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In the July 2017 edition of Sidelines you will find the following content:
President Letter: Written by Jeffrey Bytomski, DO, FAOASM
Athletes in the Arts Update: Written by Kevin Do, DO
OMED 2017
AOASM Members in Action
Journal Article Spotlight: Clinical Journal of Sports Medicine
Journal Article Spotlight: British Journal of Sports Medicine

From the President:
Jeffrey Bytomski, DO, FAOASM
July is upon us, and for those in academic settings that
means one thing for most—new residents and fellows! I
encourage you to have them start thinking of a good
research project to present in Columbus, Ohio, next May
2-5, as these take time to implement a good project that
is feasible in one year. Also be on the lookout for a great
case to present, as we had an amazing showing of
posters and presentations last meeting.
The new website design is going well and should have
good access on mobile as well. We hope to have it up
and running by September. Our goal is to have this be
your all-in-one portal for everything AOASM! Dan
Clearfield and Dan Day have done a wonderful job in leading the way for the new site.
When we have new learners to our fellowship I will often remind them in orientation that two
things they can do to be successful in the training room environment are: 1) be competent;
and 2) don’t be a jerk (aka be humble). We can all work hard and learn from everyone in any
environment. In that vein, I leave you this month with:
“10 Things That Require Zero Talent”
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Being on time
Work ethic
Effort
Body language
Energy
Attitude
Passion
Being coachable
Doing extra
Being prepared
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Hopefully this gives you a great start to the new academic and fiscal years! I hope you all
enjoy the rest of your summer as well.
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Athletes and the Arts
Written by: Kevin Do, DO

Executive Director

Breakdancing: From the Bronx to the Olympics

Susan Rees

Break out the boom box and linoleum! Since its beginnings in the Bronx in the 1970s,
“breakin’” or “bboying/bgirling” (termed “breakdancing” by the media) has steadily grown into
a vibrant community with a truly global presence today. In fact, breaking is set to take the
world stage as a new category in the 2018 Summer Youth Olympics in Buenos Aires.
At first glance, breaking can be mistaken as an assortment of unplanned movements. On the
contrary, breaking is built upon a foundation of several categories:
1. Toprock: Refers to steps performed from a standing position. Usually the first opening
display in a set.
2. Footwork: Describes any movement on the floor with the hands supporting the dancer as
much as the feet.
3. Power moves: Acrobatic moves that require momentum, speed, endurance, strength,
flexibility, and control to execute (e.g., windmills, flares, swipes, and head-spins).
4. Freezes: Stylish poses that require the breaker to suspend himself or herself off the
ground using upper body strength in poses. They are used to emphasize strong beats in the
music and often signal the end of a set.
Breaking can be considered higher risk for injury, as the injury rate for amateur breakers is
4.02 injuries per 1,000 hours. Wrists, fingers, and knees are common sites of injuries.
Sprains, strains, and tendonitis are the most common injuries. Of breakers, 70% have
suffered at some point from overuse injury, such as carpal tunnel syndrome or tenosynovitis.
Adequate rest should be emphasized. Many breakers do not give themselves sufficient time
for healing before returning to dancing—less than six days, on average. Protective
equipment such as helmets, wrist guards, and knee pads may be recommended for injury
prevention.

AOASM Members in Action
In the July 2017 edition of The Journal of the American Osteopathic Association, Pat Leary,
DO, FAOASM, was published for his original contribution titled Effect of Latitude on Vitamin D
Levels. See below for the abstract information on the original contribution.
Context: Vitamin D levels have been linked to bone health and to numerous diseases;
however, an element that lacks substantial direct data and limits the evidence basis
regarding whom to screen for vitamin D deficiency is the effect of latitude on vitamin D levels.
Objectives: To determine whether latitude influences vitamin D levels and to investigate the
influence of other factors that may affect vitamin D levels, including sex, race, skin type, and
body mass index.
Methods: Osteopathic medical students were recruited from campuses in Bradenton,
Florida, and Erie, Pennsylvania. Surveys were administered to obtain demographic
information, and blood samples were drawn to measure total vitamin D levels. Twosample t tests, Fisher exact test, and logistic regression were used to assess differences in
total vitamin D levels between the two locations.
Results: A total of 359 medical students (age 22-57 years) were included in the study, 194 at
the Bradenton campus and 214 at the Erie campus. The mean (SD) vitamin D level was 34.5
(11.8) ng/mL among participants in Bradenton and 28.1 (12.4) ng/mL among participants in
Erie. Logistic regression models revealed an adjusted OR of 3.3 (95% CI, 1.73-6.4) for
deficient total vitamin D among Erie students. Non-white race, male sex, and high body mass
index were also statistically significant risk factors for vitamin D deficiency in regression
models (P<.05).
Conclusion: Latitude was found to be a statistically significant risk factor for vitamin D
deficiency. Additionally, the findings suggest that persons with darker skin tone and, to a
lesser degree, men and persons who are overweight or obese are also at increased risk for
vitamin D deficiency. Physicians should be cognizant of these risk factors when deciding
whom to screen. Read more...

Journal Article Spotlight: Clinical Journal of Sport Medicine

Cancers of the Esophagus and Stomach: Potential Mechanisms Behind the Beneficial
Influence of Physical Activity
Objective: To compare findings from several recent meta-analyses showing a reduced risk
of gastric and esophageal cancers in physically active individuals, to assess the magnitude of
this benefit, and to seek information on potential underlying mechanisms.
Data Sources: A comprehensive search of Ovid/Medline from 1996 to February 2016, using
the terms physical activity or exercise or training and esophageal or gastric cancer, and
supplementing the articles identified by material from references lists and personal files.
Main Results: Moderate-to-vigorous physical activity is associated with a 20% to 30%
reduction in the risk of gastroesophageal adenocarcinomas, with a significant dose/response
relationship. Benefit is greater in women than in men, and greater for noncardia than for
cardia or esophageal tumors. Mechanisms could include a reduction of visceral fat (with a
lesser production of cancer promoting hormones and reduced gastroesophageal reflux)
and/or a lesser likelihood of smoking and excessive alcohol consumption. Physical activity
does not protect against Helicobacter pylori infections or gastric ulceration, but mechanisms
related to the impact of exercise on immune function, antioxidant mechanisms, and
gastroesophageal reflux remain to be explored.
Conclusions: Regular, moderate-to-vigorous physical activity is associated with a clinically
significant reduction in the risk of gastroesophageal adenocarcinomas, but mechanisms are
as yet unclear, and a causal relationship remains to be proven. Read more...

Journal Article Spotlight: British Journal of Sports Medicine
Effect of cardiorespiratory and strength exerciseson disease activity in patients
with inflammatory rheumatic diseases: a systematic review and meta-analysis
Objective: To investigate the effects of cardiorespiratory and strength exercises on disease activity
for patients with inflammatory rheumatic diseases (IRDs).
Design: A systematic review with meta-analysis registered at PROSPERO (CRD42015020004).
Participants: Patients with IRDs.
Data sources: The databases MEDLINE, AMED, Embase and CINAHL were searched from
inception up to April 2016.
Eligibility: criteria for selecting studies Trials were included if they were randomised controlled trials
of adults with IRDs, comparing the effect of cardiorespiratory and strength exercises with usual care
on disease activity and followed the American College of Sports Medicine's exercise
recommendations. The primary outcome was disease activity in terms of inflammation, joint damage
and symptoms.
Data synthesis: Data were pooled in a random-effect model for all outcomes, and standardised
mean differences (SMDs) were calculated. The quality of evidence was evaluated according to the
Grading of Recommendations Assessment, Development and Evaluation approach.
Results: Twenty-six trials with a total of 1286 participants were included. There was high to
moderate quality evidence, for a small beneficial effect on disease activity scores (0.19 (95% CI 0.05
to 0.33), p<0.01) and joint damage (SMD 0.27 (95% CI 0.07 to 0.46), p<0.01). Furthermore,
moderate quality evidence for a small beneficial effect on erythrocyte sedimentation rate (SMD 0.20
(95% CI 0.0 to 0.39), p=0.04) and for no effect on C reactive protein (SMD −0.14 (95% CI −0.37 to
0.08), p=0.21). Beneficial effects were also seen for symptoms.
Conclusions: The results of this review suggest beneficial effects of exercises on inflammation, joint
damage and symptoms in patients with IRDs. Read more...
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