This can cause instability and a weakened push-off phase with running 
or cycling. This will decrease your step length, adding more steps, and time to your event.  

https://vimeo.com/user107541496/review/389814582/14a4bb25d2


K N E E  I N J U RY -  M E N I S C U S  

Click for video 

Anatomy: The meniscus sit between the two knee bones (tibia and femur) and provide a 
cushion to absorb the forces that are sustained when running. It assists in assuring proper 
tracking of the knee and alignment of the lower leg. 

Symptoms: Meniscal injuries are often described as pinching or the knee getting “stuck” 
when trying to bend or straighten it. This can cause pain and limit the flexibility and 
rotational capacity of the knee. 

Pattern: Acute meniscus trauma is often accompanied by swelling and restricted movement. 
It may be painful to put weight through the leg or it may only hurt when you bend or 
straighten it. Pivoting on the leg is usually a sure sign that the meniscus is involved.  

Problem: When you lose the tracking and rotational allowance that the meniscus provides 
as a structure, it can completely ruin your stride. Your step length will shorten and you may 
be unable to fully straighten the when the foot initially comes into contact with the ground. 
The greater reliance on the non-injured leg will increase the likelihood of injury to the hip, 
knee or foot. 

https://vimeo.com/user107541496/review/389820751/57beaa1217


F O O T  A N D  A N K L E  I N J U R I E S - A C H I L L E S  T E N D O N  

Click for video  

Anatomy: Da Vinci said “the foot is a masterpiece of engineering and a work of art”. That is 
because of the very specific function of the foot to be both a mobile adapter and a rigid lever. 
As an adapter, it must adjust to change in terrain- from smooth pavement, to grass, to rocky 
gravel- the foot muscles and bones must shape to form to the ground. It must also act as a 
rigid lever from which the toes can push off to propel yourself forward. The achilles tendon 
is the primary plantar flexor of the foot (points the toes away). It acts as an elastic band to 
drive movement forward.  

Symptoms: Acute injuries of the achilles tendon are often described as sharp or stabbing 
along the length of the tendon just above the heel where it inserts or along the middle of the 
tendon itself. It is aggravated with performing a calf raise or when running. Sometimes the 
pain will ease after warming up. 

Pattern: the pain is often felt when applying pressure through the toes, or the terminal 
phase of the running cycle. Running uphill will place even greater tension though the 
tendon as the foot has to travel a larger distance. 

Problem: an injury to the achilles tendon will result in weakness with pointing the foot, 
restricting the bodies ability to propel itself forward, resulting in less forward momentum 
and loss of stride length. This will add a considerable amount of time to your event. 

https://vimeo.com/user107541496/review/389811183/b67a554a9a


T H E  S P O R T S  I N J U RY  L O O P  

The “Sports Injury Loop” 

Now let’s talk about the “sports injury loop”. Take a look at the picture above. There is an 
initial “injury” or tissue damage. The nerve signaling is disrupted. The muscles reduce their 
“tone/tightness”. This leads to less muscle recruitment, or weakness. Muscle fibers begin to 
atrophy, or shrink. The body cannot maintain its proper “posture”. This results in 
compensatory movements. Compensatory movements cause trauma to areas of the body 
that are not accustomed to that “injured” movement pattern. This causes additional pain 
and guarding of the injured area.  



E N D U R A N C E  E V E N T  I N J U R I E S  

Endurance athletes are unique in that they have to contend with both a great deal of 
muscular and cardiovascular endurance- but also a significant amount of mental resilience. 
Staying focused and keeping pace is a challenge in and of itself. Injuries can add a huge 
mental burden- not only because its nagging you every step of the race, but also because it 
causes everything else to get out of alignment- causing everything else to work that much 
harder to compensate for loss of movement, weakness or pain.   

The amount of time required to participate in an endurance event is astronomical. Athletes 
say “No” to sleeping in, going to parties, hanging out with friends and family so they can 
put time in on the track- hours and hours. It is nerve racking when you’re two weeks out 
from a race and that old nagging injury you thought you were “used to” suddenly flares up 
and ruins all those months of careful planning, nutrition strategies and mental training.  



T H E  N E X T  S T E P  

The Next Step 

Assessment by a qualified sports physical therapist can provide valuable information on 
what type of injury you are suffering from and actionable steps you can take to address it. It 
is important that you discuss how the current injury is affecting your ability to participate in 
sport or exercise and what your goals are.  

A properly diagnosed injury with a clear strategy on how to get you back to training with 
continued reassessment of your goals are key components to a successful return to sport.  

The plan should be centered around you, the athlete, and your sport.   



TA K E  A C T I O N  

 

Click here to schedule a call with Dr. Cory Abbate 

Many athletes are hesitant with seeking treatment because they fear the worst. They might 
think that a medical doctor will not clear them to participate in sport, and the advice is 
usually “take meds, rest”, which does little to address the athletes underlying injury. 

Schedule a phone call with Dr. Cory Abbate- someone who understands how to work with 
athletes and create for them a program to get back to training and competing the way they 
were before their injury.  

You can break the cycle of swallowing pain meds every time that injury flares up, taking 
“time off” to “rest”, and avoiding surgery.  

Get set up to learn why you’re injured, what’s injured, how you can manage it and what you 
can do right now to get back to participating in your sport and competing again. 

https://drabbate.com/contact-for-costs-and-availability/


D I S C L A I M E R  

Athletes that have an injury that is truly concerning (however you interpret that), causes a 
significant decline in function, result in an alteration in mood or state of mind, experience 
numbness or tingling of any body part, and/or no improvement in function is realized after 
two weeks, it is absolutely imperative they seek proper medical care. 

We make every effort to ensure that we accurately represent the injury advice and prognosis 
displayed throughout this booklet. However, examples of injuries and their diagnosis, 
symptoms and prognosis are based on typical representations of those injuries that we 
commonly see in our clinic. The information given is not intended as representations of 
every individual’s potential injury. This book is for educational purposes only and should 
not be in lieu of a medical assessment by a licensed health care practitioner. As with any 
injury, each person’s symptoms can vary widely and each person’s recovery from injury can 
also vary depending upon background, genetics, previous medical history, application of 
exercises, posture, motivation to follow physical therapy advice and various other physical 
factors. It is impossible to give a 100% complete accurate diagnosis and prognosis without a 
thorough physical examination and likewise the advice given for management of an injury 
cannot be deemed fully accurate in the absence of this examination from Dr. Cory Abbate or 
Dr. Abbate Physical Therapy, LLC and their affiliates. We are able to offer you this service at 
a standard charge. Significant injury risk is possible if you do not follow due diligence and 
seek suitable professional advice about your injury. No guarantees of specific results are 
expressly made or implied on our web site or this booklet. 

All images are subject to copyright by 3D4 Medical.
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