Renew Your AOASM Membership Today!

October 26, 2016

It is time to renew your AOASM membership. As you consider renewing your membership for the
2017 membership year, we would like to thank you for your commitment to AOASM. As a member,
you join others in your specialty who share your enthusiasm and dedication for the profession and to
the association. Click the button below to renew, or click here for the PDF Membership Form.
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From the President: R. Rob Franks, DO, FAOASM
I hope this message finds you all well and at the midway point of the fall
season. I know it has been extremely busy in my own practice, and I am
sure it has been for you. We truly are in the "tax season" of sports
medicine.
First, on behalf of the entire American Osteopathic Academy of Sports
Medicine, I would like to congratulate Dr. James M. Lally, DO, MMM,
FACOFP, on being honored as the American Osteopathic Foundation Physician of the Year.
Dr. Lally has been treating athletes, including those on the USA Shooting Team, for over 20
years as part of his practice. We greatly appreciate his time and participation over the years
with AOASM and say bravo on his many accomplishments. They truly are well deserved.
Last month was our quarterly Board of Directors Meeting, and the board is extremely busy
working on several projects. Most importantly, the Website Committee is ready to begin to
interview companies to start to write the code to produce a new website. They have
accomplished much in a short period of time with the hope to have the website go live after
the New Year. In addition, the Student/Intern/Resident/Fellow Committee put forth two new
chapters seeking approval: Touro College of Osteopathic Medicine in Middletown, NY, and
Alabama College of Osteopathic Medicine in Dothan, AL. Both were approved by the board.
Dr. Dougherty continues to work on putting together a strong program for our Spring
Conference at Harrah's Resort in Las Vegas, Nevada, May 3-6, 2017, with the PreConference May 1-2. There are several amazing social events being worked on as well, and
when confirmed, we will be sure to share these with you all.
Finally, this month's sports medicine reminder is to encourage our members to review their
weight certification practices for wrestling for their particular state or institution. Several states
begin the certification process in early November, so please review your guidelines for weight
certification and be sure to be familiar with the methodology used by your state or institution caliper usage, use of Tanita scale, etc. Please remember that several states require
physician sign-off on certification, so it is imperative to be aware of the methodology of how
wrestlers are assigned to a particular weight class in your state or institution.
Please know that all members have my sincere best wishes for a happy and healthy
completion of the fall sports season, and for a happy and safe Halloween with your families.
As always, if we at AOASM can be of any help with any of the above issues, please do not
hesitate to reach out to any one of us.
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Athletes and the Arts

Priscilla Tu, DO, FAOASM

Written by: Rebeccah Rodriguez, DO
Vitamin D Importance to the Performance Arts: Energy Required!
With limited hours being spent in natural sunlight due to many hours being spent inside from
classes or rehearsal, dancers are at a greater risk of vitamin D deficiency. A 2013 study by
Wyon et al. found dancers to have insufficient levels of vitamin D, especially within the winter
months.
Interest in vitamin D has risen recently with many athletes now advised to take vitamin D
supplements. Vitamin D ( a seco-steroid) is an essential vitamin that is a derivative of
ergosterol. Vitamin D helps us absorb calcium. Calcium is vital for growth, immune function,
blood pressure, muscle mass, and strength. So it is no coincidence that research has found
vitamin D supplementation to be beneficial in increasing vertical jump height and isometric
muscle strength, while also reducing injury rates within elite ballet dancers. Three
independent lines of evidence, namely vitamin D and muscle morphology, age-related
changes in muscle function, and the presence of the VDR in muscle cells, support the
proposition that vitamin D may play a significant role in muscle structure and function. Two
forms exist: vitamin D2 and vitamin D3. As physicians, we care about replacing vitamin D as
it can build up stores to strengthen bone density, work to promote synergy of many
hormones, and prevent stress reactions/fractures and muscle dysfunction in our performance
arts athletes.
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The population of athletes we commonly see vitamin D deficiency in is dancers,
postmenopausal females, vegan/vegetarian athletes, and athletes who live in low sunshine
environments. Vitamin D3 has many sources, such as being produced by UVB rays, ingested
in the form of deep sea fatty fish (salmon, cod, mackerel, tuna), egg yolks, liver, sardines,
broccoli, spinach, and supplements. We get our best doses of vitamin D via the UVB rays,
and it gets absorbed in the Malpighian layer of skin, causing many biochemical bonds to
form.
We then get the formation of vitamin D3, which is carried to the liver, and we get a
mitochondrial hydroxylase enzyme to initiate a reaction. These reactions require energy and
oxygen. Energy needs to come from adequate nutrition and calories in performance arts
athletes. Vitamin D is transported to the kidney, and production of the active form is made
causing secretion of PTH, calcium, and phosphate. This active form is called Calcitriol, and it
is carried to the intestinal mucosa, stimulating calcium and phosphate absorption. This
process helps to build up bone and supportive tissues, and promotes bone growth by
remodeling osteoblasts and osteoclasts.
This complex and exciting biochemical reaction gives rise to addressing the importance of
vitamin D replacement in the performance arts athletes. Consulting a sports dietician for
adequate caloric intake, calcium, and vitamin D diet/supplement also can be helpful.
Clinical Recommendations:
1. Dr. Wolman (National Institute of Dance Medicine and Science) recommends that dancers
need about 1,000 IU of vitamin D3 a day. However, for the deficient dancer higher levels may
be needed.
2. Clinical evidence supports an optimal serum level of Vitamin D25-OH to be between 40-60
ng/mL, which will require approximately Vitamin D3 2,000 IU daily.
3. Continue to inquire about menstrual cycle irregularities.
4. Inquire about number of hours dancing and intensity levels.

Dancer Pictured Above: Kennedy Barry

Next SAOASM Webinar: Monday, November 14, 8:00 p.m. ET
The next SAOASM webinar will be held Monday, November 14, at 8:00 p.m. ET. Lindsay
Stephens, DO, will be presenting "Top 10 Must-Knows for the Family Trained Sports
Medicine Doc." Click the button below to register!

Click Here to Register

2016 OMED Highlights
On behalf of AOASM, thank you Dr. Shawn Kerger for such a fantastic year as OMED
Program Chair! Joint sessions were held with American Osteopathic College of Physical
Medicine Rehabilitation, American Academy of Osteopathy, American College of Osteopathic
Pediatricians, Bureau of Clinical Education and Research, and the American College of
Osteopathic Family Physicians. Presenters for AOASM included Robert D. Gerwin, MD;
Martin S. Levine, DO, MPH, FACOFP dist; Steven Karageanes, DO, FAOASM; Michael
Wilczynski, DO; Lisa Ann DeStefano, DO, FAAO; Shounuck Patel, DO; Stacey PierceTalsma, DO, MS-EdL, FNAOME; Priscilla Tu, DO, FAOASM; Kenneth J. Lossing, DO;
Melissa Knutson, DO; Shawn Kerger, DO, FAOASM; and Richard G. Schuster, DO. Check
out some of the photo highlights below!

Sports Medicine Coverage Highlight

Patrick Leary, DO, FAOASM, and Jason Genin, DO, during the American League
Championship Series Game 5, between the Cleveland Indians and the Toronto Blue Jays. Dr.
Genin provides coverage for the Cleveland Indians, who are on their way to the World Series.

Journal Article Spotlight: Clinical Journal of Sport Medicine

Paper Tape Prevents Foot Blisters: A Randomized Prevention Trial Assessing Paper
Tape in Endurance Distances II (Pre-TAPED II)
Objective: To determine whether paper tape prevents foot blisters in multistage
ultramarathon runners.
Design: Multisite prospective randomized trial.
Setting: The 2014 250-km (155-mile) 6-stage RacingThePlanet ultramarathons in Jordan,
Gobi, Madagascar, and Atacama Deserts.
Participants: One hundred twenty-eight participants were enrolled: 19 (15%) from Jordan,
35 (27%) from Gobi, 21 (16%) from Madagascar, and 53 (41%) from the Atacama Desert.
The mean age was 39.3 years (22-63), and body mass index was 24.2 kg/m2 (17.4-35.1),
with 31 (22.5%) females.
Interventions: Paper tape was applied to a randomly selected foot before the race, either to
participants' blister-prone areas or randomly selected location if there was no blister history,
with untaped areas of the same foot used as the control.
Main Outcome Measures: Development of a blister anywhere on the study foot.
Results: One hundred six (83%) participants developed 117 blisters, with treatment success
in 98 (77%) runners. Paper tape reduced blisters by 40% (P < 0.01, 95% confidence interval,
28-52) with a number needed to treat of 1.31. Most of the study participants had one blister
(78%), with most common locations on the toes (n = 58, 50%) and heel (n = 27, 23%), with
94 (80%) blisters occurring by the end of stage 2. Treatment success was associated with
earlier stages [odds ratio (OR), 74.9, P < 0.01] and time spent running (OR, 0.66, P = 0.01).
Conclusion: Paper tape was found to prevent both the incidence and frequency of foot
blisters in runners. Read more...

Journal Article Spotlight: British Journal of Sports Medicine
Exercise and pregnancy in recreational and elite athletes: 2016 evidence summary from the
IOC expert group meeting, Lausanne. Part 2--the effect of exercise on the fetus, labour, and
birth
This is Part 2 of 5 in the series of evidence statements from the IOC expert committee on exercise
and pregnancy in recreational and elite athletes. Part 1 focused on the effects of training during
pregnancy and on the management of common pregnancy-related symptoms experienced by
athletes. In Part 2, we focus on maternal and fetal perinatal outcomes. Read more...

Share this email:

American Osteopathic Academy of Sports Medicine
2424 American Lane, Madison, WI 53704
+1-608-443-2477 • info@aoasm.org • www.aoasm.org
Manage your preferences | Opt out using TrueRemove™
Got this as a forward? Sign up to receive our future emails.
View this email online.
This email was sent to .
To continue receiving our emails, add us to your address book.

Subscribe to our email list

GOOD LUCK!

