GUIDANCE

Self-diagnosis
for climbers

THE KNEES

This is our last look at self-diagnosis and hopefully you now appreciate
the benefits of a systematic approach to managing your own problem.
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So, your knees hurt. What now?
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and ruins everything —it’s not even really required
but does give improved mechanic al force in rock
overs, leg presses etc.

The huge force put through the knees is why so

many of us have knee problems and require minor
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surgery in our 40s or younger.

The knee joint consists of a flat bottom surface;
the tibial plateau upon which sits the meniscus
which are cartilaginous scoops that provide shock
absorbency and a suitable area for the femur
to articulate against. The upper joint surface 1s
convexed giving only one significant plane of
movement: flexion and extension. There is ‘tibial
torsion’ as well i.e. the rotation beneath the femur
of the tibia which facilitates locking into hyper
extension when standing to reduce energy usage.

[t is all held together by the ACL/PCL/MCL/
LCL - 4 ligaments of much redoubt.

Where does it hurt?

Knees are very obliging in that the site of pain

frequently points to the problem area.

» Front of knee — knee cap cartilage problems;
rest, ice

* QOutside of knee = LCL; rest, ice

+ Inside of knee — MCL; rest, 1ce

+ Feels ‘inside’ knee; ACL or PCL; rest,
ice go to AKE.

If 1t 1s above the knee, the back of the knee or feels
like the whole knee it is either a multi-trauma or
something else such as pain referred from elsewhere
— go see your Physio. If it clunks, gives way or locks
then this might be a sign of meniscus damage so
best to have it scanned ~ go to see your GP.

Why does it hurt?

Discounting obvious trauma this is a more difficult
question to answer particularly if, as most
climbers you engage in a number of different
sports. It means that even if the pain comes on
whilst running/cycling/climbing it might not be
the specific sport that has caused the problem.
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You need to consider above and below the knee at the different
components of dynamic stability. This is the control of the knee by
the nerves and muscles maintaining perfect tension through range
under load. To find the weak link you must consider many things:
= Spine/shoulders: do you have enough rotation when running?
* Glutes; are they fifing properly, extending and laterally rotating
especially during running® Get 2 video gait assessment from
cxpmed therapast to look at your hip/shoulder rotational

* ITB; joins your glutes to your knee - is this tight or painful?

* Quads; tight from walking up and down hills. Do you stretch
it enough?

* Hams; weak in climbers (strong in footballers) but crucial for
maintaining body tension through any move and providing
stability at the knee.

+ Gastrocs (calves); Are :hesenghﬁnmpl,uﬁ—x
backwards during movement — if they are s
you lose biomechanical stability.

* Also consider; spine, hip and pelvis M%
hip and latissimus dorsi tightness. What happens at the ankic
and toes and your gender also n&s&m,

If you are a teenager there 2 Wﬂm’&bm
Osgoods Schlatters (mainly in boys) which manifests as pain and

a lump under the knee on the front of the tibia. This shouldn't stop
you climbing but needs careful management. And Chondromalacia
Patella (mainly in girls), which is a softening on the cartilage, not
unlike runner’s knee brought on by the changmg shape of the hips
and resultant aleration n biomechanics. This is pain on the fromt
of the knee — avoid heavy rock-overs.

Simple tests
The first thing you should do is stand in front of a mimror and test
your knee stability by standing on onc log and bending your knee
(Fig 1). Does your knee move inwards (Fig 2) or wobble 2 lot?
Both signs of instability ~ it should be pretty rock sobd.

Also can you sink your heel into your burtock casidy (Fig 37
You should be able to; if you can't, stretch your quads.

with the foot easily droppin
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B vou land heavily when running go fell running instead of
pounding out the tanmac. Look at your boots — do they need
meplacing or inserts? Abo look at the sole and the way they wear -
there should be stightly more wear on the rear and cuside edge
of the heel but other than that it should be fairly even. Make surc

you climb down when bouldering i d of jumping off
:\hohwnpodmxhbokuvwxckmhngwchmqm a small
change can make 2 big difference.

My bouldering buddics call drop knees cheating, “get stronge:”
they say.

They may have 2 point. ¥
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