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that “entitie ot be multiplie
necessity”. In other words, whe g to solve a problem;the simplest an often
suffices. However, with the dissemination of (mis]information permeating soc can be
challenging to determine the simplest truths. Consequently, on one end bectrum
complexity may emerge as we attempt to orchestrate the abundance of fe e are exposed
to without any anchoring principles. On the opposite end of the spectrum overt reductionism
may emerge as we attempt to condense integrated manifestations into isola dents. Each
of these, both being extremes, have possibility to either leave us drowning | ambiguity,
or provide a false sense of security that we “know” truth and fully unders 2 concept at
hand.

Facts without anchoring principles, or a collective consen , INCrease our propensity
to create more assumptions. These assumptions may alle =lings of vulnerability in the
face of uncertainty by filling in our gaps of knowledge and info to make sense of the
world around us (or clinical presentation in our case). As a resu Dunning-Kruger effect, a
cognitive bias by which people overestimate their abilities (or und ate their incompetence]
iIs magnified. This invites a sense of superiority and false confide g our. self-appraisal
process and the quest for information that holds the strongest c

Clinically, lacking principles and “domain specific” foundational knowledc t as
confirmation bias, which is the tendency to consciously and especially seek out
or interpret information that verifies our pre-existing beliefs. Although t ntly part
of being a human, failure to be cognizant of it can lead to inappropriate, ina

unnecessary interventions.

Being anchored by principles may dissuade us from selecting interventions and methods based
solely off of personal preference, emaotion faffect heuristic] or intuition. Instead, it may
encourage us to be more pragmatic as we have guardrails in place to increase our conscious
ability to select a (potentially) more efficacious intervention.
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.
This is not to state that intuition is something we should simply disregard, but rather it may

provide more veracity if we develop a mental repository of credible literature to serve as a
premise fcn‘:lid intuition. Resultingly, we may refine our heuristics, or mental shortcuts,/ “rule
of thumb”, that while undeniably also lead to bias, can mitigate the fparalysis by analysis]
phenomena. It is neither efficient nor cognitively resourceful te examine every piece of
iInformation we have ascertained when seeking a solution to a clinical problem. Thus, we once
again see why principles are integral f‘atures of theaeological system we subscribe to.

The beliefs and values (ideology] we attribute to our respective sysh’ns, be it rehabilitation or
training, will (in]directly influence our behaviors. These beliefs'and values are, to an extent,
predicated off of prior experiences/ exposures and people we highly favor. This may be
problematic as our memories are fallible, failing to provide consistent accuraci E/hich

perpetuates the avarlability bias, which is the propensity to believe that inf ion we readily
retrieve is more representative than it truly is. Furthermore, holding onto beliefs that are
bestowed upon us by people we favor may lead to appeal to (false) authority, which is asserting
that a fact is valid because an “expert” says so.

These two impediments to our memory may jeopardize our critical thinking skills needed to
make, presumably, more valid and reliable judgments. However, they can be moderated by
intentionally and consistently updating our beliefs of specific conclusi as credible evidence
emerges (Bayes’Rulej. The intention behind the pursuit of know IS not to establish
certainty, as this is a non-existent feature of scientific research, b stead increase our
confidence of providing informed decisions that is well suppoﬁted void of pseudoscientific claims
and low credence.

It would be impractical to provide a resource that covers all reha , movement,
performance ete. topics. Additionally, it would be unrealistic to offer rticle, blog, podcast
and book pertaining to said topic. Even if the aforementioned were provided it would not be as
favorable as one may be led to believe. This is because one of the com of learning (true
retention as opposed to simply acquisition] is personal investment. T onus is on
you, the reader, to use this document as a starting point into the pursuit

and In turn using it to establish relevant principles. And thus, | present to you

Noise, an amalgamation of topics and resources to progress both reasoning and ra

*This only the initial start of this document as it will continuously be developed with additional
sections and relevant articles.
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.'Fhéf&lthough It may not be th of all injuries, & lor cruciate lige {ACL)
tear leads to a recommended hs missed from sport which accounts for quite a
significant burden of injury. Even more significant is that about 1 in 4 young tes who return
to cutting and pivoting sports will suffer a second ACL injury, placing the put a B-fold
increased risk of suffering a second ACL injury as an athlete who has neve d one at all. In
most cases, this second injury will occur within 1-2 years of returning to spo

Why are athletes at such an increased risk of reinjury upon returning to sp an ACL
Injury? Aren’t we testing them to make sure they are prepared to ret ort? Return to
sport (RTS] testing is meant to serve 2 purposes: 1) to objectivel an athlete’s readiness
to return to sport and 2] to ascertain whether or not they are f a reinjury. Unfortunately,
there is no universally accepted standard of what a RTS te y should look like.
Furthermore, the commonly utilized RTS testing batteries a predictive of secondary
injury, and a very small percentage of athletes actually pass the lor to returning to level 1
sports such as basketball, soccer, and football.

Our RTS testing criteria must imprave. Even more importantly, h entire rehabilitation
process leading up to RTS testing needs to improve. In. my view, the 8in ways that
this can happen: 1] better application of strength and conditioning p yrporation of
neuroscience and motor learning, and 3] an on field or on court rehabi

The application of fundamental strength and conditioning principles is & ent of
any successful rehabilitation program. \We must be able to understand and e
sport, position, and specific individualized demands of the athlete and then reverse eer the
athlete’s rehabilitation program until we meet them at their current level of ability and"@apacity.
Doing this ensures that we will load athletes appropriately, prepare them for the demands they
will face once they return to their sport, and can help us set realistic and meaningful long and
short term goals.



https://www.nicolesurdykaphysio.com/
https://instagram.com/dr.nicolept?igshid=dfletqfqqc64
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An ACLtear IS not only a knee injury, but also a disruption to the nervous system. Some of the
neuroplas hanges we see in assaclation with ACL injuries are errors of estimation, increased
reliance on visual feedback, and desgsed mog cortex exeitability. There are some common
compensations that we tend to see in athletes after an ACL peconstruction (ACLR] such as
decreased knee flexion during deceleration and change of direction tasks. These negative
movement compensations and neuroplastic changeanay even be further perpetuated by our

current rehabilitation practices.

One of our main roles as r"e"‘hgb professi?ﬁs Is that of a teacher. h athlete need learn
how to perform certain tasks again withaut the compensations often seen after anS?(;LR that
may put them at increased risk 6f‘reinjury. When an athlete goes back to their sport, they need
to be able to interact with the environment, multi-task, and perform the sport with automaticity.
It'’s no good to the athlete if they're able to perform a perfect squat in front‘mirror in the
clinic if they cannot efficiently land from a jump on the field or court. Rather than being satisfied
with short term technique success, we should be seeking true long-term moter learning. In
order to effectively achieve this, we need to be cognizant of ways that we can utilize

feedback, and the environment in order to drive implicit learning.

Finally, | am a big proponent of implementing an on field (or on court) rehabilitation program for
athletes. In addition to a sound strength and conditioning pregram, an on field rehabilitation
program can help an athlete bridge the gap between rehabilitati performance. An on field
rehabilitation program helps to add chaos, puts athletes back in the environment in which they’ll
be performing, and can help their psychological readiness to rétgr‘n to sport. A good program
that progresses an athlete through linear movements, multi-directional movements, sport-
specific skills, and maodified sport training sessions can help rest ovement quality, improve
physical conditioning, restore sport-specific skills, and progressiv lop chrenic training
load.

After an ACLR surgery and a lengthy rehabilitation process, the last thi y athlete wants is to
have to go through it again. Unfortunately, the reality is that many athl '
subsequent injury once they return to sport. There is much room for i

rehabilitation, but there are some key things we can do to improve long-term

reduce the risk of secondary ACL injury. Applying principles of strength and condi

addressing the neurological impairments and utilizing principles of motor learning, an
implementing an on field or on court rehabilitation program may help bridge the gap between
rehabilitation and performance to better prepare athletes for their sport demands.
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