
Servers Disease  (Calcaneal Apophysitis ) 101 
 
 
 
 
 

Servers Disease Causes 
 
• a disturbance to the growing area at the back 
of the heel bone (calcaneus) where the strong 
Achilles tendon attaches to it. 
•It is most likely due to overuse or repeated 
minor trauma that happens in a lot of sporting 
activities - the cartilage join between the two 
parts of the bone can not take all the shear 
stress of the activities.  
•  It is most common between the ages of 10 
to 14 years of age.  
•A tight calf muscle is also common in those 
who develop calcaneal apophysitis. 
•A pronated foot (a foot rolled in at the ankle) 
is also more common - it is assumed that this 
may cause an uneven weight bearing on the 
back part of the heel bone. 
  
 
 
 

Servers Disease Treatment: 
 
Cut back on sporting activities - don't stop, just 
reduce the amount until symptoms improve (if 
the condition has been present for a while, a 
total break from sport may be needed later). 
 
A soft cushioning heel raise is really important 
(this reduces the pull from the calf muscles on 
the growth plate and increases the shock 
absorption, so the growth plate is not knocked 
around as much).  
 
Stretch the calf muscles, provided the stretch 
does not cause pain in the area of the growth 
plate). 
 
The use of an ice pack after activity for 20mins 
is often useful for calcaneal apophysitis. 



Achilles Tendinitis 101 

 
 
 
 
 

 
Achilles Tendinitis Causes: 
 

•  Persistent strain on the achilles tendons causes irritation and inflammation. 
•  In severe cases this strain may even cause the tendon to rupture!  
•  Chronic overuse (particularly in runners) may contribute to changes in the  
    Achilles tendon and may lead to degeneration and thickening of the tendon. 
•  Tight calf muscles also contribute to Achilles Tendonitis (or Tendinopathy).  
•  The most common cause is over pronation. Over-pronation occurs when the arch  collapses upon  
    weight bearing, adding stress on the achilles tendon.  
•  Other factors that may lead to Achilles Tendonitis include badly worn shoes, inadequate stretching  
    prior to engaging in sports, a short achilles tendon, direct trauma (injury) to the tendon or heel bone 
    deformity. 
 

 
  
 
 
 

Achilles Tendinitis Treatment: 
 

•  Complete rest is vital. 
•  Ice the first 2 days of the injury.  
•  Taping, padding, heel lifts, anti- 
   inflammatory medications, immobilization, 
   physiotherapy & massage in acute stage.   
•  Steroid injections weaken tendons and  
    should generally not be used.    
•  For chronic, difficult-to-treat cases,  
    orthoses, custom-made appliances for 
    shoes) & injury rehabilitation  exercises  
    may be necessary to address any    
    biomechanical abnormality.   
•  Good shoes . 
•  A strict pre-activity stretching regimen are  
    also helpful in the  long term.    
•   Following surgical repair, the patient is  
    usually casted, then when the cast is  
    removed, the patient is followed up with  
    stretching, and strengthening exercises . 
 

Achilles Tendinitis Classification: 
 

Level-I (Achilles Peritendinitis) 
A slight/normal distortion occur on  the 
Paratendon  and nearby sensitive tissue ‘bursa’.  
 

Level-II (Peritendinitis) 
Changeable amounts of necrosis (death 
cells/tissues), longitudinal tears and a tendon 
rupture can be seen.  This is because, severe 
swelling of the Paratendon lead to enzyme 
degradation.  
 

Level-III (Achilles tendinosis) 
When there is degeneration of proteins in tissues 
at the Achilles bone joint, it leads to a serious 
problem referred as ‘Achilles Tendinosis’.  
 
Chronic Achilles Tendonitis: 
A problem/swelling at the front end of the tissue 
joining the heel bone (calcaneus) which results in 
enlargement of posterior heel or tendon. Acute 
tendonitis creates pain at a specific point at the 
tendon but Chronic Tendonitis develops pain 
mostly on the back side of heel where Achilles 
bone starts.  
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Ankle Sprain 101 

 
 
 
 
 
 

Ankle Sprain Causes: 
•  Ankle sprains happen wheter you participate in sport or not. 
•  If you don't keep your muscles, tendons and ligaments 
   strong and mobile they are more susceptible to sprain or injury. 
•  By not exercising your ankles, they get weak and unstable. 
•  If you've had sprained one or both of your ankles in the  
    past, you are generally more susceptible to future sprains. 
•  Most common sprains: inversion sprain (top picture); medial ligament 
   sprain (middle picture), high ankle sprain (bottom picture).  
 
 

 
  
 
 
 

Ankle Sprain Classification: 
 
Grade 1: Mild 
Some stretching or perhaps minor tearing of the  
ankle ligaments. Little or no joint instability. Mild 
pain.  There may be mild swelling around the bone 
at the injury site.  Some joint stiffness or difficulty 
walking or running. 
 

Grade 2: Moderate 
Moderate tearing of the ligament fibers.  
Some instability of the joint.  Moderate to severe 
pain and difficulty walking.  Swelling and stiffness in 
the ankle joint.  Minor bruising may be evident. 

 
Grade 3: Severe 
Total rupture of a ligament.  Gross instability of the 
joint.  Severe pain initially followed later by no pain.  
Severe swelling.  Usually extensive bruising.  

Ankle Sprain Treatment: 
 
• RICE : 24–48 hours 
• electrotherapy (e.g. ultrasound)  
• joint mobilization  
• ice or heat treatment  
• biomechanical correction  
• progressive exercises to improve  
   strength, flexibility, core stability & 
   balance  
• activity modification advice  
• technique correction  
• anti-inflammatory advice  
• devising and monitoring a return to 
   sport or activity plan. 
 

When you first sprain an ankle, the injury might swell a 
lot. It will also bruise within the first few hours and 

most likely become very stiff and immobile. Depending 
on how bad you sprained it, you may not be able to put 

any weight on the ankle, or you may be able to walk 
with a limp. Either way, you will need to do something 
to improve your chance for a quick and full recovery.  



Osgood Schlatter Disease 101 

 
 
 
 
 

Osgood Schlatter Causes 
 
• The patella tendon inserts at the tibial  
   tuberosity and through overuse can tug  
   away at the bone causing inflammation. 
• It occurs due to a period of rapid growth,  
   combined with a high level of sporting  
   activity.  
• Teens have an increased risk for OSD if  
   they play sports involving running, twisting 
   and jumping. 
• Doctors disagree about the mechanics  
   that cause the injury but agree that overuse  
   and physical stress are involved. 
• With repeated trauma new bone grows  
   back during the healing which causes a bony  
   lump which is felt at the tibial tuberosity. 
• The condition occurs most commonly in   
   children between the ages of 9 and 16 years . 
 
  
 
 
 

Osgood Schlatter  Treatment: 
 
• This injury needs rest if it is to heal properly.  
• Only do as much exercise as it will allow  
   without causing pain.  
• Weight bearing exercise will make it worse.  
• Apply ice or to the knee regularly throughout 
   the day to reduce pain and inflammation and 
   particularly following activity or sport.  
• Gently stretch quadriceps muscles if it is 
   comfortable to do so.  
• See a sports injury professional. 
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Anterior Cruciate Ligament (ACL) Tear 101 

 
 
 
 
 
 

Causes of ACL Injuries: 
•  The most common cause of ACL rupture is 
    a traumatic force being applied to the 
    knee in a twisting moment. This can occur 
    with either a direct or an indirect force. 
 

Take Note: 
•  Most often a “pop” or “snap” is heard.   
•  About 80% of sports-related ACL tears 
    are "non-contact" injuries.  
•  The classic story of a patient cutting, 
    side-stepping or landing from a jump, 
    and the knee giving way, followed by 
    immediate pain and swelling should 
    alert the diagnostician to the most 
    likely diagnosis of ACL rupture. 
•  Women are more likely to have an 
    ACL injury than men.  
 
 

 
  
 
 
 

ACL Tear Classification: 
 
Grade 1: Mild 
The fibres of the ligament are stretched, but there is no tear. 
There is a little tenderness and swelling. The knee does not feel 
unstable or give way during activity.  
 

Grade 2: Moderate 
The fibres of the ligament are partially torn. There is a little 
tenderness and moderate swelling. The joint may feel unstable 
or give out during activity.  
 

Grade 3: Severe 
The fibres of the ligament are completely torn (ruptured);  the 
ligament itself has torn completely into two parts. There is 
tenderness (but not a lot of pain, especially when compared to 
the seriousness of the injury). There may be a little swelling or 
a lot of swelling. The ligament cannot control knee movements. 
The knee feels unstable or gives  way at certain times.  

ACL Treatment: 
An ACL tear is a serious injury that may 
require surgery. 
RICE is the best thing for most injuries for 
the first two to three days. If a doctor 
decides surgery is necessary, he or she 
will not perform it until the swelling from 
the injury goes down. 
 
See your doctor if:  
» You feel a popping sensation when you 
    move your knee—this may require 
    immediate treatment. 
» The pain is too much to bear. 
» You have sprained your knee more 
    than once. 
» You have knee pain, swelling or  
    stiffness which lasts a few days. 
» Your knee feels weak or wobbly.  


