Garden State Netball Club

Netball Injuries

Common Injuries

· Achilles Tendon

The Achilles Tendon anchors the calf muscles to the heel. It is exceptionally strong and has a limited blood supply, so while it will not tire through fatigue, any injuries take a long time to recover. Most injuries are caused by a bad landing with all the weight on one foot.  ALWAYS seek expert medical treatment especially in an acute case because you will need an operation to re-attach the tendon, the leg may also need to be plastered to aid recovery.  A simple test for injury to an Achilles tendon is while sitting, try and alternate pointing the toes forward and drawing them back towards you.  If you can do this pain free your Achilles tendon may not be badly injured.
· Bursa (Hamstring)

This injury is likely to be experienced as soreness at the back of and below the front of the knee. It is caused by overuse of the hamstring due to poor running technique.  This is frequently experienced by umpires when they change between running and side stepping. Strap the knee to reduce movement and if you still experience pain after 72 hours, seek medical help as ultrasound or cortisone treatment may be needed.

· Bursa (Prepatellar)

This injury is a build up of fluid around (but not in) the knee. It is caused by heavy impact, either through falling or collision with another player (who said netball is a non-contact sport?). Strap the knee to reduce movement. Doctor's generally do not like to drain fluid of the knee since the body will seek to reduce inflammation as part of the healing process. When the knee has healed naturally, the fluid will diminish. 

· Hamstring

A lot of injuries to Hamstrings can be traced to either insufficient and/or inadequate warming up or putting this muscle under too much strain too early in a match. Another possible cause is over compensation for an injury to the other leg, thus putting an unequal strain on one leg.  Hamstring injuries take a long time to heal so do not expect miracles. 

· Knees (General)

WARNING - NEVER rely on self-diagnosis for knee injuries, the knee is likely to suffer more from an injury than any other part of the body, but it can come from a wide variety of causes and will display many symptoms. It is a diagnostic minefield for medical professionals, as many netballers will testify. However that should not put anyone off from seeking medical help or from asking if treatment does not help.

· Locked Knee

A locked knee, in the absence of any other obvious causes is always a matter requiring careful treatment. The most obvious cause is due to a loose piece of cartilage, ligament, or bone in the knee.  Medical intervention in the form of x-rays, MRI scans, Arthroscopies (visual inspection) and surgery may be needed. A specialized training plan will be needed to recover fitness.
· Medias and Laterals 

This pair of cartilage work to keep the knee joints together, the medial is on the inside of the knee and the lateral on the outside. Unfortunately, the associated tendons can also easily be injured. In the main, injuries are traumatic (sudden) rather than progressive and is usually the result of a bad landing. Prevent any twisting movement. Some small tears may heal themselves, however, if there is no obvious improvement after 7 days then medical intervention in the form of x-rays, MRI scans, Arthroscopies (visual inspection) and surgery may be needed. Be aware that ligament tears may take up to 4 months to heal.

· Perennial Tendon Strain

This injury is associated with 'rolling' over the outside of the foot and is frequently referred to as "a twisted ankle" because there is considerable pain in and around the outer anklebone. A quick test is to support the heel and place a hand along the other (small toe) side of the foot and try to push the foot against the hand. Pain or an inability to push against the hand will confirm this as a tendon strain.  Immediate treatment is to massage all the tender areas to the pain limit of the injured player. This will help reduce a buildup of blood and thus aid the healing process. If the pain persists after 48 hours then seek medical advice since one of the foot bones may have been fractured or there is severe muscle or tendon injury for which ultrasound or cortisone treatment is needed.

· Quads

Quads are the main muscles running up the back of the leg; any injury will result in an immediate loss of condition which will take some time to recover.  Surgery is not necessary but specialized medical treatment such as an ultrasound or cortisone treatment will probably be needed. Injury can sometimes be felt as a 'lump' in the upper thigh. Sit upright in a chair with someone holding your ankle and push against them, pain will be felt in the upper thigh.  The Calf Muscles are the 'Quads' of the lower leg; without medical intervention recovery can take 5 weeks. 

· Rapid Swelling (Normal to Excruciating in about 3 hours)

This injury is likely to have been brought about by blood getting into the ligaments that hold the knee together.  If there is no easing of pain, then the blood may need to be drawn off so you should arrange to see a Doctor as soon as possible. Your Doctor should retain a sample for testing - the presence of fat globules may indicate a fracture. A MRI (Magnetic Resonance Imaging) Scan may be needed.  A specialized training plan will be needed to recover fitness.

· Sprained Outer Ankle

The difference between Perennial Tendon Strain and a Sprained Ankle is principally associated with the degree of pain which is most acute when resting but does not go with "walking off".  Provide the injured player with crutches for the first 48 hours so that no strain is placed on the ankle.  Again, if the problem persists after this initial 48 hours, seek urgent medical advice.

The body's reaction to an injury









         In many instances, no matter how small the injury, tissues that have been stretched or torn in any way result in blood loss.  Bleeding may increase if the injury occurs during a match or in a training session and preventative treatment is not taken at the time of injury. The body has a very quick reaction to any sudden injury (shock) and will attempt to restrict the blood supply in any damaged area by reducing the size of blood vessels. The immediate first-aid action is to control all blood loss by applying firm bandages. Blood will flow out internally (seen as bruising) until these vessels are also restricted, use a compression bandage to prevent blood from leaking into tissues. This is important as the blood will act as an irritant, increase inflammation and in turn delay the healing process.

· Cells starved of nourishment due to injury will soon die. These dying cells in turn stimulate the release of histamine which in turn causes blood vessels to expand, thereby bringing increased blood supply and extra nutrients to help repair and rebuild the damaged tissues. During this phase the body adds a range of protein and inflammatory substances into the blood supply, this has a tendency to thicken the blood which will cause the area around any injury to swell. This swelling may be the first real indication to a player of tissue damage. Left to its own devices healing continues at a rapid rate.

· Muscle spasm may also occur during injury, causing the muscle to contract either voluntarily or involuntarily. However, this may have adverse effects by further restricting the blood flow (and slowing the healing process) hence placing more pressure on nerve endings, leading to increased pain. Some doctors will suggest treating these types of injury with anti-inflammatory drugs such as Ibuprofen. These should be avoided since they are only slowing the body's natural healing. Pain killing drugs such as Aspirin or Paracetemol may be given to reduce the overall level of pain.  ALWAYS READ THE LABELLING BEFORE YOU TAKE ANY MEDICINES. IF IN DOUBT, CONSULT A DOCTOR. 

When a player has ignored warning signs and continue to play before an injury has completely healed may suddenly find that their body has sent certain muscles into spasm which will prevent further use of a particular joint/muscle.

Treating an injury 
As soon as possible apply ice or a specialized cooling pack if there is ANY sign of soft tissue damage. Immediate use of ice will act to reduce the level of swelling and limit the amount of blood allowed to leak out. This will also be assisted by compression, elevation and rest- hence "ICER", or more commonly "RICE" since the assumption in first-aid circles is that an individual can (and will) immediately stop what they are doing and rest. This page is about injuries to netballers, I'll use the term ICER.

· Ice - Apply ice for up to 10 minutes as soon after the injury as possible - do not wait for the swelling to start. This should be repeated every 2 hours during the first two days after injury (once or twice is NOT enough). It is important not to keep the ice on for any longer than 10 minutes as the body then reacts by increasing blood flow to warm the area and therefore exacerbating the swelling. Never apply ice directly to the skin, always put the ice into a plastic bag (a bag of frozen peas is a very good substitute) and then wrap it up in a towel and apply it to the affected area.
· Compression - After ice, apply a compression bandage to help minimize the swelling to the tissues. Avoid Zinc Oxide tape, a firmly applied crepe bandage is sufficient since it will need to be removed after 2 hours to allow another 10 minutes of 'ice' treatment. 'Tub grip' can also be used since it is easy to apply and remove.
· Elevation - Elevate the injured part to help limit blood flow and prevent use of muscles to injured part. If possible, aim to get the injured part above the level of the heart. For an injured knee, a good resting position is to lie on the ground with the leg raised and resting on some cushions. Sitting up in a comfortable chair with the injured foot raised is the next best (but slightly more elegant) thing to do.
· Rest – Rest the injured part as much as possible to allow the healing of damaged tissues, the first 6 hours are the most important. Most muscle injuries will need at least 48 hours before any attempt is made to start using them. After 72 hours it should be possible to determine the damage; if necessary draw up a method of recovery with your own Doctor.
Failure to follow these 4 simple steps means that the period of recovery from injury may be considerably extended while the swelling & removal of dead tissue and blood cells is dealt with. If severe and not properly managed, these may create long term problems for the player. Sometimes, surgical intervention becomes the only route to seek a cure.

