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Introduction

Results Conclusion

Micronized AM 1s a safe treatment and was used
adjunctively to enable quick return to play in this cohort
of football players suffering from muscle or tendon tears.

Football 1s a leading cause of sports-related injuries,
accounting for more than half of time-loss injuries in men’s
collegiate sports.! Despite the high prevalence of injury, there
1s ongoing debate as to which therapeutic interventions are
most effective in treating muscle, ligament, and tendon
injuries in athletes. While corticosteroid and local anesthetic
injections have been commonly used, use of these treatments

Ten athletes with tears of the medial collateral ligament (n=3), hamstring
(n=6), and abdomen (n=1) were included for analysis. The majority (n=6)
of tears were partial (grade 2), with partial to full tears (grade 2+3) noted in
2 patients, and a complete tear (grade 3) noted in 2 patients.
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w Prospective, randomized, blinded studies are warranted to

verify whether injection of AM can hasten return to play
compared to standard treatment alone.
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All patients were initially treated with athletic training directed treatment
modalities, physical therapy specific to their injury by a certified physical
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