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| would like to
dedicate this
lecture in memory
of Ken Smith, D.O.

The first osteopathic
physician to serve as the
team physician for the
Oklahoma State Cowboys




fellowship at OSU and it continued until Ken left tif€team ggysician ,
position in 2005. - :

e Along with Tom Allen, D.O. and myself, started th“‘ "r?ts medicin ; N\

~ 0SU side lines the three amigos




| have no conflict of interest and will not use off label
recommendations of medication during this lecture

* To be able to visualize an issue an __I%J*fﬁ‘&a "
athlete has by and through ol :
observation 4

 To improve an athlete’s
performance through assisting
the body to reach its best level of
function and movement

* The objective of this lecture is to
enable the ability to diagnose and
treat musculoskeletal issues in
the athlete




Quit whining. TR's just a
Satchel for Caxxying them .
No one's going to call it a
“pan ?ufge,”-
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Lateral view
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Medial view




Plate 5098 Ligaments and Tendons of Right Ankle
Medial View
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The knee is the largest m Front view of the right knee
and most functional of
all human joints, with

many asymmetries of Anterior cruciate o A7\
design and function. ligament (ACL) — | Overuse injuries sul:h
The ligaments, as patella tendinitis
espe_ciaﬂy_ the anterior Patella J and chondromalacia
E-;lé,‘??rf :’;gamnr Fiscbar o / affect the kneecap

. 10 a colateral i , i
compiex structure et > - A~
that hoids the upper '
and lower bones Lateral —

- meniscus

e b
motion. Nerves are \ . S R Ll postenor cruciate
embedded in the T'r arswerrse - bogarment (PCL)

hgaments and signal
stresses on the knee.
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©2010 Primal Pictures
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j Figure 7: Hip flexor muscles
















Facet for head of rib
















o] am currently trying to eat
healthy.

] don’t put salt on my Ice Cream
] eat only decaffeinated Pizza
] drink only fat free Beer
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¢ 2019 We are told to stay away from Negative
People

. 2020 We are told lo stay away from P§S|t|ve
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Any Questions

If not, it has been a
pleasﬁre to share some of
o\ - my memorles and
~ hoy e peatrl or two

u ca 1 use to help
etes in your life.



There Is no good way to




	OMT in Sports Medicine April 2022
	I would like to dedicate this lecture in memory of Ken Smith, D.O.
	OSU side lines the three amigos 
	I have no conflict of interest and will not use off label recommendations of medication during this lecture
	Slide Number 5
	Start at the Feet and go up
	Add a Slide Title - 2
	Slide Number 8
	Medial view
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Any Questions
	There is no good way to win a fight with a skunk

