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Hello All!!! 

 
We are happy to kick off an exciting 2012 in tennis.  However, I am not sure we can 

top the phenomenal final in the 2012 Men’s Australian Open.  This year is also an  

exciting year for STMS.  We are pleased to announce new positions and members with-

in the board (seen below).  We thank our leaders from the past and most recently our 

president Marc Safran, M.D. who has led this organization in such a positive direction 

over the last several years, and his continued willingness to stay involved to aid this 

organization. 

 

We are happy that we have already implemented some changes to expand this organization and make it more possi-

ble to become and stay involved.  Membership rates have been reduced for many professional categories to only 75 

dollars, and a new coaching on-line membership for 30 dollars.  Tennis clubs and academies may also get on-line 

and hard copy journal memberships.  Please go to www.stms.nl and click “Join Us” to renew your membership.  We 

feel the readership to the newsletter and also the journal should increase in the upcoming year as we appeal to a 

broader audience.  We have solicited more people to be involved in publications of both, included Clinical Algo-

rithms and Performance Sections.   We have also been approached by an educational publishing company that 

should allow the journal more visibility on searches and then higher quality publications from each of our members.  

Please email office@stms.nl with any submissions for the newsletter or journal. 

 

In this newsletter, we have a conference report from the recent USTA Tennis Injury Prevention and Performance 

conference in December, 2011 in Tampa Bay, Florida.  Mark Kovacs, PhD (new secretary of STMS) lead this  

conference to a wonderful participation and success with its unique format.  You can also read our new “Clinical 

Algorithm” section where Dr. Peter Sallay discusses management of hamstring injuries in tennis players.  Lastly, 

Mark Kovacs gives us a brief overview of a tennis training tip for the high back hand volley in our “Performance 

Section.”   

 

We look forward to more of your involvement this year with STMS and upcoming years.  Work is already underway 

for the next STMS conferences!! 

 

Sincerely yours, 

         Neeru Jayanthi 
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President  
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Buenos Aires, Argentina  

 

Vice President  
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Todd Ellenbecker  
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The USTA Tennis Performance & Injury Prevention Conference 
December 10

th
 & 11

th
, 2011                                                       

           Tampa, Florida 
 

By Mark Kovacs, PhD, FACSM, CSCS 
   Dr. Kovacs is a performance physiologist where he combines research and education to improve tennis-specific performance.  

    He oversees the sport science area for the United States Tennis Association. He can be reached at kovacs@itpa-tennis.com. 
 
 

Bringing together some of the leading experts in tennis performance, injury prevention and linking with other 
major tennis bodies is what made this tennis performance and injury prevention symposium unique. All 
speakers were courtesy of the ATP, WTA, STMS, USOC, Cleveland and Florida clinic. 
 
With 120 in attendance, the conference was opened by Dr. Mark Kovacs, who gave a summary of the pur-
pose of the conference. The opening session focused on the applied biomechanics of tennis strokes and 
movement. As the audience was a mix of tennis coaches, strength & conditioning professionals, physical 
therapists, athletic trainers, massage therapists and medical doctors, a strong overview of the demands of the 
sport was provided.  

Dr. Ben Kibler (former STMS President) followed with an outstanding keynote presentation on the shoulder 
and the tennis player from an injury prevention perspective. The conference was then divided into a perfor-
mance track and an injury prevention track, and Dr. David Dines (ATP) provided a presentation on elbow is-
sues in the tennis player while Loren Seagrave (IMG Sped and Movement Specialist) provided a great practi-
cal session on improving acceleration and explosiveness for the tennis player. Liz Chafin (new medical coor-
dinator for the USTA) followed looking at hip region of the tennis player while Rory Cordial (James Blake’s 
trainer) discussed metabolic conditioning for tennis. Dr. David Westerdahl (Cleveland Clinic Florida) reviewed 
growth and development in the young tennis player while Satoshi Ochi (USTA) discussed the best methods 
to train before and after tennis competition. To conclude the formal program on day one Dr. Randy Wilber, 
(Head Physiologist for the USOC) who has worked with elite US athletes for 6 Olympic Games, presented 
great data on training the elite athlete with emphasis on overtraining and recovery. A networking session fol-
lowed which allowed all the participants to discuss tennis medicine, science and training; it was a unique mix 
of individuals from dozens of Universities, high schools, private tennis academies, sports medicine and physi-
cal therapy clinics all with a passion and interest in tennis. 
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To open day 2 of the conference Craig Boynton (current coach of John Isner) was interviewed by Dr. Kovacs 
and he provided a coach perspective on the physical aspects of the game and also how to work in a team 
environment with the medical and other support staff. This was followed by Dr. Neeru Jayanthi (STMS) 
providing a review of the latest data on injury rates in junior tennis players and Pat Etcheberry performing a 
practical session highlighting drills and exercises for improving the tennis player’s performance. Dr. Joshua 
Dines (US Davis Cup Doctor) presented on lower extremity injuries in the tennis player while the performance 
track had a panel discussion about resistance training for tennis. Dr. Michael Yorio (Director of Player Medical 
Services for the US Open) discussed the importance of nutrition during tournament play and Kathleen Stroia 
(WTA) provided a great practical taping session showing tennis specific taping techniques used at the profes-
sional level. On the performance track a detailed review and analysis of tennis movement was presented by 
Dr. Kovacs. 
 
To close the conference Dr. Brian Hainline (Chief Medical Officer for the USTA) provided a historical perspec-
tive of medical care in tennis and the US Open specifically. He shared some unique stories from his experi-
ences and expertly tied all the conference presentations together. The response to the conference from the 
participants was exceptional, and this unique event helped improve the training of tennis players while poten-
tially lowering the rate of injuries in tennis players at all levels. 
 
Sincerely, 
Mark Kovacs, PhD, FACSM, CSCS 
Chair , 2011 USTA Tennis Performance & Injury Prevention Conference 
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Hamstring Injuries:  

           Implications for Tennis Players 
    By:  Peter Sallay, MD 

 
Dr. Sallay has been practicing orthopedic surgery in Indianapolis, Indiana for 18 years. He completed his orthopedic surgery 

residency at Indiana University Medical School and his sports medicine fellowship at Duke University Medical School. He 
served as the ATP orthopedic consultant for the RCA tennis championships, later known as the Indy tennis championships, for 

13 years. He is currently serving as president of Methodist Sports Medicine in Indianapolis.  
 

 

Anyone watching John McEnroe playing Michael Chang in last year’s Roger’s Legends Cup match understands 

the potential severity of hamstring injuries. Forced to stretch wide to return a baseline shot Johnny Mac went down 

in a heap with an anguished grimace on his face. His hamstring injury sidelined him from playing in senior events 

for months prompting him to say “It is hell to get old!”  Hamstring injury is quite common in a variety of sports 

especially those requiring sprinting and sudden changes in direction such as soccer, rugby, football, and track and 

field. There have been numerous studies analyzing the incidence, cause, and possible prevention in these sports.  

The incidence and prevalence of hamstring muscle injuries in tennis has not been adequately studied.  Several 

studies have examined the occurrence of aggregate injury with muscle strain injuries 

lumped together in a subcategory of injury. Pluim et al (1) reviewed the literature and found 

that there was a great variation in the method of reporting tennis injuries which made it  

difficult to compare studies. They found that most acute injuries occurred in the lower  

extremities whereas upper extremity injury dominated chronic conditions. Presumably a 

subset of lower extremity injuries included hamstring strains. Presently the incidence 

(injury/player hr) remains unknown. 

 

The mechanism of injury typically involves the act of sprinting or being forced to assume a 

“hurdlers stretch” or “splits” position. Visualize Kim Klijsters stretching wide to retrieve on the baseline and you 

get the picture. The injury results from simultaneous eccentric contraction of the muscle while the muscle is 

lengthening. Because the hamstring muscle crosses two joints it is believed that there is increased excursion of the 

muscle due the hip being flexed while the knee is relatively extending.  The resultant overload causes injury to the 

muscle-tendon junction or less frequently the tendons themselves.   

 

Hamstring injuries are classified by anatomical location and severity. The 

vast majority of hamstring injuries occur at the level of the proximal mus-

cle-tendon junction (MTJ) (2). The muscle tendon junctions of the ham-

string muscles are several centimeters in length typically extending one 

third the distance of the entire muscle. Histological and MRI studies have 

shown that a muscle-tendon strain injury is a physical disruption of the 

muscle fibers at the level of attachment to the tendon. The extent of the 

injury determines the severity of the strain.  Grade 1 strains involve a 

small portion of the MTJ and clinically result in minimal swelling and 

loss of motion and strength. Grade 2 injuries involve a larger amount of 

stripping of the MTJ and are associated with swelling, bruising, and vary-

ing degrees of loss of strength and motion. Grade 3 injuries involve most 

if not complete discontinuity of the MTJ with severe swelling, bruising 

and profound loss of strength. Less frequent injuries occur at the proximal 

and distal tendon insertions. In growing adolescents ischial apophyseal fracture can occur effectively  

Grade 2 proximal biceps femoris MTJ injury 
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disconnecting the proximal common hamstring origin. Proximal avulsion of the ham-

string tendon is most common in adults in the fourth decade of life. These injuries are 

never associated with a bony injury and typically are the result of a higher energy ex-

ternal force. Waterskiing injuries are the most common sport associated with proximal 

tendon tears (3). These tears can be partial or complete rendering the muscle essentially 

non-functional. 
 

The clinical presentation includes antalgic protective gait, varying degrees of swelling 

and bruising. Bruising typically is present no sooner than 3-4 days post injury. With 

higher grades of injury one may see bruising which has extended into the lower leg and 

foot. Examination of the acutely injured patient can be hampered by pain, spasm and 

induration from swelling. Patients with high grade strains and tendon avulsions will have a defect and slack ten-

dons indicating complete discontinuity. These injuries should be further investigated and carefully classified as the 

treatment may require surgery. 

 

Imaging studies are typically not required for low grade strains. In cases of suspected high grade strain or tendon 

avulsion an MRI is advised. The scan is useful for both treatment decision as well as prognosis. 

 

Treatment for strain injuries is divided into phases. The acute phase (1-7 days) involves rest, ice, and a compres-

sive wrap. Early motion is advised to prevent adhesion formation. During the subacute phase (1-3 weeks) treat-

ment progresses to include submaximal muscle contractions. More robust concentric strengthening can be added 

when range of motion and pain are minimal. The remodeling phase (up to 6 weeks) adds eccentric training and 

more vigorous stretching.  The final phase (6 weeks-6 months) includes functional sports specific exercise and a 

gradual progression back to unrestricted sports. Complete proximal tendon avulsions in athletically active individ-

uals require surgical repair in order to increase the chance of returning to pre-injury competition (3). Failure to di-

agnose and appropriately treat this injury can lead to marked functional impairment. Surgical repair of acute tears 

has been demonstrated to have a high percentage of satisfactory results with a majority of athletes returning to 

sports.  Chronic tears are often difficult to repair and can lead to suboptimal results due to muscle contracture, 

scarring and atrophy. 

 

Numerous factors are thought to predispose to injury including advancing age, previous injury, flexibility, 

strength, fatigue, core stability, and muscle architecture(4,5). Of these factors prospective studies have implicated 

age and previous injury as statistically significant factors (3,5). Some authors have shown that a preseason focused 

prevention programs in soccer can reduce the risk of injury during the following season (4). Advancing age leads 

to tendon inflexibility and degenerative change which lowers the threshold for injury. This is the one factor that is 

currently not preventable.  Sorry Johnny Mac. There is no cure for what ails you and the rest of us over 50! 
 

References: 

1. Pluim BM, Staal JB Tennis injuries: occurrence, aetiiology, and prevention. Br J Sports Med 2010; 40:415-423. 

2. Garrett WE, Rich FR, Nikoloau PK Computer tomography of hamstring muscle strains. Med Sci Sports Exerc  

1989;21:506-514. 

3. Sallay PI Diagnosis, classification, and management of acute proximal hamstring avulsion injuries. Op Tech Sports 

Med 2009;17(4):196-204. 

4. Mendiguchia J, Alentorn-Geli E, Brughelli M Hamstring strain injuries: are we heading in the right direction? Br J 

Sport Med 2012;46(2):81-85. 

5. Petersen J, Holmich P Evidence based prevention of hamstring injuries in sport. Br J Sports Med 2005;39:319-323. 
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Training For The High Backhand Volley: Keep It Specific 
           By Mark Kovacs, PhD, FACSM, CSCS 

 
   Dr. Kovacs is a performance physiologist where he combines research and education to improve tennis-specific performance.  

    He oversees the sport science area for the United States Tennis Association. He can be reached at kovacs@itpa-tennis.com. 
 

 

Making off-court training specific to on-court movements are very important when training the tennis athlete. In this example 

the tennis athlete on court is performing a high backhand volley stroke. This stroke is rather common in recreational tennis,  

especially doubles play. Due to the position of the arm (above shoulder height), this position is weaker than when the arm and 

hand are below shoulder height. If this range of motion is not trained appropriately off-court, repeating this movement during 

tennis practice or competition may result in shoulder and arm related issues. Notice in photo 1 the sequence photos of the high 

backhand volley performed by Juan Martin Del Potro. It is important to note the position of the racket in relation to the shoul-

der and how this position changes from the backswing through contact and even during follow-through. To improve the 

strength and stability through the shoulder, elbow and even wrist joint, the exercise shown in photo 2 (start) and photo 3 

(finish) using the cable pulley machine highlights how well this exercise simulates the tennis stroke described in photo 1.  

Remember that this type of exercise is an auxiliary exercise that is implemented in addition to the core compound lifts that 

focus on the larger muscle groups. 

 

 

Arm Rotation - Start  
(Photo 2) 

Arm Rotation - Finish 
(Photo 3) 

(Photo 1) 
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Resolutions for a New Year of Tennis in 2012  

By Alexandra Willis 

The Telegraph website (click here) 
 

 
A new year, a new season, a still-newish decade. The 2012 tennis season has begun, and my has it already been 
with a boom. We've got a new dance move (the Petko-dunk), a new coaching brain (Ivan Lendl), and even the latest 
in pyrotechnics from Roger Federer and Rafael Nadal at the Qatar Open. And a new injury. Serena’s left ankle. All in 
just four days. 
 
There’s also something about tennis in 2012 that has had tennis fans prognosticating with gleeful abandon. Will this 
year herald the waning of the Federer/Nadal era? Is it the anticipation of seeing whether Novak Djokovic can possi-
bly repeat what he did in 2011, or the fascination with which we might watch him crumble in a heap? Is it the ongoing 
will they won’t they Williams sisters soap opera, or the latest chapter in the ‘will Andy Murray win a Grand Slam?’ 
chronicles. Is it the prospect of unearthing new faces – Bernard Tomic, Ash Barty, Heather Watson, Ryan Harrison – 
and wondering will any of them win big in 2012? 
 
With all that in mind, here are a few wishes that it would be nice to see come true in 2012. 
 
1. FEWER INJURIES. The sight of Rafael Nadal in his press conference, having just lost to David Ferrer in the 

Australian Open quarter-finals, the prospect of completing a consecutive Grand Slam in the rubbish bin, was one 
of the more horrible moments of 2011. Kim Clijsters missing Wimbledon was another. Let’s hope 2012 is free of 
situations like that. Although, judging by the fact that Serena’s already come a cropper in Brisbane, rolling her 
left ankle, that doesn’t seem likely. STAY SAFE, TENNIS PLAYERS. 
 

2. LESS FUSS AND BOTHER. It’s fair to say that politics got in the way of tennis rather too much in 2012, no-
where more so than at the US Open – whether it was about the schedule, the rain, the roof (or lack of). Those 
headlines stole the stories from the players, no-one more so than Sam Stosur, who played her semi-final against 
Angelique Kerber in almost ignominy on the USTA’s second court. As for a Monday final in New York next year? 
Please. Just no. LESS TALK, MORE PLAY. 
 

3. Having said that… SORT OUT THE SCHEDULE, AND THE BALLS. New ATP executive chairman Brad 
Drewett needs to hit the ground running and at least engage the players (and tournaments) in some sort of real-
istic discussion about the schedule. Jamming it together, as they have done in 2012, so that Paris and London 
are back to back, just isn’t going to work. As an extra to that, something needs to be done about ball sponsor-
ships. According to Greg Rusedski,  constantly switching balls from event to event is causing players injuries. 
Worth looking into, at least. 
 

4. MORE FROM THE PLAYERS. If 2011 was the year that twitter exploded, it was also the year that players be-
came aware of the impact that photos, videos and other bits and bobbles can have on revealing their personali-
ties. Would you have known that Djokovic had a poodle? Or that Murray can’t sing? Or that Ivo Karlovic reckons 
he’s a comedian? Or that Andrea Petkovic likes Goethe? Or that Caroline Wozniacki is rather good at social en-
gagements? Or that Serena Williams is unfathomable? Probably yes to the last one, but you see what I mean. 
 

5. A RULING CLASS? Men’s tennis has a clear top order – Djokovic, Nadal, Federer and Murray – big names on 
which to sell their tickets and hang their campaigns. Women’s tennis, try as the WTA might, does not. Caroline 
Wozniacki, Petra Kvitova and Victoria Azarenka ruled the rankings, Kim Clijsters, Li Na and Sam Stosur ruled 
the Slams, Maria Sharapova was somewhere in the middle. Kvitova was the only one to bridge the two. So will 
the young ‘uns (Ana Ivanovic and Anastasia Pavlyuchenkova included) take control of tennis’s major prizes in 
2012, and back up their week in week out credentials? Or will the likes of Li, Clijsters and the Williams sisters still 
be able to steamroll through when they have a good day. Judging by the fact that Clijsters is 6-1 to win the Aus-
tralian Open, despite hardly having played, it suggests that the public still believe it’s the latter. 

In The World of Tennis 
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6. A GOOD OLYMPICS. Try as they might, the 2008 Beijing Olympics were not remembered for the tennis event. 
Yes, Nadal and Djokovic did contest a thrilling semi-final for the chance to play for gold, but that was about it. But, 
given that the 2012 Olympics are at Wimbledon, it’s fair to wager that there’s going to be whole lot more to talk 
about. Firstly, the fascination with what it will be like coming back to SW19 just three weeks after The Champion-
ships and how on heaven the grass will be in good nick, but also because of what winning gold at Wimbledon 
means to the players. Federer certainly has his eye on that gold medal on grass, as do many more. And there’s 
the Brit pack too. 
 

7. MORE CLASSIC MATCHES. 2011 had some ridonkadonk encounters. From Schiavone-Kuznetsova in Australia, 
to Murray-Djokovic in Madrid, Venus-Date-Krumm at Wimbledon, Djokovic-Nadal in Miami, Djokovic-Federer in 
New York, there was some shot-making that defied description. And it wasn’t all from Djokovic. Let’s hope 2012 
can bring some of the same. 
 

8. LESS MURKY MOMENTS. While there were some great bits to 2011, there were also some not so great bits. 
Players getting banned for corruption, drugs (Wayne Odesnik), betting companies sponsoring events, unneces-
sary outbursts towards umpires (Serena). Tennis is better than that. 
 

9. SOME TIME FOR DOUBLES. At Indian Wells last year, it was a lot of fun to see so many of the top singles play-
ers playing doubles. True, they did it for match practice, but they also seemed to enjoy it. So more time for dou-
bles from everyone would be nice. Don't forget the mixed doubles at the Olympics too… 
 

10. MORE COMPLIMENTS. We, the public, the fans, the media, are awfully hard on tennis players. Someone is ei-
ther boring, or arrogant, or dogged, or dull, or crazy, or rude, or a choker, or a complainer, or grumpy, or a grinder, 
or a no hoper. It’s rare they are just paid a good old-fashioned compliment. So let’s see tennis players get the re-
spect they deserve in 2012. After all, I know I couldn’t do what they do. 
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Membership Benefits!! 
Go to www.stms.nl and view our new rates!! 

 
Joining STMS entitles you to receive educational information from leading Sports Medicine and Sport  Science  

professionals working with tennis players around the world, as well as access to unique membership benefits (below). 

Most of the scientific rationale for caring tennis players (i.e. clinical management, rehabilitation, training and  

prevention) in the last decade have been provided by STMS members!  

 

We invite you to tour our website at www.stms.nl to view public access information.  

 

What you get with STMS membership  

 Subscription to three issues per year of the Journal Medicine and Science in Tennis 

 Free online access to all editions of the Journal (with your STMS member password) 

 Subscription to four issues per year of the STMS E-mail Newsletter 

 Discounts to STMS meetings 

 Access to the dedicated Members Area (with your STMS password) STMS voting rights 

 

Subscription Rates:  

 Physician & STMS Fellow  (1 year) US $195                      (After July 15th US  $145) 

 Physician & STMS Fellow  (3 years) US $500 

 PhD/PT/ATC/Chiropractor  (1 year) US $75                        (After July 15th US  $65) 

 Tennis Coach & Player/Enthusiast (1year)** US $30           (After July 15th US  $30) 

 ** includes three online journals per year. subscription of four online STMS email newsletters, discount to all STMS conferences and  

       free online access to all published STMS journals. 

 

Please inquire about discounted memberships for clubs or academies as well as  

large group memberships at membership@stms.nl!!! 

http://www.stms.nl/index.php?option=com_acctexp&task=subscribe
http://www.stms.nl
mailto:office@stms.nl
http://www.stms.nl/index.php?option=com_content&task=category&sectionid=30&id=177&Itemid=367

