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AMSSM NEWS

AMSSM Members Gain Global Perspective at
International Events
This summer, several AMSSM
members added some memorable
chapters to their sports medicine
careers by participating in the
world-renowned Tour de France and
Olympic and Paralympic Games.
Some of them shared their personal
experiences and reflected on what
it meant to be an important part in
some of the premier international
competitions.
continued on page 2

AMSSM member Elmo Agatep (far right) served
as a team physician for USA Volleyball and worked
closely with bronze medalists April Ross and Kerri
Walsh Jennings during the Olympic Games in Brazil.

Issues in Sports Medicine: PRO & CON

PRO: Overhead Throwing Injuries– Overuse
versus Biomechanics in Adolescents.
Overuse is the Main Culprit
By Jason L. Zaremski, MD, CAQSM, FACSM

There are more than four million
baseball players aged 6-12 in the
United States as of 2014 and more
than 1.7 million overhead sports
participants in the 2014-2015 year
alone. 1-2 The incidence of shoulder
and/or elbow pain has been reported

to range from 13% to 45% in one
season at the youth and adolescent
levels.3-6 If solely looking at the ulnar
collateral ligament (UCL, aka the
Tommy John Ligament), UCL injury
and resulting surgical reconstruction
continued on page 6

CON: Overhead Throwing Injuries – Overuse
versus Biomechanics in Adolescents.
Teach a Kid to Throw
By Kate Berz, DO, FACOP, FAOASM and Jason Hugentobler, PT, DPT, SCS, CSCS

Baseball is one of the most
popular US high school sports for
male athletes.1 Considered one of
the more complex and demanding
movements in sport, the baseball
throw has a joint velocity of greater
than 6,000 degrees per second which
is among the fastest in sports.2 It is
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no surprise that the shoulder is one
of the most commonly injured body
parts in baseball, accounting for
17.6% of injuries.1 In addition, 29.2%
of youth baseball players reported
elbow pain in a 2012 study3 and 50%
continued on page 7
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Erik Brand, MD
(Olympic Games, Rowing Course)

At my first Olympics, I volunteered
in the parking lot.
I spent 10, nine-hour shifts on a
freezing Whistler mountainside in
Canada, just to earn my accreditation
to shadow Dr. Brian Krabak for one
hour in the Olympic Village Polyclinic.
Crazy? Perhaps. And totally worth
it. He taught me about high ankle
sprains on an Olympic competitor.

Eric Brand, MD, MSc journeyed to Rio de Janeiro
prior to the start of the Olympics Games to help
prepare for the rowing competition.

And I was hooked.
London was no easier. It took three
years and a 1,500 page application
to become a fully registered UK
physician. Again, crazy, but worth it.
This time, I got to be a doctor.
I was stationed in the Olympic
Village Polyclinic for two weeks and
farmed out to judo, wrestling, tae
kwon do and badminton. I loved
learning from our international
colleagues and gaining confidence in
my own training. Thank you to Brian,
Joanne, Kelly, Sam and everyone who
helped shape me. Once the Olympic
doctors became comfortable with this
newbie, I was able to cadge a threeweek Paralympic stint including my
Mecca — rowing.
Why the Olympics? I was never
good enough to row there. But I
trained side-by-side for six years
with some of the best in the world at
Oxford and University of Washington,

so it was hard not to get infected with
the spirit. Though my athletic skill
wouldn’t take me there, where there’s
a will, there’s a way.
My family didn’t want me in Rio. My
pregnant fiancé had fears about Zika
virus, and it was hard not to get swept
up in the hype about dirty water. But I
did my homework.
The GI illness rate among rowers
in Rio at Junior Worlds in 2015 was
actually lower than that in Germany
the year prior. The chances of
contracting Zika were less than 1 in
100,000. Plus it was winter, so there
were few mosquitos and the main
Zika epicenter was further north, not
in urban Rio.
After presenting this data, along
with a bell curve showing there was
a less than one percent chance of
our baby coming at week 35, I was
reluctantly allowed to go (as early
as possible for as short as possible).
That’s how I finally met my goal of
making it to Olympic rowing — as a
doctor.
Rio was full of some of the
friendliest and most helpful locals I’ve
met — from my airplane seatmate
who steered me away from the
expensive cash exchange to the
flamenco dancer who befriended me
when I was lost on the bus, traveling
to a dangerous town outside Rio. I’m
now Facebook friends with Dudi, the
long-haired dude who helped me
navigate home.
When I got to the rowing lagoon,
I felt a little ridiculous, covered from
head to toe in permethrin and DEET.
No one else seemed concerned about
Zika except the foreigners like me. I
didn’t see a single mosquito my entire
time there.
What I did see, however, was a city
of beautiful landscapes and equally
beautiful people. I unknowingly met
the reigning sculling champion (in a
vender’s tent, not the clinic, HIPAA
police :). Rowing is such a small
community that it’s easy to meet
some of the best in the business.
Where else can you mention Michael

in Seattle and a British unisuit vender
will know exactly whom you’re talking
about?
After I returned to Seattle, Q13 FOX
asked me about Zika seven times in
a two-minute interview. Hey, I heard
there were some athletes at the
Olympics too! Thank you to every
sports doc who helped fill the internet
with facts, instead of fear, regarding
Olympic sport. I tried again on King
5 News to spread a positive message
about collegiality at the Olympics,
of sport as a means of international
dialogue. I spoke about Olympic pin
trading, my favorite way to strike up a
conversation at the Olympics.
Now back at home, safe and with a
baby on the way, I’m glad I went.
Thank you, sports medicine. I’m
grateful for this opportunity to serve.
David Kruse, MD
(Olympic Games, USA Gymnastics)

Competition at the Olympic
Games here in Rio has concluded the
culmination of months of Olympic
preparation. This was my first journey
to the Olympic Games as a physician
and it was a tremendous opportunity

David Kruse, MD participated in the Olympic
Games for the first time and served as the team
physician for the USA Men’s Gymnastics team.

that I am extremely grateful.
As sports docs, we all understand
the team approach to medical care,
and I think most of us are in sports
medicine because we crave that
atmosphere. We all know that success
is more likely when we maximize
everyone's strengths, and there is no
situation where that is demonstrated
continued on page 4
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more than here at the Olympic
Games.
My Olympic journey actually
started as an athlete. I was a gymnast
on the U.S. National Team but was
not able to secure a spot on an
Olympic team.
Once I retired from gymnastics,
I went straight to medical school,
which also began my volunteerism
with USA Gymnastics. I treasured the
opportunity to stay involved in my
sport, and it helped foster my career
in sports medicine. Eventually, my
role with USA Gymnastics developed
into a role as a team physician and
the opportunity to work side-by-side
with amazing physical therapists,
athletic trainers and physicians.
After our Olympic gymnastics
teams were decided, I began working
with the rest of our Olympic medical
staff to help prepare the athletes for
the Games. This has involved neardaily communication about recovery,
injury prevention, nutrition and
maintenance care for various chronic
underlying conditions. Our role as
medical staff is to give the athletes
everything they need to be successful
and allow them to maximize what
they are doing in the gym.
After arriving in Rio and the
Olympic village, we were immediately
immersed in the Olympic spirit. It is
hard to overstate the magnitude and
impact of bringing together athletes
from around the world, all working
toward a common goal to be their
best on the world’s biggest stage.
From a medical perspective,
the Olympics brings out the best
in everyone. In years past when
traveling to gymnastics’ World
Championships, I have worked solely
with one ATC. Here at the Olympic
Games, I have been fortunate to work
with USA Gymnastics’ medical staff
and the medical staff from the US
Olympic Committee (USOC). This has
allowed us to provide an extensive,

multidisciplinary approach. The staff
includes certified athletic trainers,
physical therapists, physicians and
massage therapists.
In preparing for any international
competition, you try to anticipate
all potential medical needs of your
athletes, assuming that you will not
be able to access treatment or find
supplies when abroad. Even though
we have the full support of the USOC
here in Rio, we still came prepared
for the individual needs of our own
athletes. As medical staff for USA
Gymnastics, we traveled to Rio with
our own full supply of over-thecounter and prescription medications
and additional medical supplies such
as suture kits, examination tools,
needles and cups, ENT supplies
and taping supplies — essentially a
fully stocked event medical bag to
last three weeks. We also brought
recovery tools such as GameReady
and Normatec machines.
At the Olympic Games, the
International Olympic Committee
also provides a multi-disciplinary
clinic located in the Olympic Village,
termed the Polyclinic. This clinic
provides general medical, dental and
ophthalmologic specialties. It also
provides X-ray, ultrasound and MRI
imaging, as well as a pharmacy.
Unfortunately, the gymnastics
competition in Rio saw some
significant injuries, including a tibia
fracture that was well-publicized.
These injuries highlight the need
to develop relationships with local
medical staff when traveling to large
international events. When arriving
to training and competition venues,
it is important to seek out the local
medical support staff to discuss their
medical protocols, supplies and
emergency action plans. Every venue
and country has a different approach
that needs to fit into the medical
demands of the Olympic Committee’s
medical guidelines. Reviewing
these policies and developing a
working relationship with the local
medical staff in Rio was a vital part

of our medical preparation for the
competition.
Medical care at the Olympic Games
is the pinnacle of teamwork and
demands a multi-disciplinary and
comprehensive approach to care. It
highlights the principles we uphold,
even when covering our local high
school football games. At the Olympic
Games, we make sure that we leave
no stone unturned at this heightened
level of play. Go USA!
Brett Toresdahl, MD
(Olympic Games, Polyclinic)

I arrived in Rio de Janeiro
the morning after the Opening
Ceremonies among a small team of
physicians and physical therapists
from the Hospital for Special Surgery
in New York. We traveled to the

Brett Toresdahl, MD served in the Olympic Village
Polyclinic during his stint in Brazil, where he helped
athletes from around the world.

Rio Olympics to volunteer at the
Polyclinic.
The first task was to pick up the
volunteer uniform which took place at
a samba school in downtown Rio de
Janeiro. Clothing was handed out in a
warehouse, surrounded by elaborate
Carnival floats. From the city center, a
25-mile drive southwest took me past
the Christ the Redeemer statue and
eventually to the Barra region where
the Olympic Village is located. About
10 miles further down the road is the
Olympic Family Housing, where the
HSS volunteers stayed. It is essentially
a much smaller version of the Olympic
Village and was occupied mostly by
media, volunteers and a few athletes
and staff.
continued on page 5
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The Polyclinic was a multidisciplinary clinic located within the
Olympic Village and was available
to any athlete, coach or staff. It
opened about a week before the
Opening Ceremony. In the sports
medicine area of the clinic, I saw a
variety of athletes with both acute
and chronic conditions. Many of the
athletes utilizing the Polyclinic are
from smaller countries that do not
travel with medical staff, such as
Belize, Djibouti, Rwanda, Morocco,
Yemen and Tajikistan. I was faced with
having to counsel athletes who have
suffered injuries that prevented them
from being able to compete. These
conversations can be challenging with
athletes in my regular office practice,
so it becomes that much harder in the
context of the Olympics.
Despite the extensive coverage on
Zika virus in the United States, there
was little talk of the virus in Rio. I
didn’t have an athlete or coach ask
about it and only had a handful of
encounters with mosquitos myself,
mostly in the evening at the Olympic
Family Village. Nevertheless, I tried
to follow the recommendations
by wearing long sleeves/pants,
frequently applying insect repellant
and treating clothing with permethrin.
Now back home safely in New
York, I can reflect on how fortunate
I was to be able to serve the unique
population of elite athletes and
staff in the Rio Polyclinic. In many
ways, it reminded me of my family
medicine training in underserved
and international clinics. In the U.S.,
medical care for elite athletes can at
times be associated with excess and
overtreatment. In contrast, many of

the athletes seen in the Polyclinic
came into the games with chronic
injuries that had gone unaddressed
due to the lack of access to quality
medical care in their home countries.
I came away with tremendous
admiration for these Olympians who
have accomplished so much despite
the disparity in medical care, which
was likely just one of the many
adversities they overcame along their
road to the Olympics. I was humbled
to have been able to support them for
this brief period of time in Rio.
Kevin Sprouse, DO
(Tour de France)

With a degree in exercise science,
a CAQ in Sports Medicine and a
love of endurance sports, I have
always wanted to work with athletes
who push the limits of human
performance. My practices at home
and abroad focus on these athletes.
For the past seven years, I’ve served
as a team physician for Slipstream
Sports, an organization which fields
a World Tour cycling team. In cycling,
the team names change as sponsors
change. This year, our team is called
Cannondale Drapac Pro Cycling, and
2016 marked my fourth stint at the
Tour de France.
Most years, I will travel to Europe
six or eight times to cover races or
training camps. I’ve been able to work
with the team at nearly all of the
major cycling events internationally,
but the Tour de France remains
in its own league. The Tour is the
largest annual sporting event, and
it travels around France for a period
of three weeks. While the logistics
of such an event are quite amazing,
they can cause some difficulty when
providing medical care. Often,
we are in remote areas with few
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Kevin Sprouse, DO took part in the month-long Tour
de France and filled the role of team physician for
one of the American racing squads.

medical resources. It can be almost
like Wilderness Medicine at times.
Dealing with injuries and illnesses in
an alpine village, you’re left with only
the resources you can carry in your
medical bag. At the Tour, though,
we’re fortunate to have a great race
medical staff and a traveling radiology
suite that accompany the event
from town to town. Such resources
are rarely available at other races
throughout the year.
The medical issues that arise
are split pretty evenly between
musculoskeletal and general illness.
When performing at that level for
days on end, viral illnesses are difficult
to avoid. Likewise, crashes can be
rather dramatic. From road rash to
broken hips, anything can happen
when a rider hits the ground going
40+ miles per hour.
I’ve greatly enjoyed my opportunity
to work in professional cycling, and
the Tour de France is the pinnacle
of that experience each year. As
an international sport, it has also
provided many occasions for my
family and me to travel throughout
Europe. I have assembled a bit of
a non-traditional sports medicine
practice, but it has been a lot of fun
along the way. n
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collegiate baseball participation. 15
Other factors associated with
Continued from page 1
overuse throwing injuries are the
anatomical differences with skeletally
(UCL-R) has been increasing in
significant numbers at all levels of play immature versus mature throwers.
The growth plate, or the physis, is the
since the 1990s. 7-10 Unfortunately,
weak link of the joint. When subjected
research indicates this trend of
to repeated stress using fatigued
increasing UCL-R will likely continue,
muscles, patients are at risk for
specifically in the 15-24 year-old age
bony avulsion injuries. 16 Syndromes
group, through at least 2025. 11 The
such as Little League Shoulder (LLS,
dilemma facing health care providers
aka Glenohumeral Epiphysiolysis),
who care for this type of athlete is
this: what can be done to decrease the which typically affects throwing
athletes from ages 11-16, are being
volume of overuse throwing injuries?
diagnosed with greater frequency. 17
The overwhelming majority of
Anatomically over time, the proximal
research has shown that overuse will
humeral physis widens due to weaker
lead to throwing injuries. One study
revealed that the risk for developing an developing epiphyseal plates, torque
injury increased by 36 times in pitchers during maximum external shoulder
rotation and excessive laxity in
who continued playing with arm
the young thrower. 17-19 In addition
fatigue. 12 A second study quantified
to skeletal differences, there are
the incidence of throwing injuries in
youth baseball pitchers over a 10-year physiological differences within the
collagen make-up of adolescents. The
period on the basis of cumulative
innings thrown per year. Athletes who amount of extremely elastic type III
collagen produced in adolescents is
pitched more than 100 innings in a
significantly greater than in adults.
year were 3.5 times more likely to
This leads to excessive laxity in the
suffer a throwing injury. 13
shoulder capsule and its ligaments. 20
There has been recent research
A combination of weaker epiphyseal
into the concept that cumulative,
plates and increased laxity of
year-round overuse — by pitching in
supporting structures in the setting
a warm weather climate compared
of significant forces, torque and
to a cold weather climate — may also
velocity about the shoulder region,
lead to an increased risk of throwing
coupled with cumulative stresses from
injury. Erickson et al. examined all
repetitive overhead throwing, leads to
Major League Baseball pitchers who
increased risk of injury. 21
suffered UCL rupture and subsequent
Sport specialization is significantly
reconstruction and their location of
associated with overuse throwing
residence as youth baseball players.
Their study revealed that 56% pitched injuries at the youth level, as well. 22-25
Playing in a single sport, participating
in warm weather locations in high
with multiple teams at the same
school, as opposed to 44% in cold
time, pitching more than 8 months
weather locations. 14 Zaremski et
per 12 month period, accumulating
al. compared UCL-R interventions
over the recommended pitches per
in collegiate baseball pitchers from
game or innings pitched per season
northern versus southern NCAA
and playing catcher in addition to
Division I conferences. Data revealed
pitching are all factors associated with
a 5.5% increased risk of UCL-R in the
increased risk of elbow injury. 26
Southeastern Conference compared
There are multiple studies that look
to the Big Ten Conference, as well
at the biomechanical components of
as a 6.2% increased risk of UCL-R
overuse injury. For example, there
in southern high school pitchers
has been significant controversy as
compared to northern high school
to whether throwing a curveball is
pitchers irrespective of location of

associated with injury risk. However, a
recent systematic review determined
that biomechanical and epidemiologic
data do not indicate an increased risk
of injury when compared with the
fastball. 27 Additionally, kinetic data
at different levels of participation
(youth, high school, collegiate and
professional) were insignificant when
analyzing fastballs. 28 A recent study
analyzed biomechanics changes
during the later stages of a game
when fatigue begins. Sixteen healthy
high school-aged baseball pitchers
in Taiwan each threw 100-pitch
bullpen sessions. Isometric muscle
strength and joint kinematic data
were obtained before and after
each throwing session, as well as
the mean Borg Rating of Perceived
Exertion (RPE). The RPE after each
session was rated as more than 14;
“fairly hard” on the scale. The study
revealed that as fatigue set in, ball
velocity and the biomechanics of
pitching changed. Additionally, muscle
strength of the upper extremity was
decreased for two full days after each
bullpen throwing session. This study
concluded that fatigue leads to poor
biomechanics and that adolescent
aged pitchers need to be carefully
observed during the course of a
baseball game to minimize the risk for
overuse injuries. 29
Prevention is the key to decreasing
continued on page 7
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overuse throwing injuries in
adolescents. Major League Baseball,
USA Baseball and the American
Sports Medicine Institute have
collaborated to develop MLB Pitch
Smart. 26 30 MLB PitchSmart is a
website that provides a series of
practical, age-appropriate guidelines
to help parents, players and coaches
avoid overuse injuries youth pitchers.
30
Information available on this
website includes pitch count limits
and rest-day recommendations based
upon age, links to review the latest
research on risk factors for throwing
injury, resources on appropriate

CON: OVERHEAD THROWING
INJURIES
Continued from page 1

of pitchers ages 9 to 14 experienced
shoulder or elbow pain within a single
season in a separate study.4 The cause
of upper extremity pain and injury
in overhead sports like baseball is a
combination of poor biomechanics
and overuse. Throwing mechanics set
the foundation for success or injury.
Throwing-related injuries are
different for younger versus older
athletes. The proximal humeral
epiphysis and the medial epicondyle
are common sites for baseball induced
throwing injuries. Fragmentation of
the capitellum in osteochondritis
dissecans or other physeal
microtrauma have been well described
and are known risks in the overhead
thrower.5 Injuries occur with improper
use of an unprepared system and can
be avoided by preparing the system –
in this case teaching kids to throw and
condition properly.
The role of fatigue
Studies have found that pitching
with arm fatigue is a major risk
factor for injury.6 In their study of
injured and uninjured pitchers,

prevention techniques and the latest
news related to baseball throwing
injuries (such as Tommy John Surgery).
While prevention might seem like a
simple concept, misconceptions still
exist about overuse throwing injuries.
One recent study revealed that more
than 25% of all baseball coaches,
players and parents do not believe
that pitch count is a risk factor for
elbow injury. The same study revealed
that 37% of parents and 51% of high
school athletes believed that UCL-R
should be performed prophylactically
without elbow injury to improve
performance. 31 When assessing
knowledge of coaches, only 40-43%
had correct knowledge of pitching
guidelines. 32-33

In order to decrease the trend
of overuse throwing injuries, it is
imperative to continue to increase
awareness of pitch count and number
of rest day recommendations.
Practitioners must continue to stress
that single-sport specialization will
lead to poor outcomes. Lastly, it should
be emphasized that if an overhead
athlete has pain with throwing, he or
she needs to let a medical professional
know to prevent further exacerbation
of symptoms. While biomechanics are
certainly vital for sports performance
and minimizing risk of injury, the
evidence overwhelmingly reveals
that overuse is the main culprit
for overhead throwing injuries in
adolescent athletes. n
References

Olsen et al. proposed overuse as the
major risk for injury but admit that
individual pitchers have additional
vulnerability to injury due to genetics
and pitching mechanics. Throwers
use proprioception to stabilize the
glenohumeral joint. As proprioception
diminishes with muscle fatigue,
altered biomechanics and increased
risk for injury can occur.7

Lower extremity and core
contribution
With nearly half of the velocity of
the baseball throw determined by
force generation from the lower body
and trunk, the young thrower must
be able to efficiently navigate the first
steps for a successful throw. A number
of studies have shown that improper
timing and sequencing of the pelvis
and upper trunk movements can
impact ball speed and loads across
the shoulder and elbow 11-14 and that
the legs and trunk affect the amount
of stress at the shoulder. Specifically,
a pitcher’s stride length, pelvic tilt and
pelvic rotation all play a role in peak
glenohumeral compressive forces.

Phases of throwing
Throwing requires a complex series
of sequential motions, which can
be challenging for a young thrower
to complete just one repetition let
alone many.8 9 Force generation
originates from the lower body,
followed by a transfer of energy
through the trunk and core as the
thrower begins to rotate toward
their target. Ultimately, a rapid force
acceleration and deceleration occur
about the shoulder and elbow as the
ball is released.2 There are a number
of potential areas within the baseball
throw for pathomechanics to develop,
leading to loss of efficiency, decreased
performance and tissue breakdown.10

SEPTEMBER 2016									

The upper extremity contribution
The force generated across the
shoulder and elbow joints is not
insignificant. Peak shoulder internal
rotation and elbow extension velocity
are some of the fastest-recorded
movements in sports2, producing
torque to both joints. Improper
pitching mechanics can lead to
higher torque values across the
elbow.15 Davis et al. examined the
performance of five biomechanical
continued on page 8
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pitching parameters and found that
youth pitchers with better pitching
mechanics generated lower humeral
internal rotation torque (HIRT), lower
elbow valgus load (EVL) and more
efficiency than those with improper
mechanics. They concluded that
decreasing the HIRT and/or the
EVL could potentially reduce the
cumulative microtrauma experienced
in the upper extremity over years
of pitching.8 Matsuura et al. found
that young catchers had a higher
incidence of elbow pain, compared
with pitchers and fielders. They
postulated that moving from the
crouched catching position to a

throwing position to make a quick
throw sacrifices the contribution of
the pelvis and trunk, contributing to
elbow pain. In the same study, being
a pitcher was not associated with
shoulder or elbow pain. In addition,
the number of training hours per
week was not a risk factor for
shoulder pain.
The key to preventing significant
injury in the young thrower is
identifying those athletes who are
at risk for injury, or who are already
injured, and then implementing
a program for safe participation.
When examining the young thrower,
take into account his or her growth
status, but also thoroughly examine
the components of the kinetic chain.
Use the Trendelenburg test to screen

for gluteal and abductor strength;
observe wall push-ups to look at
scapular motion; evaluate hamstring
flexibility; assess the shoulder,
elbow and wrist; and finally, have
the athlete demonstrate a throw. In
some cases, video analysis or a formal
throwing evaluation is helpful. When
deficits are identified, recommend a
rehabilitation program which focuses
on correcting the site of dysfunction,
enhancing shoulder stability,
proprioception and neuromuscular
control.7
As clinicians, we should not only
discuss pitch counts and rest days,
but we must also identify and
treat the young athlete with poor
biomechanics. n
References

AMSSM Legislative Update

By Michael O’Brien, AMSSM Legislative Consultant

On Wednesday, July 13th, the United
States House Committee on Energy
and Commerce unanimously passed an
amended version of HR 921, the Sports
Medicine Licensure Clarity Act of 2016.
The bill, authored by Health
Subcommittee Vice Chairman
Brett Guthrie (R-KY), would clarify

medical liability rules for physicians,
athletic trainers and other medical
professionals to ensure they are
properly covered by their malpractice
insurance while traveling with athletic
teams in another state.
This represents a significant step in
the legislative process, and the next

step is passage on the U.S. House of
Representatives floor. AMSSM and its
members have been instrumental in
moving this legislation forward since
its introduction. We will continue to
call for your support to help move the
bill through the U.S. Senate and then
on to the President's desk. n

2016 Fellows Conference Recap
By Donella Headlee, MD, MEd

This year marked the 20th year
of the AMSSM Fellows Conference,
which was held in Cincinnati, OH.
Incoming fellows attended the fourday conference, where participants
laid the groundwork for upcoming
research projects.
Fellows were exposed to step-bystep planning of research through
lectures and small group sessions.
Several speakers discussed important
topics in research, ranging from
developing a hypothesis performing
effective literature searches, designing
continued on page 9

AMSSM Past President Jon Divine, MD, MS imparts some valuable advice to the participants of the 2016
Fellows Conference in Cincinnati, OH.
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a study and using biostatistics in
sports medicine. In small groups,
fellows discussed research ideas,
helped one another identify
confounding factors and worked
on troubleshooting their research
protocols. Each fellow developed
an individual presentation of their
research project to present to their
group, and one person from each
group was selected to present their
research idea to all fellows and
faculty.
Just like the past two years,
the conference started with an
introduction to sports ultrasound —
a half-day course covering the basics
of ultrasound coupled with handson experience. The next day, many
fellows participated in the ½ day
Sports Trauma and Event Medicine
(S.T.E.M.) Pre-Conference discussing
sports medicine emergencies and
sideline assessments. Fellows also
had the opportunity to practice face
mask, shoulder pad and helmet
removal, as well as spine-boarding.
They were introduced to largeevent medicine, with an exercise
in disaster management, using an
event scenario involving “bicyclists”
involved in a large accident needing
triage and medical management.
Leadership concepts were
introduced through the integration
of lunch, with AMSSM Board
Members and speakers focusing
on the importance of leadership in
our positions as sports medicine
physicians. AMSSM Past President
Jon Divine, MD, MS discussed the
importance of understanding your
leadership style and how service
and leadership are intertwined. He
encouraged all fellows to become
mentors to others and promote
the vision of AMSSM. He and Irfan
Asif, MD also shared personal
stories of how they developed
interest in sports medicine and
how their mentors shaped them

Eighty-six sports
medicine fellows
received hands-on
experience during the
Introduction to Sports
Ultrasound course prior
to the 2016 Fellows
Conference.

into the physician-mentors they are
today. Tom Best, MD, PhD, provided
insight into the academic world
of sports medicine and important
aspects such as promotion. Finally, a
panel conducted a discussion about
job hunting, positions and work
expectations.
Along with the important learning
topics discussed at the conference,
there was significant building of
camaraderie among the fellowship
class. This year’s social event included
attending the FC Cincinnati soccer
game against Charleston Battery on
Saturday evening, and several fellows
experienced a “behind the scenes”
tour of the stadium. Throughout
the conference, fellows also took in
local fare, and many even met for
an afternoon run from the hotel.
Between sessions, you could find
fellows getting to know each other,

A large group of Fellows Conference attendees took
in a FC Cincinnati soccer game and also toured the
athletic facilities at the University of Cincinnati.
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sharing interests in everything from
bicycling to preferred ice-cream
flavors. The Fellow Committee
Liaisons met one another and
discussed their positions and goals for
the upcoming year. This year’s Fellow
Representative, Andrea Kussman,
MD, gave a presentation and led
a discussion on current concerns
of fellows. Overall, the conference
taught the importance of research
and leadership and also helped
develop a sense of community among
fellows that will assist us throughout
our journeys as Sports Medicine
Fellows.
The 2016 Fellows conference
was very successful! This was the
largest attendance ever for this event
as a whole, and the Ultrasound
Conference registration actually sold
out (although additional registrants
were accommodated). A special
thank you to AMSSM and FUJIFILM
SonoSite, Inc. for their support of
this initiative, without which this
conference would not be possible. In
addition, thank you to Paul Gubanich,
MD, MPH, the Program Chair, and
the more than 35 faculty who
volunteered their time for this event;
many of whom have been present
since its inception. Their hard work
and dedication to this conference is
unmatched. We look forward to next
year’s offering, tentatively scheduled
for late July in Colorado. n
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Update from the AMSSM MSIG

A Medical Student Interest Group led by AMSSM Student Members
MESSAGE FROM ONE OF OUR
CHARTER MEDICAL SCHOOLS
INVOLVED WITH THE AMSSM MSIG:
Georgetown University Sports
Medicine Interest Group —
Becoming Involved in Concussion
Research
By Victoria Angelucci M2018 Georgetown
School of Medicine

As a first year medical student at
Georgetown University School of
Medicine, I was privileged to have the
opportunity to perform concussion
research under the guidance of AMSSM
Member B. Elizabeth Delasobera, MD
and her team. Beginning medical
school, I never anticipated how much
I would get to connect medicine to
lifelong interests and be a part of
helping to solve issues that impacted
people very close to me.
Playing four varsity sports in college,
I witnessed several teammates cope
with concussions and never knew how
the long term impact would affect their
quality of life. When, after joining the
Georgetown University Sports Medicine
Interest Group, one of the group leaders
and AMSSM MSIG At-Large Member
(MS2), Jack Penner (M2018), helped
connect me with Sports Medicine
physician, Dr. Elizabeth Delasobera, I
jumped at the opportunity. Through
the Sports Medicine Interest group,
I was not only able to participate in
this research, I was also able to meet
friends and mentors that shared
similar interests. Dr. Delasobera’s
accomplishments quickly inspired me
and showed me the impact a sports
medicine physician can have. She
has demonstrated the significance
of serving the community as a
compassionate and dedicated physician,
and also shown the importance of
continuing research to help patients and
their families.
Now beginning my second year of
medical school, I feel privileged to have
Dr. Delasobera as a mentor. It is because
of this summer’s research experience
that I aspire to become a physician

Officers of the AMSSM MSIG
Justine Falcone, BA..................................................... President
University of Florida College of Medicine

Nicolas Hatamiya, BA......................................... Vice President
Western University of Health Sciences,
College of Osteopathic Medicine of the Pacific

Kirsten Groody, BS...................................................... Secretary
Loyola University Chicago Stritch School of Medicine

Chris Waranch, BS............................ Immediate Past President
Kansas City University of Medicine and Biosciences

Luke Beggs, MS, PhD..................................... At-Large Member
University of Kentucky

John (Jack) Penner, BS................................... At-Large Member
Georgetown University School of Medicine

Nnambi Abalihi, BS........................................ At-Large Member
University of Texas Health Science Center at San Antonio

Lindsay Musgrove, BA................................... At Large Member
University of Texas Medical Branch — Galveston

dedicated to performing research and a future medical student the way she
working to share what I learn with
has for me.
patients and fellow colleagues. I will
Please contact the MSIG Officers if
strive to follow in Dr. Delasobera’s
you would like your medical school’s
footsteps and one day give back to
interest group featured in an upcoming
the sports medicine community, with edition of The Sideline Report.
hopes of sparking a potential career for continued on page 11
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AMSSM MSIG
Continued from page 10

DETAILS OF UPCOMING WEBINAR
WILL BE FORTHCOMING
It is the goal of the AMSSM MSIG
Officers to host “live” webinars
approximately every two months
presented by AMSSM members on
sports medicine topics to AMSSM
Student members that pre-register
to attend the “live” webinar.
Past webinars are posted on the
“Student” page of the AMSSM
website so Student members will in
turn have the opportunity to share
the webinar session with sports
medicine interest groups within their
respective schools.
Please contact the MSIG Officers
with your ideas or suggestions for
future webinar topics!

STUDENT MEMBERS: OCTOBER
WILL BE "CALL FOR 2017 MSIG
OFFICER NOMINATIONS"

Please consider serving in a
leadership role by nominating
yourself for one of the 2017
MSIG Officer positions or AMSSM
members can nominate an
interested medical student for office.
Nominations will be requested
in October, and Elections will be
held over a two-week period in
November. The month of December
will allow the current 2016 MSIG
Officers to transition with the newly
elected Officers. The 2017 MSIG
Officers will serve a one-year term
(January - December) with the
following leadership structure:

•
•
•
•

•

President (Current 3rd Year,
Class of 2018)
Vice President (Current 3rd
Year, Class of 2018)
Secretary (Current 3rd Year,
Class of 2018)
Immediate Past President
(Office begins in 2017, would
serve 2nd half of 4th year of
medical school/1st half of
Residency Year-One)
At-Large Members consisting of:
- 2 At-Large Members (Current
2nd Year, Class of 2019)
- 2 At-Large Members (Current
1st Year, Class of 2020) n

Abstracts Now Being Accepted for 2017 Annual Meeting
2017 CASE DEADLINE:
The morning of
Nov. 8, 2016
(11:00 am CT)
2017 RESEARCH
DEADLINE:
The morning of
Dec. 6, 2016
(11:00 am CT)

Abstracts for the 2017 AMSSM 26th Annual Meeting in San Diego, CA are now being
accepted. As a reminder:
• Each AMSSM member will be allowed to submit one (1) case abstract for the
Annual Meeting (multiple research abstract submissions are still allowed).
• You cannot submit the same case abstract that was submitted for the New
Showcase Speaker session, unless the case was not accepted for the Showcase
session. The decisions for the cases submitted for the New Showcase Speaker
session will be sent out no later than October 15, 2016.
• The primary author is required to be an AMSSM member at the time of
submission. Student members can submit an abstract but must have a senior
author listed that is a member.
• The primary author submitting the abstract must also be the presenter. Presenter
substitutions will only be allowed for significant changes in life circumstance
and will require the written approval of the Education or Research Committee
Chair(s).
Prospective members interested in presenting/submitting an abstract must join AMSSM
prior to the abstract submission deadlines, rather than waiting until the abstract is
accepted. If they apply now, their membership will run through 2017. Please encourage
those interested to apply for membership here.
To submit, log in to the AMSSM website and access the Abstract Submission link under
Education. The deadline to submit Case Abstracts is 11 am CT on November 8, 2016.
The Research Abstract deadline is 11 am CT on December 6, 2016.
If you have questions regarding case abstract submissions, please contact
Michele Lane or for membership questions contact Joan Brown.
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Groundwork being
put in place for
AMSSM Collaborative
Research Network
AMSSM’s Collaborative Research
Network (CRN) is off to a great
start as it begins developing the
framework and organizational
strategy for the network. The CRN is
in the final stages of forming the CRN
Leadership Team, which is currently
chaired by AMSSM member Anthony
Beutler, MD. This team is tasked with
(1) developing infrastructure and
policies for the operations of the
CRN, (2) identifying, developing and
executing key research priorities and
(3) identifying and securing funding
for continued and sustained success
of the CRN. The CRN is also forming
a CRN Advisory and Oversight Panel
consisting of experienced researchers
and clinicians who will provide
invaluable direction, advice and
support to the CRN Leadership team.
This panel is currently chaired by
AMSSM member Jon Drezner, MD.
The first in-person meeting of the
CRN Leadership Team will occur in
early October at the University of
Wisconsin-Madison, which houses
the CRN and AMSSM’s Research
Director, Stephanie Kliethermes,
PhD. Goals of this meeting
include finalizing the CRN’s first
research initiative, developing key
infrastructure policies and discussing
strategies to obtain network
funding. This fall, look for the CRN
to announce ways in which AMSSM
members can be involved with the
network! n

News from the Editor
This issue features great perspective from several of our members who
have taken care of teams at international events, including the Olympics.
It has been fun talking to them and seeing their articles roll in. Thanks to
Drs. Brand, Kruse, Toresdahl and Sprouse, all of whom agreed to write
for us prior to their event and gave us quick turnaround as they finished.
The providers who went to the Olympics are able to comment on how
information on and precautions against the Zika virus affected, or did not
affect, them. It is interesting to compare how we, as a population, may
view an issue, versus the smaller population who are theoretically at
higher risk, and I appreciate being reminded of this.
Another wonderful feature in this issue is a report from the 2016 Fellows
Conference. This was the first conference I participated in since being a
fellow and found it exciting and inspiring. I got as much out of it as the
fellows did; hearing about their dreams, plans and experiences as new
fellows was a grounding experience. The group was huge and made me
realize how far we have come as an organization. My conference class fit in
one room! The responsibility we all have to our trainees is big, but it is also
wonderful and enriching. Dr. Paul Gubanich worked very hard on planning,
scheduling, confirming (reconfirming) and adjusting on-the-fly to make it a
great conference for everyone. Thank you, Paul.
It is time to firm up your plans for abstract submissions for the 2017
Annual Meeting and think about applying for the Foundation Humanitarian
Service Project funding. There are plenty of dates and deadlines to get on
your calendar, and this is the issue where you’ll find them.
Happy Fall, everyone!
Kelsey Logan, MD, MPH
Editor-In-Chief
EDITORIAL BOARD
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The World of Sports Medicine
By Thad Barkdull, MD, Chris Gee, MD and Usker Naqvi, MD

GPS Monitoring Helps Predict and Potentially
Prevent Injury Risk

Exercise as Effective as Surgical Treatment for
Meniscus Tears

Researchers from the University of Birmingham worked in
tandem with members of the Southampton Football (soccer)
Club in the UK to monitor players’ activity utilizing GPS devices,
and from that data have been able to identify patterns of
training that increase risk for injury.
GPS equipment worn by elite youth footballers from
Southampton FC tracked total distance covered, distance
covered at high speed, total load/forces experienced and short
bursts of speed over a four-week period. The data was then
analyzed, along with injuries that resulted in an absence from
participating in training or competition. Based upon this data,
the researchers were able to conclude that:

A recent study from The BMJ found that exercise therapy
is as effective as surgery in relieving the knee pain caused by
meniscus tears in middle-aged adults. The investigators studied
150 adults (mean age of 50 years) with meniscal tears confirmed
by MRI. The subjects were randomized to either receive a 12week supervised exercise program or arthroscopy followed by
home exercises. At the end of two-year follow-up, no clinically
significant differences were identified between groups for
pain, function and quality of life. Subjects in the exercise group
demonstrated a significant increase in muscle strength at
three months. The study’s authors commented, “Our results
should encourage clinicians and middle-aged patients with
degenerative meniscal tear and no radiographic evidence of
osteoarthritis to consider supervised structured exercise therapy
as a treatment option.”
Further reading | Original article

•
•
•
•

Excessive workloads and too-rapid progression in training
workload increased both non-contact and overall injury risk.
High distances covered in training (over 112 km) over a
four-week period, or high distances in individual weeks, also
increased risk of non-contact and overall injuries.
Even moderate distances (as well as high), when covered at
a high speed, increased injury risk.
High total episodes of intense, short-burst speed also
correlated with an increased risk of injury.

Researcher Dr. Francois-Xavier Li stated that, “To increase the
chances of success, coaches give players training loads which
push the boundaries of what footballers can achieve without
exceeding what their bodies can tolerate.
“An appropriate balance is required between training,
competition and recovery to hit peak performance, whilst
avoiding injury. However, this balance is not always adequately
maintained – highlighted by the higher injury rate in football
than many other team sports.”
Interestingly, the study highlighted the fact that speed,
distance, intensity and duration of activity not only correlated
to non-contact injuries but also increased the risk of players
experiencing contact injuries. This suggests that fatigue plays
a significant role, possibly from a diminished ability to react
to circumstances where contact injuries occur or that fatigued
muscles and joints become more susceptible to contact injury.
Original research article | Original press release

Disclaimer: The information provided in this section does not
necessarily represent the official view of AMSSM but is nonetheless
available for consumption and consideration of the membership.

Researchers Identify Risk Factors for HighMagnitude Head Impacts in Football
A newly published study in Pediatrics reports that certain
factors are linked to a higher magnitude of head impact in high
school football players. The researchers outfitted 32 players
over 13 games with helmets equipped to record impact force.
The researchers then analyzed game film coinciding with the
recorded impacts. They determined that head impacts are more
severe when players collide with each other, rather than with
the ground. Impacts are also more severe after running long
distances prior to contact. Impacts appeared to be most severe
in the second quarter of a game. Julianne D. Schmidt, PhD,
ATC, lead author of the study, remarked, “Teaching kids to keep
their head out of tackling and enforcement of current rules on
targeting and head to head contact are supported by this study.”
Further reading | Original article

Lack of Physical Activity Second Only to
Smoking as Mortality Risk Factor
A recent study published in the European Journal of Preventive
Cardiology followed 792 men for 45 years in Gothenberg,
Sweden, to find risk factors for cardiovascular disease and
mortality. The group was subjected to exercise tests early on and
had VO2 max testing done. Every 10 years, a physical exam was
performed. The researchers broke the participants into three
groups according to their VO2 max. They found that for each
increase of VO2 max from one group to another, there was a
21% lower risk of death over the course of the study. Researcher
Dr. Per Ladenvall stated, “We found that low aerobic capacity
was associated with increased rates of death. The association
between exercise capacity and all-cause death was graded, with
the strongest risk in the tertile with the lowest maximum aerobic
capacity. The effect of aerobic capacity on risk of death was
second only to smoking.”
Further reading
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President’s Corner
By Matt Gammons, MD
I just returned from our Summer AMSSM Board Meeting, which
was held in conjunction with the 2016 Fellows Conference in
Cincinnati, OH. Our summer communication is usually done with a
conference call, as we are sensitive to the fact that Board members
volunteer their time, and asking them to take time away from their
families a third time each year is a lot.
However, Dr. Jon Divine and our Executive Committee felt this
face-to-face opportunity was extremely important, and wisely suggested, for this
meeting. There are some big projects and issues on the horizon, and it was a bonus
to spend time with the new fellows and the conference faculty. Our future leaders
will come from here!
There is a tremendous amount of activity going on in our organization. We
have a relatively new Board of Directors, and not all of us have had the ability to
work closely with each other. As AMSSM continues to grow, our capacity to work
closely together and understand one another is crucial. For this reason, part of our
meeting included a four-hour session with AMSSM Past President and Founder
Dr. E. Lee Rice, who now helps organizations improve their communication and
culture. We had the chance to understand how we engage with one another and
how others may perceive our interactions and intentions. It was amazing to see all
the different ways in which we communicate.
We also had the opportunity to sit with AMSSM Past President and Founder Dr.
Jim Puffer to discuss AMSSM’s possible participation in the PRIME Registry, which
is conducted by the ABFM. Understanding all the complexities associated with
payment models is very difficult, but it seems to be clear that we, as primary care
sports medicine physicians, need to move toward developing quality measures
that best fit our specialty and reflect our values to patients within the healthcare
system. Using a registry, both for reimbursement issues and for data collection, will
help us move toward that goal. More to come soon on this important endeavor.
Additionally, I would like to share a few lessons from my first official Board
meeting as President:
1. Having a strong team makes great things possible. The AMSSM staff does an
amazing job organizing our Board Meetings, ensuring that important topics
receive the needed attention. This allows the Executive Committee and the
Board of Directors to focus our limited time on important issues for our
members.
2. Understanding how we best communicate — and acknowledging how
others prefer to communicate — can really help clear up misconceptions
and eliminate unhealthy conflict. Remember the familiar saying about
“assuming”!
3. Healthy discourse is vital to organizational health. Maybe I am just getting
old, but it seems like we have moved toward a society where a difference
of opinion automatically becomes an insult and an offense. Our Board
Members and AMSSM’s membership are diverse groups with vastly different
backgrounds and perspectives. This can prove to be a great strength when we
listen and open ourselves to other possible views or solutions. Think about
point No. 2 if you feel offended or if someone seems offended by a discussion.
As always, please feel free to reach out to me with any questions, comments or
concerns. n
Respectfully,
Matt Gammons, MD
2016-17 AMSSM President
president@amssm.org
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Membership Committee Short
By Marci Goolsby, MD

The Membership Committee is
excited to report a continued increase
in our membership numbers. There
are currently 3,067 AMSSM members,
with the breakdown of members
below.
Our fastest growing groups are our
fellow and medical student members,
so much of our current focus is on
recruiting and involving our younger
members. Jacki Kiefer, DO, the MSIG
Subcommittee Chair, and Jonathan

Napolitano, MD, our Fellow Liaison
to the Membership Committee, are
working with the Medical Student
Interest Group officers to continue to
increase our student members and
increase our ties to medical schools.
Their efforts will allow medical
students to learn and get excited
about primary care sports medicine.
They have been working on putting
out more webinars this year. Our
special interest groups have also been

working on various projects related to
curriculum development, mentorship,
education and involvement of their
members. Please contact the following
SIG leaders if you have additional
ideas:
Academics........ Kimberly Harmon, MD
Emergency Medicine... Chris Guyer, MD
Internal Medicine....... Selina Shah, MD
Pediatrics...............Mark Halstead, MD
PM&R.......................Ken Mautner, MD
Resident/Student....... Ryan Lingor, MD

MEMBERSHIP TRENDS

AMSSM SPORTS MEDICINE TOPICS

EXERCISE-INDUCED
HEMATURIA

Check Out AMSSM’s Patient-Focused
Resource Center On-Line, SportsMedToday.com!
SportsMedToday.com provides an easy-to-navigate, patient-centered
resource center for parents, medical professionals and youth organizations
interested in prevention and treatment of sports-related injuries.
Visitors to SportsMedToday.com will find a searchable database with a
variety of sports medicine topics arranged by sport, medical condition
(injury/illness) and body part, with topics being added and updated
continually throughout the year. In addition, healthcare professionals can
download tip sheets to share with their patients and partners.

Patient Resource Courtesy of SportsMedToday.com.

What is it?

Risk factors

“Exercise-induced hematuria” is a benign condition in which
blood is present in the urine (“hematuria”) following exercise.
This has also been called “runner’s bladder,” “marathoner’s
hematuria,” and “stress hematuria.”

Risks of developing hematuria after exercise include long
endurance events, very intense events, and/or poor hydration.
Weight-bearing, intense activities appear to place an athlete at
higher risk than other, less weight-bearing, forms of exercise.
Any of these factors alone or any combination of them may
result in hematuria. Any direct impact to the kidneys, bladder
or urethra could potentially cause traumatic hematuria as well.
Hematuria in itself can be caused by other factors apart from
exercise, such as urinary tract infections, the presence of a stone
in the urinary tract, kidney disease, among others; athletes with
such conditions may be at higher risk of exhibiting blood in their
urine after exercise. As above, taking some medications may
predispose an athlete to exhibiting blood in his/her urine.

Causes
Exercise-induced hematuria may have various causes, ranging
from relatively harmless ones to more worrisome ones. In
general, if the urine clears 72 hours after exercise, there is no
need to further investigate. However, some causes do need
to be investigated, particularly if the blood in the urine keeps
appearing, or does not clear after 72 hours. Sometimes, the
breakdown products of red blood cells and muscles may appear
in urine, making the urine appear much darker, and this may
be mistaken for actual blood. Some foods may color the urine
reddish, and some medications, such as blood thinners, may
lead to actual blood in the urine.
For most cases of exercise-induced hematuria, the causes are
related to the intensity and duration of activity, as well as the
hydration status of the athlete. Longer and more intense events
have been known to more likely cause hematuria. It is most
common in runners, especially those running more than 10,000
meters. Sometimes, hematuria is related to a traumatic injury,
such as a direct blow or a fall.

Symptoms
Apart from having blood in the urine, athletes with exerciseinduced hematuria usually have no other symptoms.
Occasionally, athletes will have pain just above the front region
of the hip. If the hematuria is related to direct trauma, then pain
at the site of impact is expected.

AMSSM SPORTS M
EDICINE TOPICS

BOXER’S FRACTURE
Patient Resource Courtesy

of SportsMedToday.com.

What is it?

A “boxer’s fracture” is a
break (fracture) in one of
the metacarpal bones of
These bones connect the
the hand.
finger bones to the wrist
bones and help form the
This type of fracture most
knuckles.
commonly occurs when
a person punches a hard
a closed fist, thus the name
object with
“boxer’s fracture.” The fifth
most commonly injured,
metacarpal, or “pinky finger,”
followed
is
neck, or top, of the metacarpal by the fourth, or ring finger. Most breaks are
in the
bone near the knuckle.

Symptoms
A patient with a boxer’s
fracture may hear a crack
or pop at the time of injury.
likely have pain around
He will
the fracture site, along with
swelling, bruising, or discoloration
His knuckle may also look
different or flat if the break
.
was severe.

Sports Medicine Evaluation

A sports medicine specialist
will
hand for deformity, tenderness, obtain a history and carefully examine the injured
swelling, and discoloration
and hand sensation, along
. He will also assess finger
with movement, which
may be decreased. X-rays
obtained to diagnose the
may be
broken bone and determine
treatment.

Sports Medicine Treatment

Initial treatment with ice
and elevation of the hand
can lessen the swelling.
Medications can also help
with pain and swelling. Most
immobilization in a cast
fractures will only require
or splint for 3-6 weeks. If
there is a
the time of the injury, the
fracture is considered high-risk cut or break in the skin at
often prescribed to decrease
for infection. Antibiotics
are
the
needed. In addition, a surgeon risk of infection. Assessment by a surgeon may
be
may need to be consulted
or displaced.
if the fracture is severely
bent

Injury Prevention

The most important way
to prevent a boxer’s fracture
in combat athletes is to
proper punching technique,
learn
so initial contact is not with
These athletes also routinely
the fourth and fifth knuckles.
wrap their hands or use
boxing gloves to protect
themselves from injury
when training.

Return to Play

Athletes can return to sports
once they are pain-free
with normal hand and finger
movement, and have X-ray
evidence of fracture healing.
padded removable hand
Often, in contact sports,
splint is used to protect
the injury if it does not interfere a
activity and is allowable.
with
AMSSM Member Authors:
Sarah Kinsella, MD and
Margot Putukian, MD
References:
Giddins GE. The non-operative
management of hand fractures.
Epub 2014 Sep 12.
J Hand Surg Eur Vol. 2015
Jan;40(1):33-41.
Leggit JC and Meko CJ. Acute
Physician. 2006;73(5):827-8 Finger Injuries: Part II. Fractures, Dislocations, and
Thumb Injuries. Am Fam
34.
AMSSM is a multi-disciplinar
y
AMSSM members are primaryorganization of sports medicine physicians dedicated
with their primary specialty. care physicians with fellowship training and added to education, research, advocacy and the care of
athletes of all ages. The
qualification in sports medicine
AMSSM includes members
majority of
NFL, MLB, NBA, WNBA, MLS
who specialize solely in
who then combine their
non-surgical sports medicine
and NHL, as well as with
practice of sports medicine
Olympic teams. By nature
comprehensive medical
care for
of their training and experience,and serve as team physicians at the youth level,
your area at www.amssm.org athletes, sports teams or active individuals who
NCAA,
are simply looking to maintainsports medicine physicians are ideally suited to
.
provide
a healthy lifestyle. Find
a sports medicine physician
in
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AMSSM FOUNDATION
The AMSSM Foundation is dedicated to the support and recognition of excellence in sports medicine education,
research and scientific activities, while promoting opportunities for humanitarian outreach.

2016 FOUNDATION
SUPPORTERS
GOLD LEVEL
$50,000 - $99,999

AMSSM Foundation Offering $85,000 in
Research Grants

The AMSSM Foundation, in conjunction with the AMSSM Research
Committee, is pleased to offer the AMSSM Foundation Research Grant Award
program for a 9th year, including grants for AMSSM Young Investigator Research
and AMSSM-ACSM Clinical Research.
AMSSM Young Investigator’s Research Grant Awards ($15,000/yr)
DEADLINE – Oct. 3, 2016 – The purpose of these awards is to foster original
scientific investigations by members of the AMSSM in the early stages of his/her
career. The primary investigator must be an AMSSM member who is five years
or less since completion of sports medicine fellowship training. You are only
eligible to receive this grant one time. Current AMSSM fellowship and resident
members are eligible to apply. Grants will have a maximum of $5,000 per
award, with most awards expected to be in the $2,000-3,000 range. Completed
grant applications must be submitted by Oct. 3, 2016. More information and the
grant application are available by clicking here.

SILVER LEVEL
$25,000 - $49,999

BRONZE LEVEL
$10,000 – $24,999

AMSSM Research Grant Awards ($50,000/yr)
DEADLINE – Nov. 1, 2016 – The purpose of the Research Grant Award
program is to foster original scientific investigations by members of AMSSM.
Research proposals that investigate issues within the broad discipline of sports
medicine will be considered, including clinical practice, injury prevention and
rehabilitation, basic science, epidemiology and education. Completed grant
applications must be submitted by Nov. 1, 2016. To be eligible, the primary
investigator must be an AMSSM member. More information and the grant
application instructions are available by clicking here.
AMSSM-ACSM Clinical Research Grant Award ($20,000/yr - $10,000 from
AMSSM, $10,000 from ACSM)
DEADLINE – Feb. 10, 2017 – The purpose of the AMSSM-ACSM Clinical Research
Grant Award is to foster original scientific investigations with a strong clinical
focus among physician members of AMSSM and ACSM. The primary investigator
must be a physician and a member of both organizations. The maximum grant
is $20,000, which will be awarded to a single research proposal for the initial
maximum time period of a two-year grant cycle. Completed grant applications
must be submitted by the second Friday of February (Feb. 10, 2017). More
information and instructions will be posted on the AMSSM website later this
Fall.

AMSSM Foundation Leadership
OFFICERS
Margot Putukian, MD................................................................................................ President
Jeffrey Tanji, MD................................................................................................ Vice President
Rob Johnson, MD...................................................................................... Secretary/Treasurer
BOARD OF DIRECTORS
Robert Dimeff, MD
Jessica Ellis, MD
Kim Fagan, MD
Kim Harmon, MD

Susan Joy, MD
Amy Powell, MD
David Webner, MD
Craig Young, MD
Marje Albohm, MS, ATC (Corporate Representative)
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AMSSM Humanitarian Service Projects
Giving Back in Houston
Dusty Narducci, MD

On June 25, 2016, the Houston
Sports Medicine Physician Society
(HSMPS) collaborated with the
Langham Creek YMCA to create an
event supporting disabled athletes
in the Houston community. The
HSMPS is a group of primary care
sports medicine physicians who
live and practice in the greater
Houston area. The Langham Creek
YMCA is equipped with an adaptive
sports playground available for
use by disabled athletes and their
families. Using a grant received
from the AMSSM Foundation, six
AMSSM/HSMPS members (Drs.
Dusty Narducci, Alysia Robichau,
Gillian Wooldridge, Vijay Jotwani,
Scott Rand and Will DeSimone) were
able to organize and host an event
that taught bike riding skills and
completed pre-participation sports
physicals, as well as advised athletes
and their parents on topics ranging
from safe sports participation,
healthy eating and the importance of
staying active.
The event included multiple
stations: an insurance company,
a local police department which
conducted fingerprinting for
identification cards, community bike
stores, medical equipment repair
services and a local hospital that
donated bicycle helmets. Multiple
adaptive and standard bicycles were
available for use that day. Athletes
and their families spent the morning
being instructed on how to ride
a bike, obey traffic laws and the
importance of helmet use. Many of
the athletes successfully navigated
the bicycle obstacle course. Facepainting and stickers made the sports
physicals more enjoyable for the
athletes. Various bikes, co-pilots,
fat-tire training wheels and helmets
were raffled to the athletes during
this event. Complimentary food and

Dusty Narducci, MD completed a service
project supporting special needs athletes
in the Houston community at the Langham
Creek YMCA.

AMSSM Past President Cindy Chang, MD led a Humanitarian
Service Project that educated community members and
provided First Aid and CPR/AED certification for youth
coaches.

drinks were available throughout the
day.
The HSMPS thanks AMSSM for
providing funding to create a day of
teaching disabled athletes how to
ride a bike and ride in traffic safely.
AMSSM showed how primary care
sports medicine physicians are here
for them to provide not only preparticipation physicals but a lifetime
of compassion and care.

Giving Back in Oakland
Cindy Chang, MD

Dr. Cindy Chang, an AMSSM
Past President, led an AMSSM
Humanitarian Service Project on
Saturday, July 9 at Oakland Technical
High School. Youth coaches gained
certification in First Aid and CPR/AED
at the event, while other members of
the public participated in a series of
stations teaching the fundamentals
of CPR and AED implementation.
Participants in the event gained
valuable training in life-saving
techniques with the help of the
"Learn Hands-Only CPR" and "It's
Easy to Use an AED" stations, while
the "Anyone Can Save a Life" station
addressed setting up an Emergency
Action Plan in homes, schools and
offices.
Several students at the University
of California-Berkeley who are
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also members of Saving Hearts of
California KidS (SHOCKS), volunteered
their time, and athletic trainers from
UCSF Benioff Children’s Hospital
taught the free First Aid and CPR/AED
certification classes for local coaches.
AMSSM members who
volunteered included Drs. Meredith
Bean, Amy White Hockenbrock,
Nancy Rolnik, Maryam Safa and Tara
Shaw, along with another pediatric
resident and Dr. Chang..
The service project received
additional foot traffic and
participation thanks to the Fam
1st Football Camp, a local yearly
event started by NFL players
Marshawn Lynch and Joshua
Johnson, taking place at Oakland
Tech at the same time. The football
camp celebrated its 10th year
and drew approximately 1,000
participants.
Funds from the AMSSM
Foundation Grant helped pay for
the training and certifications, along
with food and supplies for the event.
Any additional funds will be used to
provide additional free First Aid and
CPR certifications for high school
coaches in the Oakland Unified
School District during another class in
August.
continued on page 18
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AMSSM HUMANITARIAN
SERVICE PROJECTS
Continued from page 17

Giving Back in St. Louis
Mark Halstead, MD

A group of five AMSSM members
served the St. Louis community, as part
of the inaugural AMSSM Humanitarian
Grant program this year. The physicians
included Drs. Mark Halstead, Terra
Blatnik, Tyler Wadsworth, John
Metzler, and Minh-Ha Hoang. In

conjunction with the Supporting
Positive Opportunities for Teens
(SPOT) clinic, a unique health clinic
located in an inner city high school
in Jennings, 42 young athletes
from grade school to high school
received free pre-participation
physicals and health counseling on
Saturday, July 17th. The event was
very successful, and the St. Louis
group hopes to continue these
efforts. n

Mark Halstead, MD worked with a group of
AMSSM members to give 42 free pre-participation
physicals at a health clinic in the St. Louis area.

AMSSM DONOR LIST 2015-2016* & FOUNDERS’ CIRCLE RECOGNITION

*Only donations received after the 2015 Foundation Reception up to the 2016 Foundation Reception were counted.
FOUNDERS’ CIRCLE A special recognition given by Founders for cumulative gifts or pledges of $10,000 or more made within five years.
Jeffrey Anderson MD
Cindy Chang MD
Jessica Ellis MD
Kim Fagan MD
Brian Halpern MD

John Hulvey Jr MD
Robert Johnson MD
Gregory Landry MD
John Lombardo MD
Douglas McKeag MD

Amy Powell MD
James Puffer MD
Margot Putukian MD
E. Lee Rice DO
Jeffrey Tanji MD

L. Tyler Wadsworth MD
Craig Young MD

Robert Dimeff MD
Kim Fagan MD
Karl Fields MD
Marci Goolsby MD
Kimberly Harmon MD
Brian Jacobs MD

Robert Johnson MD
Susan Joy MD
Jason Matuszak MD
Jeremy Metzler MD
Amy Powell MD
Margot Putukian MD

Tom Sevier MD
Stephen Simons MD
Jeffrey Tanji MD
David Webner MD
Craig Young MD

Jon Divine MD MS
Matt Gammons MD
Paul Gubanich MD MPH
David Jenkinson DO
Wesley Lewis MD
Chris Madden MD
Amadeus Mason MD

Aurelia Nattiv MD
Mark Niedfeldt MD
Luis Palacios MD
Stephen Paul MD
David Priebe MD
Tracy Ray MD
James B Robinson MD

Matt Sedgley MD
Mike Swartzon MD
Verle Valentine MD
Marissa Vasquez Machuca MD
Steve Weintraub DO

Sean Convery MD
Stephen Dailey Jr MD
Nicholas DeFauw DO
Matt DesJardins MD
Laura Dunne MD
Kevin DuPrey DO
Kevin Eerkes MD
Michael Eisen MD MS ATC
Kevin Elder MD
Mike Erickson MD
Richard Figler MD
Kyle Goerl MD
Mark Halstead MD
Mike Hanna MD
David Harsha MD
Suzanne Hecht MD
Eugene Hong MD

Jon Humphrey MD
Deborah Jacobson MD
Umar Khan MD
Jacklyn Kiefer DO
Robert Kiningham MD
Jon Kolberg MD
Jen Koontz MD MPH
Roger Kruse MD
David Lisle MD
Kelsey Logan MD MPH
Jim MacDonald MD MPH
Jim Macintyre MD
Ken McCollough Jr MD
Dominic McKinley MD
Daniel Montero MD
George Morris MD
Tom Mulroy MD

Ross Osborn MD
Theodore Paisley MD
Luis Palacio MD
Sandesh Pandit MD
Fred Parker III MD
Sourav Poddar MD
Scott Rand MD
Ashwin Rao MD
Andrew Reisman MD ATC
Jason Robertson MD
Alysia Robichau MD
James N Robinson MD
Benjamin Saben MD
Carlin Senter MD
Siobhan Statuta MD
Paul Stricker MD
David Ulery MD

Irfan Asif MD
Chad Asplund MD
Westly Bailey MD
Rishi Bala MD
John Baldea MD
Larry Balle MD MPH
Alicia Barnes DO

David Barrera MD
Casey Batten MD
Meredith Bean MD
Alex Behar MD
Rachel Bengtzen MD
Erik Berger MD MEd
Kate Berz DO

Terra Blatnik MD
Josh Bloom MD MPH
Blake Boggess DO
Nicole Boniquit MD
Chris Boston MD
Barbara Brandon DO
Susannah Briskin MD

PLATINUM $1,000 +
Jeffrey Anderson MD
William Briner MD
Chad Carlson MD
Cindy Chang MD
Gian Corrado MD
John DiFiori MD

GOLD $500 - $999+
Douglas Aukerman MD
Holly Benjamin MD
Kenneth Bielak MD
Marco Bosquez MD
James Bray MD
Alison Brooks MD MPH
Sean Bryan MD

SILVER $250 - $499+
Russell Adams DO
Ken Barnes MD MSc
James Barrett MD
Evan Bass MD
Tricia Beatty-Webner, DO
Bunmi Beckley MD
David Berkoff MD
David Bernhardt MD
Anthony Beutler MD
Stephen Bindner MD
Erik Brand MD MSc
David Braunreiter MD
Kevin Burroughs MD
Lisa Callahan MD
William Callahan MD
Heather Cichanowski MD
Sean Colio MD

BRONZE $25 - $249+
Siraj Abdullah DO
Giselle Aerni MD
Rosemary Agostini MD
Nidhi Agrawal MBBS
Mark Alexander MD
Joanne Allen MD
Julie Arends MD

18 | THE SIDELINE REPORT									

SEPTEMBER 2016

AMSSM FOUNDATION
BRONZE $25 - $249+ continued…
Jacel Brooks MD
Mike Broton MD
Phillip Brown MD
Jaclyn Brown MD
Jeffrey Brown MD
David Byrne MD
Jeffrey Bytomski DO
Robert Cabry Jr MD
Gregory Cain MD
Nick Cardinale MD
Mark Carlson MD
Kathleen Carr MD
Emily Casey MD
Deena Casiero MD
Carl A. Casimir MD
Mike Chapman MD
Victoria Chen MD
James Chesnutt MD
Haemi Choi MD
Vinay Chopra MD
Stephanie Chu DO
Rachel Coel MD PhD
Jesse Coenen MD
Gloria Cohen MD
Brian Coleman MD
Nailah Coleman MD
Douglas Comeau DO
Andrew Concoff MD
Justin Conway MD
Chris Couture MD
Marshall Crowther MD
Shane Cummings MD
Claudia Dal Molin DO
Kurt Dallow MD
Jim Daniels II MD MPH
Geraldine Dapul MD MA
Scott Darling MD
Jeffrey Dassel MD
Courtney Dawley DO
Carly Day MD
Katherine Dec MD
Rania Dempsey MD MS
Rajwinder Deu MD
Bill Dexter MD
Manuel Diaz Jr DO
Barry Diduch MD
Sameer Dixit MD
Todd Domeyer MD
Samuel Dona MD
Mike Donaworth MD
Megan Dory MD
C.J. Duffaut MD
Alexander Ebinger MD
Mike Ellerbusch MD
Corey Ellis MD
Sean Engel MD
Joy English MD
Jon Englund MD
Nicolai Esala DO
Robyn Fean MD
Jean Ferdinand MD
John Ferrell III MD
Jonathan Finnoff DO
Robert Flannery MD
Adam Fletcher MD
Dena Florczyk MD
Cassidy Foley DO
Willa Fornetti DO MS
Katherine Foster MD
Todd Fowler MD
Mike Freitas MD MS
Masaru Furukawa MD MS
Jennifer Gaitley MD
Mandeep Ghuman MD
Stephanie Giammittorio DO
Margaret Gibson MD
Carl Gladitsch MD
Troy Glaser DO

David Glover MD
Laura Goldberg MD
Joshua Goldman MD MBA
Arlene Goodman MD
Laura Gottschlich DO
Matt Grady MD
Jeffrey Greene MD
Andrew Gregory MD
Ann Grooms MD
Heather Grothe MD
Atul Gupta MD
Paul Guttuso MD
Chris Guyer MD
Jason Hageman MD
Erin Hammer MD
Heather Hammonds MD
Brian Hang MD MS
Peter Hanson MD
Natasha Harrison MD MPP
Jonathan Harvey MD
Benjamin Hasan MD
Diana Heiman MD
William Heinz MD
Mike Henehan DO
Michelle Henne MD
Marc Hilgers MD PhD
Garry Ho MD
Amy Hockenbrock MD
Warren Howe MD
Yaowen (Eliot) Hu MD
Mark Hudak MD
Ryan Hudson MD
Rachel Hummel DO MS
Lindsay Huston MD
Phuong Huynh MD
Helen Iams MD MS
Bret Jacobs DO MA
Richard Jacobs MD
Rajiv Jain MD
Bradley Jaskulka MD
Carrie Jaworski MD
Kevin Jillson MD
Greg Johnson MD
Nathaniel Jones MD
Mike Jonesco DO
Brunel Joseph MD
Cambria Judd MD
Kristine Karlson MD
Stephen Keiser MD
Justin Kessler MD
Morteza Khodaee MD MPH
Brian Kim MD MS
Nicholas Kitsopoulos DO
Jordan Knox MD
Krishna Konakondla MD
Jeffrey Kovan DO
Nathan Krug MD
Geoffrey Kuhlman MD
Andrea Kussman MD
Mike LaGrange MD
Jeffrey Lai MD
Mark Lavallee MD
Constance Lebrun MD
John Leddy MD
Jason Lee DO
Mike Lee MD
Henry Legaspi DO
Aaron Leininger MD
Andrea Kussman MD
Kyle Kutsche MD
Mike LaGrange MD
Jeffrey Lai MD
Vanessa Lalley-DeMong DO
Aaron Lear MD
Richard LeBano MD
Constance Lebrun MD
John Leddy MD
Mike Lee MD

Richard Levandowski MD
Ryan Lingor MD
Peter Loescher MD
Todd Lorenc MD
Anthony Luke MD MPH
Chris Maeda MD
Navid Mahooti MD MPH
Stacy Majoras DO
Abimbolu Makinde MD
Jennifer Malcolm DO
William Mann MD MPH
Britt Marcussen MD
Melissa Mascaro MD
Bryan Mayol MD
Timothy Mazzola MD
Kendra McCamey MD
Ashley McCann MD
Jennifer McCaul MD
Amy McClintock MD
Chris McGrew MD
Andrew McMarlin DO
Rebecca McNamara MD
Chris Meyering DO
Najam Mian MD
Charles Miller DO
Chris Miller MD
Mike Miller MD
Brandon Mines MD
Mark Mirabelli MD
Anuruddh Misra MD
Jennifer Mitchell MD
Ryan Modlinski MD
Ketan Mody MD
Marc Molis MD
AJ Monseau MD
Mike Montico MD
Caitlyn Mooney MD
Nick Moore MD
James Moriarity MD
George Morris MD
Brad Moser MD
Justin Mullner MD
Tom Mulroy MD
Catherine Mygatt Naden MD
Kyle Nagle MD MPH
Michelle Napoli MD
Jonathan Napolitano MD
Ariel Nassim DO
Rodolfo Navarro MD
Melissa Nayak MD
Jeffrey Nelson MD
Daniela Nguyen DO
Sean Nguyen
Terry Nicola MD
Melissa Novak DO
Ali Novin MD DC
Rathna Nuti MD
Lara Oberle MD
Francis O'Connor MD MPH
John O'Kane MD
Richard Okragly Jr MD
David Olson MD
Jose Ortega MD
Laura Owczarek MD
Theodore Paisley MD
Andrea Pana MD MPH
Sameer Panjwani MD
Stacey Pappas MD MS
Timothy Partridge MD
Mayank Patel MD
Jennifer Payne MD
Rebecca Peebles DO
Bernadette Pendergraph MD
John Penner
Andrew Peterson MD
Charles Peterson MD
Mike Petrizzi MD
Lara Quinlan MD
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Sathish Rajasekaran MD
Timothy Ratliff
Raul Raudales Jr MD
Edward Reisman MD
Vania Reyes MD
Gloria Rho MD
Stephen Rice MD PhD MPH
Brent Rich MD ATC
Mark Riederer MD
Mike Rigby DO
Eric Robinson MD
James Robinson MD
Luis Rodriguez MD
Oren Rodriguez MD MPH
Vimarie Rodriguez MD
Daryl Rosenbaum MD
Justin Rothmier MD
Pierre Rouzier MD
Lindsay Rudert DO
Darin Rutherford MD
Kelly Ryan DO
Maria Ryan MD
Benjamin Saben MD
Maryam Safa MD
Heather Saffel MS
Philip Salko MD
Benson Scott MD
Jacob Sellon MD
Alexander Senk MD
Carlin Senter MD
Anthony Shadiack DO
Nilesh Shah MD
Todd Shatynski MD
Ray Douglas Shaw MD
Henry Sherman MD
Khawaja Siddique MD MBBS
Raman Singh DO
Gregory Skaggs MD
Marissa Smith MD
Milton Kyle Smoot MD
Shawn Spooner MD
Harry Stafford MD
Jeffrey Stephenson MD MS
Mark Stovak MD
Steven Stovitz MD
Shelly Street MD
Jennifer Stromberg MD
Natalie Suedekum MD
Ryan Szepiela MD
David Taing MD DC
Chris Tangen DO
Yusuf Tatli MD
Walter Taylor MD
Tom Terrell MD MPhil
Heath Thornton MD
Tom Trojian MD
Cameron Trubey MD
Priscilla Tu DO
James Tucker MD
Jana Upshaw MD
Karin VanBaak MD
Chris Varacallo DO
Romulo Vasquez MD
Daniel Vigil MD
Tracey Viola DO
Angela Voight MD
Timothy Von Fange MD
Natalie Voskanian MD
David Weldy MD PhD
Jeremy Wells MD
Russell White MD
Brett Wilhoit MD
John Wilson MD
Jason Womack MD
Jon Woo MD
Danielle Wooldrik DO
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Member in the Spotlight
Holly J. Benjamin, MD
By Lauren M. Simon, MD, MPH

“Love and Passion.”
That’s how our Member in the
Spotlight — Holly Benjamin, MD,
Pediatric Sports Medicine physician
from the University of Chicago —
describes her feelings when asked
about what is essential to her work
life.
That passion to become a physician
Holly Benjamin, MD
started after she performed several
lake rescues as a summer lifeguard. It developed further
after her medical school mentor, Dr. Joe Congeni, MD at
Children’s Hospital Medical Center of Akron, encouraged
her to pursue both pediatrics and sports medicine. That
encouragement was a continuation of what she constantly
received from her parents, who served as Officers in the
United States Navy. While growing up, they supported her
activities as a scholar-athlete and instilled her drive and
desire to serve others as a physician. Her spouse, Spiros,
encouraged her to pursue her dream of being a sports
medicine physician. She says her “home team” — Spiros
and their three wonderful children — “remind me every
day to show pride, dedication, integrity and appreciate
love, life and good health.”
Dr. Benjamin is passionate about the opportunities she
has received as an active member in a national sports
medicine organization such as AMSSM. Through AMSSM,
she has developed a network of friends and colleagues
from all geographies. In addition to engaging her love of
exercise by waking up at 4:45 a.m. to do “boot camp”
classes, running, doing yoga, being Mom, spouse and
practicing 18 years as a sports medicine physician, she
has also shared her knowledge and enthusiasm on many
AMSSM activities.
Since joining AMSSM in 1997, she has served on
multiple committees, including Education (Chair for three
years), Publications, Research, Governmental Relations
and Program Committees (four years). From 2006 to 2010,
Holly was elected to two terms on the AMSSM Board of
Directors and spent an additional two years as the AAPAMSSM Liaison. She was a co-author of AMSSM Pediatric
Overuse Injury Position Statement and has presented
at several Annual Meetings, in addition to attending 18
consecutive times! What better way to show her love for
AMSSM.
Day to day activities include 18 years in academic
medicine at the University of Chicago, where she is a
Professor of Pediatrics and Orthopedic Surgery, Director
of the Primary Care Sports Medicine Program and an
Associate Program Director for the University of Chicago
PCSM Fellowship at Northshore. Her track record includes
being the first pediatrician in Illinois and the 47th in the

country to be fellowship trained and receive a CAQSM.
Clinical activities include pediatric sports medicine clinics,
undergraduate and graduate student clinics. She also
serves as a team physician for a high school and the
University of Chicago, a Division III athletic program. Four
of the local PCSM fellowship programs send their fellows
to rotate through her pediatric sports clinics. Finally,
one night per week is spent in the Pediatric Emergency
Department, keeping her general and procedural skills
sharp.
Dr. Benjamin’s educational background includes
graduating from high school in Aurora, OH, where she was
her class Valedictorian and still holds the school record
for the discus throw, set in 1986. She attended Kent State

Traveling with her family is one of Dr. Holly Benjamin’s favorite activities,
especially when it involves visiting her husband’s home country, Greece.

University and Northeastern Ohio Universities College of
Medicine (now NEOMED) in the combined six-year BS/
MD program, with a major in Integrated Life Sciences.
Residency training in Pediatrics was completed at the
University of Chicago, followed by a Sports Medicine
Fellowship at Lutheran General Hospital in Park Ridge, IL.
Dr. Benjamin loves spending time with family, visiting
her husband’s home country of Greece, enjoying the
mountain and beach activities and sampling the delicious
cuisine of the region. She loves to cook and experiment
with new recipes she discovers, as the trips to Greece
fill her mind with fresh, healthy recipe ideas. Antiquing
is a favored hobby with a particular interest in collecting
French Haviland china, crystal and Depression-era glass
items.
AMSSM members know that sports participation and
physical activity have a great impact in medicine and in
life. Dr. Benjamin says her love and passion for her work,
family life and AMSSM embody the “sound mind, sound
body” philosophy she tries to live by. It’s no surprise that
her “dream job” outside of being a Primary Care Sports
Medicine physician is to be a “boot camp” and yoga
instructor (on the beach of course.) Perhaps she could
give us a demonstration at the next AMSSM meeting in
San Diego. n
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ODDS AND ENDS

AMSSM
STORE
amssmstore.com

30% OFF

*

wearables

Calendar of Events
Available Now
2016 Fellows ITE and 2016-17 AMSSM Recertification Prep Exam
Now through 9/16/16
2016 Fellows ITE Pretest
Now through 10/03/2016 (11 a.m. CT)
The New Speaker Showcase Abstract submission deadline is October 3, 2016 at
11:00 a.m. CT. Showcase selectees and alternates will be notified on or before
October 15, 2016.

Use promotion code
AMSSM30
when checking out.

Now through 11/08/2016 (11 a.m. CT)
Call for Case Abstracts
Submissions are now being accepted for the 2017 AMSSM 26th Annual Meeting.

Offer expires: Dec. 31, 2016

11/11/16 through 11/13/16
AMSSM/OHSU Basic and/or Intermediate US Courses
Portland, OR

*Excludes brokered items
and gift cards.

Now through 12/06/2016 (11 a.m. CT)
Call for Research Abstracts
Submissions are now being accepted for the 2017 AMSSM 26th Annual Meeting.
12/8/15 through 12/11/15
2015 Advanced Team Physician Conference
San Diego, CA
5/8/16 through 5/13/16
2017 AMSSM Annual Meeting
San Diego, CA

The AMSSM Career Center
Post. Interview. Connect.

The easy-to-use and highly targeted resources at the AMSSM
Career Center can bring your job or candidate search to the next level.
Visit the AMSSM Career Center today to learn more!
SEPTEMBER 2016									

THE SIDELINE REPORT | 21

