Get Fit to Ski at Sportsmed Biologic
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Let it snow, let it snow, let it show...

While the temperature is dropping, cars are frosting over and the heaters are getting turned
up, skiiers everywhere are rejoicing at the prospect of a good snowfall. It’s estimated that
200 million people worldwide hit the slopes annually. Whether you are new to the sport or
a seasoned ski bunny, skiing certainly can take its toll on the body. Read on to discover how
you can increase your ski fitness and come out of the season injury-free!

Whats up with skis and knees?
Without doubt, the most common injuries for skiiers involve the anterior cruciate ligament
(ACL) of the knee, closely followed by damage to the medial cruciate ligament (MCL).

There are three well-researched mechanisms which explain why skiier’s knees are so
frequently injured:
e Falling forward and catching the inside of the ski, forcing the knee into a position of
rotation
e Landing from a jump with an extended knee, drawing the tibia (shin) forward on the
femur (thigh)
e Falling backwards and having the downhill ski dig into the snow, creating internal
rotation on an already bent knee.

Regardless of how it occurs, it is widely agreed that pre-ski season conditioning (involving
strength, flexibility and agility) can reduce injury incidence and severity.

Across all ages, muscle strength is proposed to reduce the strain on the ligaments of the
knee during different movements. More specifically for older adults, specifically prescribed
exercises can also help to augment bone mineral density and prevent fractures.

Creating strong and long muscles

Majority of the time spent downhill skiing requires eccentric force to be generated by the
guadriceps muscles — a specific type of contraction where the muscle is lengthening whilst
controlling and creating force.

The below program is an example of what you might be prescribed to reach your ski season
goals at Sportsmed Biologic. It’s full of ideas to incorporate into your training program
before you ski, with a focus on eccentric control, neuromuscular power, balance and
flexibility. Specific and supervised exercise prescription is strongly recommended if you have
a pre-existing injury or medical condition, and to get the most from your program.

Always check with your health professional before commencing a program for the first time.
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STRETCH: Hamstrings, hip flexors, calf muscles, chest, lower back and triceps — 30 second
sustained holds each side — see your exercise physiologist for specific recovery methods.
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