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EFFECT OF SPORTS ON ACADEMICS

TAMELIA LAKRAJ—EDITOR
& Time has come yet again for
the tri-annual Spartan Sports
5 tournament!
Each trimester, the Spartan
4 students come together and
engage in a sport of choice to
s healthily compete for top
rankings in each game. These
s games normally range from
basketball, ping-pong, volley-
7 ball, or tennis.
8,9 While this event is great fun
and gives the students a
10 chance to relax and engage in
a physical activity of some
10 sort, one might ask, “Do

these activities hurt the stu-
dents in their academics?”
After all, it is a medical
school, and the stereotypical
medical student supposedly
lives with his or her nose in a
book for as long as the se-
mester continues...or do
they?

For sometime, sports have
been associated with time
wasting, however, recent
studies show that playing

sports serves as an excellent

physical exercise since it of-
ten involves rigorous activi-
ties such as running, jumping,
stretching, and a constructive

expenditure of energy.

Furthermore, it is also sug-
gested that playing sports
improves the academic skills
of students. It develops lead-
ership qualities and fosters a
team spirit in the players.
Sports involve competition;
they involve winning and
loosing. This exposes the
players to both the aspects of
life successes and life failures.
By building a competitive
spirit in the players, sports
have the power to teach the
value of participation, regard-
less of whether it concludes

in a victory or a defeat.

All of the above qualities that
sports can contribute to a
person’s life are essential for
medical students. Not only is
it important to be successful
in the academics, but also to
accept the failures that may
be beneficial for the entire
“team”.
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Finally, not only does playing
sports serve as an excellent
source of exercise but it
comes with a wide variety of
benefits. It reduces blood
sugar level and reduces the
risk of blood cholesterol. It
also decreases the chances of
hypertension and several
other stress related disor-
ders. Research has revealed
that people who play sports
regularly can deal with the
stresses and strains of life in
a better manner, not forget-
ting to mention that depres-
sion, anxiety, and other psy-
chological disorders are less
probable in people who in-
dulge in sport activities.

So here is the bottom line.
Yes, one’s nose in a book is
beneficial as a medical stu-
dent. However, playing
sports as a medical student is
also beneficial due to the
personal and mental benefits
that can be acquired and that
assist in our everyday studies.
All I can say is keep it up
Spartan!
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TERRIBLE (UNHAPPY) TRIAD OF THE KNEE
DR. OKAFOR

“So great was the extremity of his pain and anguish that he did not only sigh but roar”.
- Henry Matthew (English Commentator)
1662-1714

Terrible triad refers to knee injury involving multiple ligaments and cartilage in the knee. One may ask what this triad is
and what is terrible about the triad?

As terrible as the word terrible connotes, it emphasizes the character of the pain and the dysfunction a patient with this
condition experiences, both physically and psychologically.
The triad includes:

e Anterior Cruciate Ligament (ACL) Articular
e Medial Collateral Ligament (MCL)
e Medial Meniscus

Knee joint injuries are common because it is a major weight bearing joint
and its stability depends almost entirely on its associated ligaments and muscles.
However, terrible triad is among the most common injuries in athletes, active aging L
and contact sports such as American football, soccer and motor cross. Extensive Lateral ——
research in knee biomechanics describes the cause of terrible triad as when severe meniscus
lateral force impacts the knee while the foot is fixed on the ground.

All through the ages, knee injuries had been a serious problem to many a
patient and doctor alike, mainly due to limited knowledge and technology in the
area of arthroscopic investigations. However, in 1936, Willis Campbell observed
and asserted that impairment of ACL and medial ligament is associated with injuries of the internal cartilage. Also, O’'Donoghue in
1950 called attention to what he described as the “unhappy triad” and did extensive reviews and presentations on this topic. Be-
cause of his work some authors and commentators refer to the unhappy triad as O’Donoghue’s triad. Though recent reports by
Shelbourne and Nitz questions the validity of this unhappy triad, there is not enough scientific evidence to discredit the triad as of
yet, but there is a call to revisits and review its validity. In 1996, Hotchkiss described the terrible triad of the elbow, adding yet an-
other twist to the name. Therefore, for all academic and clinical discourse, it is now expedient to qualify the triad as either terrible
triad of the knee or of the elbow.

Pain and reduced range of motion at the affected knee in particular and the entire limb in general mark the hallmark of
this condition. There might be other signs and symptoms following inflammatory process in response to the injury. Usually, this is a
crippling situation physically, emotionally and also financially especially in professional athletes who would be at the bench for
months.

The anatomical basis and the etiopathology of the triad involving ACL, MCL, and medial meniscus are due largely to the
spatial relationship to each other, and essentially the direction of the impact (lateral).

Injury to the medial meniscus results from a twisting strain that is applied to the knee joint when it is flexed. Because the medial
meniscus is firmly adherent to the medial (tibial) collateral ligament, twisting strains of this ligament may tear and/or detach the
medical meniscus from the fibrous capsule. The relatively weak anterior cruciate ligament may also be torn when: the tibia is
driven anteriorly on the femur; the femur driven posterioly on the tibia, or the knee joint severely hyperextended. Suffice it to
state that the anterior cruciate ligament (ACL) is commonly involved because its distal attachment is at the anteromedial surface of
the tibia and runs superoposteriorly to the femur. This anatomic juxtapositioning increases its vulnerability in this condition. Conse-
quently, the knee joints become very unstable when the ACL is torn. To test its stability, the tibia is pulled in an anterior direction.
If there is anterior movement (anterior drawer sign) a tear of the ACL is indicated. There are numerous multidisciplinary modalities
of management which ultimately involves surgical interventions and ACL reconstruction with living graft usually from the opposite
patella tendon. With further rehabilitation, expected return to work (sports) is between three to four months.

Therefore, to avoid the pain, economic loss and unhappiness that accompanies the unhappy triad, various sports regula-
tory bodies such as Federation of International Football Associations (FIFA) have introduced rules and regulations to safe guard the
players, as prevention they say is better than cure.
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