Faculty Session Four:

Quick recap
This meeting was a webinar focused on updates to contractor functions, featuring presentations by Christian and Florence on tendinopathy treatment and muscle injury rehabilitation. 

Christian led a discussion on current evidence for tendinopathy rehabilitation, explaining that while progressive loading programs work well for Achilles, patellar, and hamstring tendinopathies, gluteal tendinopathy requires different approaches including education rather than specific exercises. The presentation included interactive elements where participants used wall charts to categorize tendinopathy information and discussed diagnostic approaches. 

Florence then presented on muscle injury rehabilitation, emphasizing that traditional approaches focusing solely on healing time are insufficient and that early loading is crucial for recovery. The discussion highlighted that muscle injuries affect different tissues (muscle fibers vs. connective tissue) depending on the mechanism of injury, and that rehabilitation should focus on restoring functional capacity rather than just structural healing. 

The presenters also addressed questions about proprioceptive exercises, end-range strength training, and the variability in tendinopathy diagnosis methods across different studies.

Christian
· Provided the QR code for accessing all the presentation materials used during the session.
· Made available the QR code for following on Instagram.
· Was available for questions after the session.

Summary

Tendinopathy Treatment Updates
· Christian and Florence conducted a session on updating contractor functions, focusing on tendinopathy treatments and rehabilitation approaches. They discussed current evidence for different tendinopathies, including Achilles, patellar, gluteal, elbow, and rotator cuff tendinopathy. 
· The presenters highlighted that while progressive loading programs are effective for Achilles and patellar tendinopathy, evidence for gluteal and rotator cuff tendinopathy is more limited, with mixed results from available studies. 
· They emphasized that not all tendinopathies respond the same way to exercise-based treatments, and the current four-level rehabilitation model may not be evidence-based for all types of tendinopathy.

Shoulder Instability Treatment Discussion
· Christian and Florence discussed the importance of including both resistance training and proprioceptive exercises in treating shoulder instability, with exercises like the Swiss ball balancing and laser target exercises being effective and enjoyable for patients. 
· Florence presented on muscle injury rehabilitation, emphasizing the need for early loading and functional goals rather than focusing solely on healing timelines, and highlighted the importance of restoring full range of motion and functional capacity to prevent recurrence. 
· The discussion included questions about proprioception definitions, end-range strength training, and natural history of tendon injuries, with Thanos explaining that while some tendons require loading for remodeling, others may resolve through natural history or metabolic improvements.

Individualized Tendon Rehabilitation Approaches
· Christian and Florence discussed the importance of tailoring tendon rehabilitation approaches based on specific tendon function rather than following a universal four-stage progression. 
· They highlighted that certain tendinopathies respond better to isometric exercises, while others benefit from different approaches, emphasizing the need for individualized treatment plans. 
· The conversation also touched on the potential influence of varying diagnostic methods across studies and the importance of screening for spinal derangements before addressing extremity issues. 
· They concluded by stressing the value of using metronomes and music for enhancing treatment efficiency and patient focus.

Clinical Treatment Approaches for Radiculopathy
· The panel discussed various clinical examples of patient treatment, including cases where flexion exercises helped patients with radiculopathy and how extension responders sometimes benefit from adding flexion movements. 
· They shared a specific case study of a patient with a 4-month shifted condition who showed rapid centralization when treated with shift correction in the lying position rather than the traditional supine position. 
· The panel emphasized the importance of finding movements that do not worsen symptoms when treating patients with “hot” cervical spine nerve pain, as these movements can provide relief within 48 hours.

Hip-Spine Pain Treatment Strategies
· The panel discussed strategies for treating patients with nerve and spinal issues, emphasizing the importance of assessing both the spine and peripheral joints. 
· They shared specific cases where treating the hip improved both lumbar spine and shoulder conditions, highlighting the value of screening hip range of motion in patients with lower back pain. 
· The panel also noted that elderly patients with hip arthritis may not realize their hip pain is due to compensatory spinal pain, and recommended focusing on loss of extension and flexion as key baselines in these populations.

Neck Pain Treatment Insights
· The panel shared clinical insights and personal experiences about treating patients with neck pain, emphasizing the importance of ruling out cervical spine issues before diagnosing shoulder problems and the value of testing in potentially provocative directions. 
· They discussed learning from mistakes, including a story about misinterpreting a patient's pain response during a demonstration and the importance of downplaying apparent successes to avoid overconfidence. 
· The discussion included questions about side-lying retraction exercises and how shoulder movements can affect cervical spine mechanics, with participants sharing clinical tips and cautioning about diagnosing stenosis in patients with walking vs. sitting symptoms.

Clinical Reasoning for Directional Preference
· The panel discussed clinical reasoning exercises for treating patients with unclear directional preferences, emphasizing the importance of considering multiple factors beyond initial assessments. 
· The panel explained how to use flexion and extension techniques to create self-diagnostician skills in patients, following Robin McKenzie's approach of reassessment after trying different movements. 
· The discussion also covered using shoulder movements to influence thoracic and cervical spine alignment, and concluded with insights about radicular syndrome without directional preference, including considerations around tissue reactivity and inflammation levels.

Radicular Syndrome Treatment Approaches
· Hans /Jose discussed alternative treatment approaches for patients with radicular syndrome, including using flexion-rotation with lateral flexion and treating patients in half-sitting positions when they cannot lie flat. 
· Hans presented a diagram showing that 80% of radicular syndrome patients recover on their own within 3-6 months, but those with persistent pain beyond 16 weeks have only a 10% chance of recovery without intervention. 
· Hans also shared a clinical prediction rule for identifying inflammation in radicular syndrome patients, which has a 92% predictive accuracy when four specific criteria are positive.
· Jose discussed his clinical approach to treating radicular syndrome, emphasizing the importance of using straight leg raise tests as a reference and considering multiple structures when applying loading strategies. 
· He explained his development of mechanical unloading techniques for nerve root complexes, particularly for high tissue reactivity cases where patients should avoid movements that could further stress the affected area. 
· The discussion included insights from research on disc positioning and the role of facets and foramen in treatment approaches.
· Jose discussed a bottom-up approach for treating radicular syndrome, explaining how to progress patients from acute to sub-acute phases through controlled loading and mobilization techniques. 
· He described using specific positioning and tension gradients, including abduction, rotation, and lateral flexion exercises, with progression criteria based on symptom frequency, functional ability, and straight leg raise asymmetry. 
· The discussion also covered timing considerations for epidural steroid injections and exercise prescription duration, with Jose noting that patients typically show improvement within two to three days and can be discharged within two months when following this treatment approach.

