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Hello Everyone, 
 

By the time you receive this newsletter, you will know you has won the Australian Open.  
As the first Grand Slam of the year, it marks the beginning of another year of exciting  
tennis on both the ATP World Tour and WTA Tour.  This last year also has been even 
more interesting with the return of high profile players who had extended absences such 
as Justin Henin, Richard Gasquet, and Kim Clijsters.  We are all well aware of the  
challenges of a long, grueling tournament year.  The WTA has made some proactive 
steps to try to mitigate the number of injuries.  There is a recently added “Health section 
on the website” as well as a computer based program that allows players to schedule 
their own tournaments.  This program applies alerts also when the number of consecu-
tive tournaments increases beyond the third, whereby prior WTA data suggests and  
increased risk of injury.  The WTA has also brought in a novel idea of  introducing a 4 
week and 8 week “off season” as part of the tour calendar just after Wimbledon and prior 
to the beginning of the year tournaments.  The ITF has contemplated doing a Davis Cup 
every other year “World Cup” format for a few weeks.  Finally, modifications to the  
cramping rule have been introduced this year, so that it may not be used as a medical 
timeout to mitigate unfair uses of medical treatments during a match.  Medically-indicated 
conditions can of course still be treated such as whole body cramping, dehydration/heat 
illness as well as other concerning conditions that may present as cramping.  Further 
education of all types of health care providers on appropriately distinguishing these  
conditions will continue to allow for a level playing field.  It seems, although the year has 
just begun, there is already so much to discuss! 
 
This issue of “Inside the STMS” highlights the recent Valencia Conference report from 
the 2009 World STMS Congress.  Additionally, an abstract review by Dr. Maarten Moen 
and Dr. Rogiera Silva presents information from his abstract recently presented at  
Valencia, which has a differential diagnosis for low back pain.  Plans are underway for 
upcoming STMS conferences, and we will be sure to notify you immediately.  This issue 
also includes a 2010 Conference Calendar for your review. 
 
We look forward to an exciting year, and with the New Year, is again an opportunity to 
renew your membership or begin with a new membership.  Please go to www.stms.nl or 
email Stefani Higgins at office@stms.nl. 
 

Thanks again for your wonderful support!! 
 

Neeru Jayanthi, MD 
Editor-in-Chief 
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The 11th Annual World STMS Congress was held in Valencia, Spain 
November 6-7, 2009.  The Congress was particularly special as it 
was the Centennial Celebration of the Royal Spanish Federation, and 
supported by RFET,  the Real Federacion Espanola De Tenis (Royal 
Spanish Tennis Federation) in conjunction with the International Soci-
ety for Tennis and Medicine Science (STMS).  Additionally, the ITF 
World Coaching Conference immediately preceded the the STMS 
World Congress.  Dr. Angel-Ruiz Cotorro and his organizing team 
held the event in one of the most beautiful venues at the Principe 
Felipe Museum, in conjunction with the ATP 500 Valencia Open.  Al-
most 200 participants from numerous countries got to enjoy a won-
derful program, but also a spectrum of social activities.  Some of the 
world’s leading experts in tennis medicine and also in sports medicine 
delivered the most up to date information in various plenary and didactic sessions. 
 
A session on management of the high level tennis player included the introduction of cardiac ultrasound in cardio-
vascular assessment, as well as assessments of the high level young tennis player.  Course President, Dr. Ruiz-
Cotorro gave a nice summary of overload injury prevention in the high level young tennis player.  During a con-
comitant session, the WTA had several lectures on management of the WTA tour player.  Specifically, addressing 
the issues of fatigue, player physical and mental welfare, with a summary of available resources was addressed by 
Kathy Martin and Nicjy Dunn.  WTA VP of Sports Science, Kathleen Stroia, discussed the novel approach using 
electronic player scheduling and the recent calendar changes in the WTA calendar to introduce an “off-season” to 
assist with recovery. 
 
Professor Karl Weber moderated the session on team work in prevention of injury.  Miguel Crespo from ITF gave a 
nice summary of overload prevention strategies for players in training.  Fitness specialists, physiotherapists, and 
sports psychology was all introduced in development of some of the top professional players in Spain.  The shoul-
der in the tennis player was highlighted by some of the world’s experts in this area.  Dr. Castagna discussed the 
specific alterations in injuries seen in young tennis players, while the relationship of scapular dyskinesia and rota-
tor cuff pathology as well as recent research on elite junior players was highlighted by Dr. Rogiera Silva of Brazil.   
Dr. Giovanni Di Giacomo of Italy presented his experiences with shoulder instability treatments in the tennis 
player.  Babette Pluim, past president of STMS discussed the consensus statement on injury definitions in tennis 
medicine during the plenary session for the entire Congress. 

 
The lunch session was also provided on the beautiful tournament site and 
gave participants a chance to stroll the grounds of the ATP 500 Valencia 
Open. Valenica is also known as the “City of Science”, and this was quite 
obvious when seeing the incredible unique modern architecture of the build-
ings surrounding the conference site.   
 

11th STMS World Congress 
      5-7 November 2009 

  Valencia, Spain  



International speakers also highlighted afternoon sessions on the wrist and elbow.  Unusual injuries in the young 
tennis player such as osseus oedema, keinbock’s disease, forearm compartment syndrome in the wrist and sep-
tum syndrome in the elbow was presented.  More common injuries such as TFCC injuries and metacarpal stress 
fractures of the wrist/hand, and OCD lesions and a summar of medial and lateral tennis elbow was discussed.  
Dr. Parier  and Dr. Daubinet from France, Dr. Renstrom from Sweden, Dr. Ignacio Munoz and Dr. Juame Vilaro 
from Spain highlight the international level of speakers at the Congress.  Concomitant research sessions in-
cluded profiles of scapulothoracic position and strength variables in elite junior Swedish tennis by Ann Cools, 
while plantar pressure patterns in various shots by Dr. Corbi.   A final surprise visit by the President of Valencia 
to the STMS World congress signified the importance of this event for this Spanish City.  The day concluded with 
a summary of the evidence regarding how much tennis has been shown to be at risk for injury at the junior elite, 
recreational, and professional levels by STMS Chair of Education, Neeru Jayanthi of the USA. 
 
Many participants had an opportunity to explore the historic cul-
ture as well as the modern aspects of the city of Valencia at 
night.  Some participants had an opportunity to catch some of 
the ATP level tennis at the tennis center.  Everyone returned for 
another stimulating day of tennis medicine.  Research sessions 
included evaluation of grip size and wrist position by Professor 
David Susta, a novel approach to treating medial tibial stress 
syndrome, and evidence was presented on over 90 cases of 
PRP (platet rich plasma ) treatments by Rogiera Silva of Brazil.  
Babette Pluim, medical director of Netherlands Royal Tennis 
Federation, and Vice-President of STMS, Javier Maquirrain of 
Argentinian Tennis Federation moderated a broad discussion of 
unique issues such as dermatologic diseases, anti-oxidant use, 
laparoscopy in professional tennis, as well as the use of anesthesia.  An important session on hip injuries and 
particularly femoracetabular impingement and labral lesions was highlighted by presentations by recognized hip 
surgeon, Dr. Marc Phillipon of the Steadman-Hawkins Clinic in the USA.  Lower limb injuries including muscular 
injuries and the spectrum of stress fractures were also presented.   
 
A tennis tournament for conference participants was held on the practice courts of the ATP 500 Valencia Open, 
and produced some good on-court friendships as well as some fierce competition. 

 
The lumbar spine has been known to be a problem area in ATP tennis, 
but Michael Turner of London presented some information regarding 
extent of pathologies in elite junior tennis players, and called for in-
creased regular screening due to increased risk.  Mark Kovacs of 
USTA Player Development and USTA Sports Science presented the 
most recent information on injury trends from the latest USTA study on 
junior players and future directions for prevention. Javier Maquirrain 
gave the latest updates on anti-doping in tennis.  Concomitant ses-
sions included a variety of methods of physical testing in adolescent 
Swedish players, training protocols, and also 2-D video screening of 
tennis shots to improve performance and limit injury in elite junior ten-
nis players.  Advances in technologies in tennis introduced vibration 

technology, modulated micro-currents in treatment, radiofrequency and power plate technologies for treatment of 
various tennis injuries.   
 
A final plenary session regarding Professor Per Renstrom’s vision of prior treatment of injuries, and shifting our 
focus to the importance of prevention of injuries was presented as a conclusion to the 11th Annual World STMS 
Congress.   
 
Dr. Angul Ruiz-Cotorro Dr. Ignaocio Munoz, and Jaume Vilaro should be congratulated for the excellent organi-
zation of this World Congress, and also a special mention to the RFET (Royal Spanish Tennis Federation) for its 
support in this Centenary year of Spanish Tennis.  Plans are already underway for future STMS meetings and 
the next World STMS Congress! 

Kathleen Stroia,  Kathy Martin 



Javier  
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Maarten Moen 

The Advantage of Being Left-Handed in Interactive Sports 
Hagemann N.  Atten Percept Psychophys 2009; 71(7): 1641-1648  

 
Background: 
Depending on the activity, the percentage of left-handers ranges from 10-13%. In an analysis of the world’s ranking 
in tennis, left-handers were clearly overrepresented in world’s number one ranking and Gram Slam finalists.   
 
Research question/s: 
Is the ability to perceive left-handed patterns of movement in tennis less developed compared to right-handed  
patterns? 
 
Methodology: 
Subjects: 108 males (54 left-handed, 54 right handed) were selected to participate. Three groups were formed;  
tennis experts (highest German leagues), intermediates (tennis in local leagues) and novices (never played tennis).   
Experimental procedure: Videoclips were displayed of 4 different high level tennis players (2 right-handed, 2  
left-handed). The clips showed various strokes (groundstrokes, volley, serve). The clips were mixed up and  
randomly displayed to the participants. The clip was stopped at the point of ball racket contact. Participants had to 
report the depth and direction of the ball in a schematic display.  
 
Measure of outcome: The radial difference between the estimated point and the actual point where the ball landed 
in the court (in centimeters).  
 
Main finding/s: 
Graph: Radial prediction error for left- and right handed tennis strokes as a function of expert level.  
 

 
 * = p<0,05. Both left- and right-handed participants were better at predicting the direction of the right-handed strokes.   
 
Conclusion/s: 
All levels of play were better at predicting shot-direction of right-handed tennis players compared to left-handed  
tennis players.  
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" Abstracts – Rogerio Teixeira Silva, MD, PhD 
STMS Conference, Valencia, Spain, November 2009 
 

Bone Stress Injuries of the Sacrum in Tennis Players:  
A Differential Diagnosis for Low Back Pain 

Silva RT et al, BJSM 2005 
 

 
 

The incidence of stress fractures in athletes ranges from 1.4% to 4.4% (2% in men, and 7% in women). 
They occur in young patients, with a history of repetitive activity and are differentiated from acute fractures by the 
absence of an acute traumatic event. There is usually an insidious onset on symptoms, 
which are not universally present. 
 
The stress fracture is an unusual cause of low back pain in athletes, and its cause is controversial. A potential  
explanation is vertical concentration of the stresses of the body’s forces dissipating from the spine to the sacrum, 
which imposes unusual stress on normal bone. In tennis, it seems to result from the repetitive movements involved 
in baseline strokes and the frequent changes in direction. Another reported cause is discrepancy between the 
lower limbs, but we do not know on which side it is more common. 
 
The clinical findings are characterised by lumbar and/or sacral pain, of insidious onset, with no history of trauma, 
and can occasionally irradiate to the gluteus region or the leg. The onset of pain is usually only after sports activity, 
and is located near the area of the bone involved, but, as time goes on, the pain can become continuous, limiting 
sports activity. Neurological tests are usually normal, but, in rare cases, they may reveal signs of irritation of sacral 
nerve roots. Radiographs of the sacral region may be normal. Sacral fractures are difficult to evaluate on radio-
graphic images because of the three dimensional arrangement, and also because they do not produce callus ossi-
fication. Bone scintigraphy is considered to be the most effective method for detecting the injury, but it is not spe-
cific enough to identify anatomical detail. 
 
Magnetic resonance imaging is the first choice for diagnostic research and for providing a differential diagnosis. It 
will show a low sign at T1 and a high sign at T2, although these are not specific signs, as they may be present in 
other conditions such as osteoporosis and infection. A linear sign can be seen in some cases, and about 25% of 
cases of multiple injuries can be detected. 
 
Tennis players with sacral stress fractures improve quickly with rest and abstinence from sports activity for four to 
six weeks. Gradual return to activity is crucial to allow complete healing of the injury, and this should be  
emphasised to athletes, as they are likely to return to sport too early. 
 
Authors’ affiliations 
R T Silva, NEO – Orthopedic Sports Medicine Research Center, Sao Paulo, Brazil 
Competing interests: none declared 
Correspondence to: Dr Silva, NEO, Rua Carmelo Damato 40, Sao Paulo 04084-100, Brazil 
Email: rgtsilva@uol.com.br 



C ONFERENCE OUTLOOK 
 

 
 
JANUARY 2010 
 
''Exercise at Extremes'' 
Tuesday 12 January 2010 
Venue: Royal Society of Medicine, 1 Wimpole Street, London W1G 
For further information, please contact Beilul Kahsai, Event Coordinator, 0207 290 3859 or 
 email sports@rsm.ac.uk or Register online at www.rsm.ac.uk/sports 
Full programme is available on the RSM website http://www.rsm.ac.uk/academ/spj104.php 
 
 
FEBRUARY 2010 
 
2nd Biennial Exercise Induced Leg Pain Symposium: 
“CHRONIC EXERTIONAL COMPARTMENT SYNDROME – Not Just a Leg Problem” 
Date: Thursday 25 February 2010 
Venue: The Octagon, Queen Mary University of London, Mile Road, London, E1 4NS 
For more information or to register by phone please contact a member of the events team: 
Tel: 0114 225 9057 or 0114 225 9035/6 Fax: 0114 225 9119: academia.bbmuk@bbraun.com 
www.aesculap-academia.co.uk  
Address: Aesculap Academia Education, Freepost SF10771, Sheffield, S35 2FZ. 
 
 
MARCH 2010 
 
Events Medicine in the North-East of England, Medical Experience and Preparation 
Date: 2 March 2010 
Venue: The Riverside Stadium, Riverside, Chester-le-Street, Co. Durham DH3 3QR 
Fees from the event will be donated to the grass roots sports charity the Durham County Cricket 
Foundation (Registered Charities no: 1127721.) 
For application forms and programmes contact Mr M Foster, Durham County Cricket Club 
Telephone: 0191-3871717 Mark.Foster@durhamccc.co.uk 
For further information contact Dr J Cosgrove FRCA, Consultant in Anaesthesia and Intensive 
Care Medicine Telephone: 0191-2231059 Email: joe.cosgrove@nuth.nhs.uk 
 
 
Osteoporosis and Other Metabolic Bone Diseases 
Date: 17-19 March 2010 
Venue: St Anne’s College, Oxford 
Further information about St Anne’s college can be found at 
http://www.stannes.ox.ac.uk For more information on Oxford visit www.oxfordcity.co.uk 
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MAY 2010 
 
5th ECOSEP Sports Rehab Course Lower Limb 
Date: 14, 15 and 16 May 2010, Thessaloniki, Hellas 
Venue: National Athletics Sports Medicine Centre, Thessaloniki, Greece 
Full details and registration at: http://www.athleticsclinic.gr 
http://www.ecosep.eu 
E-mail: ikakthess@hol.gr info@ecosep.eu or Tel: 0030 2310 202 190 
 
 
“Hot Topics in Tennis Medicine” 
Swedish Sports Medicine Conference + Preconference in Tennis Medicine 
Date: May 18-22, 2010 
Båstad , Sweden  
http://www.einbjudan.se/conf/simf/Prislista.pdf  
 
 
 
SEPTEMBER 2010 
 
2nd ECOSEP (European College of Sport & Exercise Medicine) & 12th Annual Scientific 
Conference in Sports & Exercise Medicine (CSEM) 
Date: 9 - 11 September 2010 
Venue: Bancroft Building, Queen Mary University of London 
.For further details, please contact Dr Nat Padhiar Tel no: 077 187 43755 
Nat.padhiar@thepct.nhs 
For further information or to register by phone, please contact a member of Aesculap Academia 
Education’s events team on academia.bbmuk@bbraun.com www.aesculap-academia.co.uk 
Tel: 0114 225 9057 
  
 
 
 

 

  
 

 

MISSION STATEMENT 

To disseminate current and practical tennis-related medical and scientific information to all our stake-
holders (players, coaches, health care professionals, scientists, and tennis organizations) in order to  

optimize the health and performance of tennis players world-wide. 

C ONFERENCE OUTLOOK (cont.) 



 

 

 
 

 

Membership Benefits!! 
 
What you get with STMS membership   
(One Year US $175 - Three Years US $500)*  
 
  Subscription to three issues per year of the Journal Medicine and Science in  

 Tennis  

 Free online access to all editions of the Journal  

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

 Discounts to STMS Conferences  

 Access to the dedicated Members Area   

 STMS voting rights** 

 

* Students pay a discounted membership fee (US$ 100) 

** Non-Students Only 

Questions? 

Contact the STMS Membership Office by e-mail at  

membership@stms.nl 

 

Join us now!!!   

 

 


