
1 ½ to 2 hours.  Any number of things can 
be used to apply cold, such as crushed ice 
in a plastic bag, a cold pack, a beanbag, 
frozen peas, etc.  It is important to choose 
something that wil l best conform to the in-
jury site. 
 
Follow the R.I.C.E. principle (rest ice com-
pression elevation) during the acute phase 
of an injury.  If f ootwear has to be removed 
for examination purposes, it is important to 
apply ice and compression as soon as pos-
sible.  Wrap a cold pack to the joint using 
an elastic bandage (i.e. Tensor bandage) to 
achieve the desired effects of compression.  

Ensure that the bandage does not restrict 
circulation. 
To minimize the risk of frostbite place a 
wet towel between the ice pack and the 
skin.  A wet towel also ensures a better out-
come of the cold pack, as the cold can 
penetrate deeper. 
 
The importance of ice in the first few days 
following any soft tissue injury is critical in 
reducing total rehabilitation time.  Soaking 
the injured area in a hot bath during the 
acute phase will li kely prolong your recov-
ery time.  Although it may feel good at the 

(Continued on page 2) 

ICE VS. HEAT Thank you for 

your interest in 

our newsletter.  

We are pleased 

to o ffer future 

newsletters by 

email . 

 

Please send an 

email with 

“ Newsletter” in 

the subject line 

to: 

 

info@ wsm.ca 
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ICE? HEAT? 

Many people don’ t know 
when they should use ice 
or heat after an injury.  
Making the right choice 
can lead to a faster re-
covery.  Here are some 
guidelines to help you in 
making the right deci-
sion. 
 
As a general rule, any 
acute (less than 2 to 3 
days old) soft tissue in-
jury is best managed by 
applying ice to the area 
for a period of 12 to 15 
minutes, repeating every 
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RICE  
 
 

Rest:   
imperative that the 
injured area is pro-
tected to allow time 
for healing 
 
 
I ce:      
should be limited to 
10 to 20 minutes at 
a time.  Ice applica-
tion should be re-
peated every 1½ to 
2 hours when 
awake and may ex-
tend from one to 
72+ hours post-
injury 
 
 
Compression: 
can be maintained 
continuously on an 
injury during the 
day (do not leave a 
tensor bandage on 
overnight).  Ensure 
that the elastic ban-
dage is snug and 
comfortable, not 
tight 
 
 
Elevation: 
elevate the injured 
site above the level 
of the heart 
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time, applying heat to the injury will exac-
erbate the inflammatory process and thus 
increase healing time. 
 
If swelling persists in the weeks following 
the initial injury, without an increase in 
temperature, a combination of ice and heat 
can be used.  Soaking the injured area by 
alternating between a hot and cold bath, 
two minutes in each, repeated three times 
in a row, can help get rid of that last bit of 
swelling.  Temperatures (°F/°C) of 
106°/41° and 66°/19° are generally safe for 
the average individual.  Please consult a 
qualified health professional if you have 
any medical conditions that may be af-
fected by this treatment. 

 
In summary, if the joint is hot and swollen 
use ice only, regardless of the stage of injury.  
If you are undecided, ice is often your safer 
choice.  To get rid of that last bit of swelling, 
use contrast baths.  To help loosen stiff mus-
cles heat is acceptable. 
 
Good luck! 
 
Mike Clermont B.Sc.(PT), CAFCI, RCAMT 
Registered Physiotherapist 
Certified in Acupuncture 
Certified Orthopaedic Manual Therapist 

Physically Active Supports and Supplies 
 

Family owned & operated since 1997 providing active individuals with: 
 

Custom & off-the-shelf braces and supports 
Exercise balls, tubing and bands for general exercise or rehabilitation purposes 

Therapy, First Aid & Rehab products and supplies 
 

65 University Ave E (beside Waterloo Sports Medicine) 
884-1600 

www.passbracing.com 
 

Largest selection of training supplies in town 

Fun Things To Do I f You’re A Hockey Goalie 
 
1. One word:  Salt 
2. Before the game, secretly switch the green and red light bulbs. 
3. If you’re on the bench, start giving away all the sticks on the racks to the fans sitting be-

hind you. 
4. Every time an announcement is made over the PA system, drop to your knees and start 

screaming, “Not the voices again!” 
5. Using hockey tape, put a large bull’s-eye in the middle of your chest. 
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Many people are most concerned with the 
“serious” types of hockey injuries:  knee, 
shoulder, or head (concussion).  However, 
some of the most overlooked and compli-
cated injuries (if not treated properly) oc-
cur to the hand, wrist, and finger.  These 
injuries occur quite frequently not only in 
hockey, but other team sports such as bas-
ketball, football , and volleyball.  Have you 
sprained your thumb or wrist, or broken a 
finger or a knuckle?  If you haven©t, you 
probably know someone that has. 
 
Even though hockey players wear well-
padded hockey gloves, sometimes it is not 
enough protection to prevent injury.  Fal-
ling on the ice on your outstretched hand, 
being checked into the boards or glass, 
colliding with an opponent, and taking a 
slap shot off your hand are some of the 
potential causes of injury.  The bones and 
joints in your hand and fingers are small 
and fragile, and therefore, only a small 
amount of force or trauma is required to 
cause a serious injury.  Recall that in Feb-
ruary 2002, Maple Leaf goaltender Curtis 
Joseph put his gloved hand on the ice in a 
slightly awkward position and broke a 
bone in his hand that kept him out of the 

rest of the regular season, and part of the 
playoffs. 
 
Any sports injury to the hand, finger, wrist 
or forearm should be carefully assessed 
and treated by a medical professional.  
Many athletes either ignore or minimize 
these injuries with the attitude that "it©s 
only a finger, it will get better soon.”  Un-
fortunately, there are many types of sprains 
and fractures around the fingers, hand, and 
wrist that either won©t heal at all , or heal 
improperly, if inadequately managed.  This 
can result in constant pain, weakness, joint 
instability or a permanent disfigurement.  
Do you know anyone with a mangled look-
ing knuckle or crooked finger? 
 
What injur ies are common? 
 
Finger and thumb injuries are very com-
mon.  The finger joints can be sprained or 
dislocated and the finger bones themselves 
(called phalanx bones) are easily broken.  
Sometimes you can sprain the finger joint 
and break a bone at the same time.  That is 
why it is important for doctors to carefully 
examine the injury and obtain an X-ray to 
check for any breaks or fractures.  Never 
tape or splint a finger injury on your own - 
you may be causing more damage.  Un-
treated, or improperly treated, injuries can 
result in a permanently crooked and stiff 
finger.  Thumb injuries in particular, need 
to be treated properly.  It is very hard to do 
anything -sports, writing, carrying, and 
gripping – with a weak and painful thumb! 
 
Hand and wr ist injur ies often occur as 
you put your hand down on the ice or the 
boards to break a fall or collision with the 
boards.  Sprains and fractures of the bones 
in the hand (metacarpals) can occur.  A 
broken metacarpal almost always needs a 
cast to heal.  In some cases, metacarpal 
fractures need surgery to repair the broken 
bone by inserting a metal pin.  This is what 
Curtis Joseph needed.  A common sports 

(Continued on page 4) 
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Hand and Wr ist Injur ies - Don’t Ignore Them!  
Athlete’s Edge 

 
Editor : 

Nancy Habermehl 
nancy@wsm.ca 

 
 
 
 

Athlete’s Edge supports 
community and amateur 
sports and activities in 
the Kitchener-Waterloo 

region.   
 
 
 

Since 1986, over 25 000 
athletes  and active indi-
viduals have relied on 
the experience and ex-
pertise of the medical 
and therapy staff of 

WSM. 



 
 
 

Main Clinic 
                

Waterloo Sports Medicine 
Centre 

65 University Avenue 
East,  Unit 12 

Waterloo, ON, N2J 2V9  
 

Phone: 746-2220    
Fax: 746-2295 

 
Email:  info@wsm.ca 

 
 

Satellite Clinic 
 

Waterloo Sports Medicine 
Centre at RIM Park 

2001 University Avenue 
East, Suite 104 

Waterloo, ON, N2K 4K4 
 

Phone:  885-5684 
Fax:  885-6123 

 
Email:  

 wsmrimpark@wsm.ca 
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injury that almost always requires 
a cast is a fracture of the scaphoid 
bone.  This small wrist bone, 
which is near the base of thumb, 
can be broken without any visible 
crack appearing on the X-ray.  
Other tests, such as a bone scan or 
a CT scan are needed to recognize 
the injury. 
 
Regardless of the type and location 
of injury, it is important to have a 
medical professional assess and, if 
necessary, treat the injury. 
 
-submitted by Dr. Robert Lee, a  
physician at Waterloo Sports  
Medicine Centre 

Hand and Wr ist Injur ies 

 

27%

21%

16%

13%

11%

7%
5%

Head and neck 27%

Chest, shoulder and upper arm 21%

Other 16%

Hip, groin, thigh and knee 13%

Lower arm, wrist, hand and finger 11%

Lower leg, ankle and foot 7%

Back 5%

Types of Injur ies (2000-2001) 
Taken from the Hockey Development Centre of 

Ontario 

Visit our website 
www.wsm.ca 

 
 

Learn about our clinic and our services, read up on the latest sport injury 
information and much more! 

 

Did you know… 
 
· that WSM offers taping seminars for coaches, parents, teachers and ath-

letes? 
· Please contact Nancy Habermehl for more information. 
      nancy@wsm.ca  
      746-2220 


