
	  

Time to get 
Active. Losing 

5% of your body 
weight can 
reduce the 

incidence of low 
back pain by 

40%	  
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Normally	  at	  this	  time	  of	  year	  we	  would	  provide	  you	  with	  some	  advice	  for	  

avoiding	  wintertime	  injuries.	  	  Since	  there	  has	  been	  a	  lack	  of	  snow	  this	  year	  I	  
thought	  I	  might	  answer	  a	  frequently	  asked	  question.	  	  	  

Should	  I	  use	  Ice	  or	  Heat	  on	  my	  sore	  body	  part?	  	  The	  general	  rule	  of	  thumb	  is	  
if	  the	  injury	  is	  acute	  (0-‐48	  hours	  old)	  or	  if	  there	  is	  visible	  persistent	  swelling	  then	  
Ice	  should	  be	  applied	  to	  the	  inured	  area	  for	  10	  minutes,	  3	  times	  a	  day.	  	  I	  
recommend	  using	  a	  gel	  pack	  or	  a	  bag	  of	  frozen	  vegetables	  wrapped	  with	  one	  towel	  
layer.	  	  Just	  remember	  not	  to	  eat	  the	  vegetables	  later!	  	  	  	  

Injuries	  that	  are	  older	  than	  48	  hours,	  and	  no	  longer	  swollen,	  could	  have	  heat	  
applied	  to	  the	  injured	  body	  part	  for	  10-‐15	  minutes	  3	  times	  a	  day	  or	  as	  needed	  to	  
control	  symptoms.	  	  I	  recommend	  using	  a	  hot	  water	  bottle	  or	  gel	  pack	  (that	  can	  be	  
warmed	  up)	  with	  one	  layer	  of	  towel	  to	  protect	  your	  skin.	  	  Be	  careful	  it	  is	  not	  too	  
hot,	  so	  as	  to	  not	  to	  burn	  your	  skin.	  	  If	  in	  doubt	  Ice	  is	  a	  good	  choice	  until	  you	  check	  
with	  your	  Doctor	  or	  Physiotherapist	  
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Despite a brief 8-game return to playing hockey earlier this season, NHL star 

Sidney Crosby has been sidelined with “concussion-like symptoms” for over a year 
now. Just last month, a report surfaced saying that his persistent symptoms may be 
a result of soft tissue damage in his neck. This has created quite a stir in the media, 
as every reporter is left wondering how even Sidney Crosby could have been 
“misdiagnosed”. The truth is, it can be difficult to determine the cause of such 
symptoms.  

Although I have no first-hand knowledge of what Crosby’s symptoms are at 
this time, “concussion-like symptoms” include headaches, dizziness, nausea, light 
and sound sensitivity, loss of concentration and memory, irritability and fatigue. 
Injuries to the neck region cannot explain all of these symptoms, but it can cause 
some of them.  

Not all headaches are neck related, but there are many structures in the neck 
region that can cause them. Any of the upper cervical joints can refer pain to the 
head and face region, as well as any of the muscles that attach in the upper portion 
of the neck (trapezius, levator scapula, sternocleidomastoid and the sub-occipitals 
are a few). Due to the close proximity and communication with some of the cranial 
nerves, chronic dysfunction in these structures can cause nausea and 
hypersensitivity as well. Whether it is from soft tissue inflammation, chronic muscle 
tightness, or joint stiffness, cervicogenic headaches will persist until the tissue has 
healed, and the ROM and muscle tension has normalized.  
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Female urinary incontinence is a taboo topic in society.  People don’t 
want to talk about it because they are embarrassed to admit that something 
may be wrong.  Unfortunately, incontinence is more prevalent than anyone 
would like to admit, with 10%-30% of women between the ages of 20 and 55 
reporting some type of incontinence (Hunskaar, 2002).  Incontinence can 
lead to depression, isolation, and restricted social activities.  The risk factors 
for incontinence include, but are not limited to, being female and post-
menopausal, over the age of 40, patients who have had more than one child, 
urinary tract infections, gynecological or urinary surgery, chronic illness and 
medication (Lord, 2011).  There has been a lot of research into therapy for 
urinary incontinence and it has been determined that physiotherapy can be 
very beneficial for these women.  Through the use of physiotherapy, we are 
able to complete education on the topic of incontinence, prescribe pelvic floor 
exercises, use manual therapy including proprioceptive techniques, 
massage, manual resistance and facilitation of the pelvic floor muscles.  With 
the right treatment the pelvic floor can become stronger (Lord, 2011) and in 
turn, these women can lead a more comfortable, enjoyable life.   

Dizziness can also be caused by the cervical spine and surrounding soft tissue structures. 
This region is highly populated with proprioceptors that are integral to our body’s sense of 
balance. They help control our neck movements and muscle function, they help regulate 
our eye position relative to our head movements, and these receptors provide constant 
feedback to our brain. This information is then processed, along with information from our 
inner ear, our eyes, and all other joints in our body. When all parts are working, we have a 
great sense of balance, and operate as a finely tuned machine. When there is muscular or 
cervical dysfunction, misinformation is delivered, resulting in sensory mismatch, leading to 
cervicogenic dizziness.  

Assuming Sidney has made a full recovery from his concussion, perhaps he just 
needs some local physiotherapy treatment to his neck musculature and spinal joints.  
Hopefully, we can all see him back on the ice sooner than later! 
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