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Svetova zdravotnicka organizacie WHO oznacuje zdravie ako
optimalny stav dusevnej, telesnej a socialnej pohody.

Koncepcia F-MARC projektu prevencie
Football Medicine Manual
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Koncepcia rizikového managementu

Rizikove faktory

Odhadnutie rizika
Vwhodnotenie rizika

Osveta a vzdeldvanie o rizikdch

Znizovanie rizika

Komunikdcia o rizikach




Uloha futbalového lekdra v systéme

Urazova diagnostika

Diagnostika choroby

Prevencia urazov a chorob

Zaistenie prvej pomoci

Antidopingova kontrola

Aklimatizacia muzstva v cudzom prostredi

Priprava optimalnych podmienok na podanie vykonu
(strava, hydratacia, sledovat Uroven trénovanosti s ohladom

na pretrénovanie)

Poradenstvo pre muzstvo a podporny tim



Najdolezitejsia uloha lekara v systéme preventivnej
starostlivosti

1.Anamnéza
Lekar by mal byt informovany o Urazovej anamnéza za

posledné 4 tyzdne

Hrac¢ska anamnéza: brankar ,utocnik
Dominantna noha

PocCet zapasov za posledny 1 rok
Lekarska anamnéza

Reumatické problémy

Alergie

Chripkové ochorenia

Lieky za poslednych 12 mesiacov
Analgetika

Antirheumatika

Antidiabetika




Dotaznik reprezentanta

Sportovy dotaznik reprezentanta

Meno a priezvisko: .......ccooiiiiiiiii e Datum
narodenia:.........cooeiiiii s

BYAIISKO: et Sportovy
KIUD. ..o

Telefon: .

Osetrujuci lekar v klube ................coviiiininnnes.
Kontakt na oSetrujuceho lekara ...................

Sportova anamnéza (kolko rokov profesionalne hras futbal )
rokov

Zaradenle v muzstve (obranca, zaloznik, utocnik, brankar):

Alergia (lieky potraviny pel alebo prach):

Prekonané ochorenia:(osypky ,Sarlach, reumaticka horucka,

hnisava angina, zltacka, zapal pluc alebo obliciek a iné):

Antibiotika v poslednom roku? Ano (kedy,
preEo?) .....................................................................

ejaké lieky (na liecbu alergie, depresie, astmy,



Sportové Udrazy (rok) :
Zlomeniny (datum):

Operacie( koleno plastika, chrbtica, po zlomenine, slepé
crevo):

Potravinové doplnky (multivitaminy, proteiny, kibova
vyziva, iontové napoje):

Dochadzam pravidelne na rehabilitaciu alebo k
fyzioterapeutovi ? (ak ano z akého dovodu)

Ochorenia pohybového systému : skolioza -- ploché nohy
- gulaty chrbat - zlé drzanie tela,
N,




Dotaznik na znizenie rizika nahlej smrti

/Dotaznl'k podla Lausannského odporucenia pre Sportovca/

Odpovedajte prosim ANO/NE

A/N
- Skolaboval ste niekedy behom cvicenia?
- Mal ste niekedy pocit zvierania na hrudi behom cvicenia
-Vyvolal Vam niekedy beh zvieranie na hrudi?
- Mal ste niekedy pocit zvierania na hrudi, piskanie alebo
kasel, ktory by zhorsoval Vas vykon?
- Liecil ste sa niekedy na astmu?
- Mal ste niekedy krce?
-Bolo Vam niekedy povedané ze mate epilepsiu?
-Doporucil Vam niekedy niekto ,aby ste zo zdravotnych
dovodov zanechal Sport?
-Bolo Vam niekedy niekym povedané ze mate vysoky
krvny tlak?
-Bolo Vam niekedy niekym povedané ze mate ze mate
vysoky obsah cholesterolu v krvi?
- Mate obtiaze s dychanim nebo zachvaty kasla pocas

~_alebo po Sportovej Cinnosti?

- Mg niekedy dychavicnost pocas alebo po Sporte.



Ortopedické

W 2 Mrevestion | Tociel Veocne Vanas

Examination aof the cpine

Spinal form

The player stands With the back towaxs the
prysician. The phiysician identies the spinal process of
the seventn cervical vemeom and paipates the spinal
process of the thoracic and lumbar spine with the Index
finger. Visual and paipated deviations Som nomal ae
Identfed as reiated %o the curvature of the spine @horecic
Kyprosis, lumbar Ryper~omosis, S8t back i the egica of
thoracic and/or lumber spine scolicsis)

vysetrenia

Pelvio level

The player stands in 8n LpAgRt DS HON With Ris feet
parailel and as closetogeter as possbie Fom denind, e
pRysician places both hands onthe pEC Crest. Mthem &
any gifemnce Denvess e (esel of the two Sides ofthe
palvic crest, bOSTS am Jacas under one foct SO thet the
leveis am equased and the dference can bedetermined

2acroiias joint

The playeriles in asugne position on an examination
talie WIth DO legs extended. The physician peipates the:
Infedor Domars of Dot media meliec]. e assesses e
symmety of ther position. The piayer & hen askead t0 Situp,
keeping his legs extended on an examinaton taie. Dustng
the movement, the thysican keeps his tumbs oo he bory
landmaks and assesses again the symmety ofthe meliect
A change in the pogition of he maecil towats sach aner
(Yom scpine to long SX) Is & ndicaton o & sacoliac ot
dysfoncion Pypo-mailty or bicckege)

Carvical cpine range of motion

The player sits in an updgh? postion. The physidian
stands behind the pever. The physicen faes the ef
shouider with one rand and Weth the other hand he roltes
e cervical Spine toMe fgNt axpicdng he &l range of
mogicn. The renge of molonis nommal weenS0° &
measured. ¥ rotation & beiow £0° then mtstion out of
fexion is 'O be perfommed or duther assessment of the
cerdical spine Is needed. The examination 5 repeated %or
e jef side accomtingly




Apinal Saxlon (cland and resch desch

Thee player stands with his feaf ax cloge logeier ax
possiibie and ks knees axbendend. He bends forvad as
flarax possiinle, Keaping Ris legs saight. He Ras o
rermaln I Ghis. benk posifion for appecodmetely S
seconds, bedons the physiclan messoms e distance
=fween Gngerip and Soor In cenfimelimes.

Examinztion of the upper sxtremity

T following Sowr glooal adive bestx momsant & quidk
foncional somening o debect poentel = wrrmeides and
Nirnitafions Ini Fe mmosemments of e opper axfremiby, and o

Rohe Ry S yINEDoS which ey requiee ey Inestgetians .

Aotwe slevation

Thie player sits In an opdght posiBon on Bhe edge of
e exmminafion table. He s asked o Solly sienabs Dol
e ainoe Bis Read with exhended siisows. and e
Fands I & ooz -up posiion o e maximem posifon.
A mormnial rnge of moiion s albouk 150"

y

Aciros swoaton o the
Fhouders I BmE

Astes swisrnal rotation

Thie player sits o an wpeght postion oo e adgeof
L g Y P L P e
GrRsp ot hands benind s ack. He should e Mo
Inmcic (ke mlinaws Mopeming oSk as fe as Recan
followed by B qposite monemert Sl ing monemEnET.

) §

Hnittes Indsrnal rotation

T player sitx In an wpAght posidon on e adge of
e epaminadion taisde and Is asked to e ks alisows and
fo bding bof Rands. behind bl body. The back of B
Fands showld polnk bo e spine, and e plager s Rowid
afempt bo posifion Dotk Thamios. & kigh & Fe cam.

Acitom inbemsl robetion

Actres Soompreccion®

T player siis I an wpeght posifon o e adge of
e epmminaton tade and s asked to fe ks Aght albow
e B bimg his dght Rend Bo Bis. bR shouider. FHe shoold
Men mepeat B mowesnent with Bis. lef amn. in s
posifon, e shouider [olng and ks caps oisr sinachoes s
compmsgad and sTeged




Spine
Bpine form i N
2 hypetcrntosis
2 _hypestomosls
o_ scollosis
o _=ven o lowwerr

2z

Examinztion of the hip, groin and thigh

Hip Ssxion

Thee plarrer lles In & sapdne position on e eoernatio
Bainle. The player s e aske b e and et bl e
Emee Rowards bils chin. Fist e adie Sexion and e e

Danglye Smgion s rrassged . Hp fSedion measeeesE
esmally rmnge Debween S0 jadie] and 130-1400" e s
T eopmination s B pepeated for e dght =g

Hip sxfsncion

Thee plagar [las I mpeone Do on e aeeminetion
e e s Shen msikad i sl i AgRT g wiS & seight
Krmee. The mnge of mofion ofthe hip exdangion & eooaded
The motive moge should e Datwesn 10 and 400 passioe
Fofion s howid add agpeooimstely 10" The mination &
fhan mpeatad for e lefleg

Actros g o

Fuxros hig sdenmn



2, Kardiologické vysetrenia
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Prevencia urazov Injury report form
] . Reg | Stréc | a lj razov {Team) FlayeriD: Date:

1. Injured body part gt lart
= head / face o shoulder m| o hip
o neck / cenvical spine O UpPET arm m| O groin
o thoracic spine O elbow m| o m. adductor
O lumbar spine O boower anm m| o hamstrings
o sternum / ribs 0 wWrist m| O m. guadriceps
o sbdomen 0 hand | O m. abductor
o pelvis / sacrum o finger f thumb o o thigh
m| o knee
m| O lower leg
o o achilles tendon
o o ankle
o o foot
o O toe
2.  Type of injury
O CONCUSSIcN O rupture of tendon O strain
with loss of consciousness O ligamentous rupture O contusion
O CONCUSSIoN with instability O tendonitis ¢ bursitis
without loss of consicousness o ligamentous rupture = dental injury
o fracture without instability O desp wound
o disbocation 3 lesion of meniscus O laceration f abrasion
O rupture of mescle O sprain O others
3. Diagnosis:
4. Has the player had a previous injury of the same location and type?
O no O yes, months ago

5. Was the injury caused by overuse or trauma?
O OVENSE
O trauma

6.  When did the injury occur?
O training Date
o match

7. was the injury caused by contact with another player?
O fo o yes

8. Approcimately how long will the player not be able to participate 25 wsual in the
training sessions or matches?

ApPprOE. days
L




2,Frekvencia a charakteristika urazov

Injury report form for matches

Team Match ! Diate ! !

Team physician TelFax e-mail

Please repart: All injuries (traumatic and overuse) caused by football regardless of the consequences with respect to participation during training or matdh.
The informaticn provided is for medical and research purposes and will be treated confidentially.

Mo minute of | injured body part code | type of injury code | absence contact foul referee’s treatment
match in days sanction
yas O yes O yes O yss o
no O no O no O no O
= yes O yes O yes o
no o no o no o no o
yas o yes o yes O yes o
no o no O no O na o
yas O yes O yes O yes o
no O no O no O L=
= yes O yes O yes o
o o no o no o no o
yas o yes o yes O =
no o no o no O no o
yas O yes O yes O yss o
no o no O no O no O
== yes O yes O yes =
no o no o no o no o
= yes O yes O yes O
no o no o no o no o
= mo injuries in this team




Definitions and codes

TRLUMNE UPPER EXTREMITY LOWER EXTREMITY

1 Head / Face 1 Shoulder 21 Hip
2 Meck ¢ Cervical spine 12 Upper &rm 22 Grain
3 | Thoracc spine 13 Elbaw 23 | Thigh
4 Lumbar spine 14 Forearm 24 Kree
5 Sternium f Ribs 15 Wirist 25 Lower leg
[ Abdominal 16 Hand 26 Adhilles tendon
7 | Pelvis/ Sacum 17 Finger 27 | Ankle

18 Thumb 28 Foot

25 Toe

1 Concussion with loss of consciousness 7 Ligamentouws rupture with instahility 13 | Bursitis

2 Conoussion without loss of consciousness 8 Ligamentous rupbure without instability 14 | Terdinitis

3 Fracture 3 Lesion of meniscus 15 | Laceration ./ Abrasicn
4 Dislocation 10 | Sprain 15 | Othars

g Muscle fibre rupture 11 | Strain

[ Tendon rupture 12 | Confusion

Estimated duration of absence from training or play for example: Contact with another player or an chiect (except ground)

0 =0 days 7 =1 wesk Foul judgement of the player, overt and hidden fouls

1 =1day 14 =2 weeks Referee’s sanction | of the foul that caused the injury

2 =2 days =30 = mare than 4 weeks Treatment by a physidian, physiotherapist or dentist immediately or later)




3,Preventivny program

A, core trening

B, neuromuskularny tréning 0
C, plyometric a agility tréning /
D, F-Marc 11 |
E, The 11 + (part L,ILIII) |
F, prevencia poskodenia \
predného skrizeného vazu \ Bl N“'edwucafotcgraf'a
G, prevencia Clenka LW

H, prevencia hamstringov
J, podporneé prostriedky




Core tréning

Cielom je stabilizacia segmentov, ktoré su zodpovedné za posilnenie
stredu tela. Uprava hlbokého stabilizacného systému. Doraz sa
kladie na upravu spravneho drzania tela a odstranenie dysbalancie .

Ulohou je stabilizacia spevnenie taziska tela v oblasti driekove;
chrbtice

Correct Hollew Fim Slumping Military Rourd
Posture Back Pelvis Postbure Posture Shoulders




V driekovej oblasti ma rozhodujici vyznam sthra medzi:

1. extenzormi dolnej Th - L chrbtice, z ktorych podstatny vyznam
maju

mm. multifidi (ich oslabenie vedie k recidivujucej bolesti v L-S oblasti)

2. a flexormi, ktoré su tvorené funkcnou suhrou - synergiou

branice,
brusnych svalov
a svalov panvového dna.

Diaphragma

—‘m. transversus
abdominis

m. multifidus

Diaphragma
"~ pelvis

//////




Kineziologicky vzor posturalnej stabilizacie chrbtice je
integrovany do vsetkych nasich pohybov. Najcastejsim
problémom je insuficiencia prednej stabilizacie chrbtice a
naopak prevaha extencnej aktivity povrchovych svalov
chrbtice.




Plyometria

Povedzme si viac o plyometrii. e to treningova metoda, ktora sa
pouziva spolu s dalsimi metodami rozvoja sily v kompletnom
tréningovom programe, ktorého cielom je zlepsit vztah medzi
maximélnou a vybusnou silou. Ulohou plyometrie je zlepsenie
nervovo-svalovej aktivity a rozvoj rychlych svalovych viakien.

Pre pochopenie plyometrického cvicenia si musime povedat, aké
druhy svalovych pohybov existuju.

RozliSujeme 3 zakladné typy napinanie a st ahovania svalov:
Concentric (koncentricky) — svaly sa skracuju, napr. zdvihanie vahy
Isometric (izometrickej) - svaly su napnuté, ale nepohybuju sa,
napriklad pri drzani jednej pozicie

Eccentric (excentricky) - svaly sa nat ahuju, napriklad pri drepe




Agility obratnost - video




F- Marc 11- the basic program
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Predny skrizeny vaz

1.zahriatie
2.posilovacie cviCenia
3.plyometria

4.aqgility

5.strecing
6.alternativne cvicCenia

vonkajsi
postranny
véz

Predny
skrizeny
vaz

Meniskus

Femur
Stehnova
kost'

Kibna
chrupavka

vnutorny
postranny
vaz

Zadny

skrizeny

vaz




Prevencia Clenka - balancné cvicenia




Prevencia hamstringov

—zahriatie
—pruznost ohybnost
—silovy tréning
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From Clinical Guida 19 Sports Inguses by Roald Bahe and Sverie Maohium (Eds.), 2003,
Chrampaign, IL: Humun Kinetics. SUL-Aan Prois/Gazette bol/NIMF 2002;
wob socrsnivie: gizete N

Froen Clirical Guide 1o Spors Injurios by Roald Bahr and Sverto Maohdum (Eds ). 2003 Froen Clivical Gulde 1o Sports Injuries by Roald Batw and Sverre Manhdum (Eds ), 2003,
Crampagn. IL: Muman Kinstes. OLE-Asn Pros/'Gazetie bok/NINF 2002 Crampaign, IL: Human Kinetcs. OLE-Asn Pros/Gazotte bok/NINF 2002
wobx soortsniuries gazatte no

wsd @ Arte s sl AsTANA AN

1) Warm-up 2) Flexibility 3) Strength




Podporné prostriedky
Tape

Ortézy

Chranice pistaly
Chranic tvare
Vypchavky

Vybava brankara




