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TO SPORT AFTER AN ACL TEAR (OR ANY MAJOR INJURY) ‘

l\ 4
THE MOST IMPORTANT ELEMENT TO AN ATHLETE’S RETURN

NOT the numbers of Neutons we tensioned our ACL graft

TO SPORT AFTER AN ACL TEAR (OR ANY MAJOR INJURY)

l\, 4
THE MOST IMPORTANT ELEMENT TO AN ATHLETE’S RETURN

NOT the type of graft we use—hamstring, bone patellar bone, quadraceps

ACL Graft Trends in
__NFL Athletes
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TO SPORT AFTER AN ACL TEAR (OR ANY MAJOR INJURY) ‘

THE MOST IMPORTANT ELEMENT TO AN ATHLETE’S RETURN

NOT the addition of a lateral extra-articular tenodesis (LET) or modified Lemaire

TO SPORT AFTER AN ACL TEAR (OR ANY MAJOR INJURY)

l\ 4
THE MOST IMPORTANT ELEMENT TO AN ATHLETE’S RETURN

NOT the type of therapy protocol or even the amount of physical therapy done
by the athlete
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TO SPORT AFTER AN ACL TEAR (OR ANY MAJOR INJURY)

Q THE MOST IMPORTANT ELEMENT TO AN ATHLETE’S RETURN

It is the psychiatric stability, the support, and_mental health of the athlete.




* To an athlete, this is not an injury to a meniscus, ligament, or cartilage
an insult to the their sense well-being

N
& THE INJUR

* Often, their entire sense of purpose has been altere

K& THE CRITICAL FIRST INTERACTION

AMoment of Truth: Managing the Initial Meeting with an Injured Aspiring Athlete

sports medicine literature
psychosocial forces show
2) Differences in healing

ind shoulder instability. Howe
two important areas have yet to be well delineated. First is the fthe family and the healthcare team
(athletic trainers, physical therapists coaches, and fellow players) in recognition of mental health vulnerabilit
of the initial interaction between the sports medicine prof

* Colin Gi. Looney o s Specialist, Bone & Joint Istiute of Tennessee
* John G. Looney, MD, Eme atry, Duke University Medical Center

K& HIP ARTHROSCOPY PROGNOSIS FORM
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& PRE-EXISTING PSYCHIATRIC DISEASE

In the first study of its kind of hip arthroscopy in military personnel, pre-existing psychiatric
disease was the most important negative factor fo return to duty and in follow up studies,
one of three of the most important negative factors fo return fo duty

Untreated psychiatric disease leads fo poor outcomes in hip arthroscopy

72
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Mental Health Medication Use Correlates with Poor
Outcome After Femoroacetabular Impingement
Surgery in a Military Population
L, LD S M B LS. S P, DB, 5 Toih ML G e,

o e e e ey Mol Comes, oo o

AJSM. 2017 & JBJS Am. 2015

DEPRESSION AND ANXIETY
FOLLOWING ACL INJURY

* The incidence is a bit frightening

* Early study showed higher incidence and duration
of depression in ACL athletes than those recovery
from concussion (Brain Injury 2010)

* Recent study, of our ACL injured athletes have
maijor depression symptoms

T —— Depression Symptomatology and
|Anterior Cruciate Ligament Injury

Emotional response to sport concussion compared to
ACLinjury

cidence and Effect on Functional Outcomo—
Prospeciive Cohort Study’

Depression Symptomatology and
Anterior Cruciate Ligament Injury

Incidence and Effect on Functional Outcome—
A Prospective Cohort Study

Grant H. Garcia," MD, Hao-Hua Wu,'* BA, Min Jung Park.* MD, MMSc,
Fotios P. Tioumakaris" D, Bradford S. Tucker." MD, John D. Kelly IV, MD,
and Brian J. Sennett,’ MD

University yivania Health System
and the Rothman Institute, Phiadelphia, Pennsylvania, USA

nternational Knee Documentation Committee Score
QUIDS Sc Quick Inventory of Depressive Symptoms S




TABLE 2
Non-MDD vs MDD: Mean QIDS, Lysholm, and IKDC Scores®

Qs Lysholm

IKDC

Score 26,% _Non-MDD

Non-MDD MDD Difference P NonMDD MDD Difference

570

< .06). IKDC, Int

“Bolded s
tee; MDD, major depressive disorder; QIDS, Quick Inventory of Depressive Symptomatology.

to

+ 6 Athletes remained depre:

after A

3

* Even higher incidence

at 1 year

d at 1 year. Interesting. What is the average return o sport

DEPRESSION AND ANKXIETY WITH

SHOULDER INSTABILITY

* Interesting correlation A ot by . e 40,
with return to sport

and depressive scores

Prevalence of Clinical Depression Among Patients
After Shoulder Stabilization

* Much higher residual A Prospective Study

shoulder impairment

with depression

Daridic G, Wskes MO, Richad E. Campll, S, Welong . Shi, MO, Nichokas Gt Kevin B, Fredman, MD\
Matho D. Ppe, MD: Beadiond S. Tocker, MD, and Fosos P Tumskais, MD

QUICK INVENTORY OF DEPRESSIVE
MPTOMATOLOGY-SELF REPORT (QIDS-SR)

ical Depression Prevalence and QIDS-SR Scores Over Time

Time Point

QDS SR*

Clinical Depression Prevalence Total Cohort Clincal Depression __No Clinical Depression P Valuet
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Preoperative
6weeks

3 months

& months
12 months

s1% 60401925  9.0(7.0t012.0) 40(20150) <001t
66% 70(4010100)  100(60t013.0) 60(301080) <001t
2% 40(20105.0) 4.0(4.016.0) 30(2014.0) o041
26% 30(10t55) 40(301095) 15(0.75103.25) <001t
2a% 20(00t50) 50(20t080) 00(00130) <001t

*The values are given as the median in points
cohort without ciinical depression. FSignificar

s, with the IQR in parentheses. +For the difference between the clinical depression cohort and the
nt
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WOSI SCORES
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<o Chica Dpression
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WOSI Percentage of Impairment
§ H

Months Postoperative

K& SYMPTOMS THROUGHOUT RECOVERY [

maijor depressive symptoms pre-operatively
at 6 weeks post-op (just like ACL study!)

at 12 months

* Low mental health scores correlate with lower functional patient reported

outcomes
* Interesting that about %4 of our athletes don't return to sport after Bankart

(33% with persistent instabilit:

K& MORE QUESTIONS THAN ANSWERS

Does post injury depression lead to lower functional
scores or does lower function lead to a greater
incidence of depression2

Is there a predisposition in some athletes to become
depressed and other athletes are resistant to it, or is
the nature and severity of the injury and outcome of
the injury more important to the development and
persistence of depressive symptoms2

Does frank pre-op discussion of depression and
anxiety lessen its incidence or just make us more
aware that we are encountering it2

Are athletes with mental illness more prone to injury?




ACL AND SHOULDER STUDIES

Q OUR CONCLUSIONS FROM

® Any injury that takes an athlete out of their sport for a substantial recovery period
has the risk of psychiatric disease in the athlete

® Pre-existing mental health issues should be addressed aggressively and
concomitantly with injury

® Return to sport or activity of some type is very important to mental health in our
athletes

® Poor functional outcome has a critical role in mental health

* Mental health has a critical role in poor functional outcome after injury and recovery

AND SPORTS PSYCHIATRY

Q COLLUSION OF SPORTS MEDICINE

*® Both disciplines have worked relatively independent of one another with athletes
® The typical sports medicine doctor understands little about mental health, mental

health scales, or detection of psychiatric disease

® The psychiatrist understands little about functional outcomes, surgical outcomes,

physical therapy, progression, and recovery

& MY PRE-OP DISCUSSION

* Looney'’s four keys to avoid a downward psychiatric spiral:

Michael Phelps's technique
sports medicine doc, physical therapist, ATC, coaches, teammates, family
both ways

of the provider

Get Your Head in the Gamel!

Willia County Living May/June 2023
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& KEEP THE ATHLETE INVOLVED WITH THE TEAM

K& POSITIVE FUTURE ORIENTATION

* Small objectives

* Keep possibility of return to play reality but in perspective, and positive

* Focus patient on their non-athletic accomplishments and encourage those
activities

MENTAL HEALTH BACKUP

Q PROFESSIONAL PSYCHIATRIC/

* Action plan must be in place that gets the athlete a rapid evaluation

* Call in favors and make the evaluation immediate

* Long waits for psychological support are unhelpful and detrimental to our
athletes
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KEY SUPPORT SYSTEM

Q KEEP THE ATHLETE ALIGNED WITH THEIR

K& IDENTIFY ATHLETES AT HIGHER RISK

Poor family support system

ic disease—eating disorders, depression, anxiety, family history

abuse history (before or after the injury)

sport athletes

ort alone (e.g. poor academic status)

AMERICAN PSYCHIATRIC ASSOCIATION
FOUNDATION: “WHERE WE PLAY”

Former NFL Player World Series MVP. WNBA Medical Director
Erc Decker Ben Zobrist Jor Aitha Steward




& FUTURE GOALS

* Create validated injury-specific depression and anxiety scales
* Specific for shoulder instability, ACL, hip arthroscopy etc.

* Allows us to easily detect and help an athlete that has “fallen off the tracks”

* Create a Nashville Athletic Mental Health group that has education and
resources for athletes; psychiatric and sports medicine disciplines working as a
team; designs formal education programs for both sports medicine fellows

and psychiatric fellows

& WHAT CAN YOU DO?

* Recognize high-risk athletes, keeps the goals small, encourage the athlete to

remain part of the team, and provide positive future orientation
* Know and communicate with a sports mental health professional who can help
an athlete rapidly and who is accessible and available

* Stay in close communication with your sports physician and stay engaged with

them about the mental health of the athlete

* MY MOBILE NUMBER 615-828-6215
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