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      Attitudes towards golfers and their 
physical fitness levels have dramatically 
changed over the past few years. In the ear-
lier times of golf, most golfers did not dedi-
cate much time towards improving their 
physical fitness levels. Deluxe trailers hous-
ing full exercise equipment were used by the 
golfers as a shelter during rain delays.  
 
      Now, golfers on all professional circuits 
reali ze the importance of exercising to help 
better their game. Many, like David Duval, 
have used a combination of cardiovascular 
and weight training programs to shed the 
pounds and strengthen key golfing muscles. 
 
 For golfers who feel like their swing  breaks 
down during the last few holes of the round, 
exercise can be a helpful corrective measure. 
Fatigue often leads to mistakes. This can 
lead to poor scoring, or worse, to injury.  
 
      Muscles that support your low back 
(multifidi and transversus abdominus mus-
cles) play a critical role in golf.  Increased 
strength and coordination in this area can 
help protect the back against the strong rota-
tional and compressive forces that occur dur-
ing the golf swing. 
               
      Power is generated by your bigger golf 
muscles such as the gluteal muscles, latis-
simus dorsi, abdominals, quadriceps and 
hamstrings. Therefore to hit the ball l onger 
one must improve the strength and coordina-
tion of these muscles. Fail ing to do so might 
result in stress on other weaker muscles, thus 

leading to injury. Treating a tendonitis often re-
quires a global strength and flexibil ity assessment 
of your power muscles.  
 
      A customized stretching and strengthening 
program specific to your body type should be es-
tabli shed by a qualified medical professional.  
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H IT L ONGER DRIVES !  
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The  sports medicine newsletter for the Region of Waterloo,  
suppo rting the safe pursuit  of sports 

 and p hysical activity  

    -by Mike Clermont, B.Sc.(P.T.),CAFCI 



              Elbow pain is a common ailment 
experienced by many athletes. Despite 
the terms “ tennis elbow” and “golfer’s 
elbow”, a good number of people suffer-
ing from elbow pain do not even partici-
pate in either activity. Tennis elbow re-
fers to pain on the outside (lateral) aspect 
of the elbow. Golfer©s elbow is pain felt 
on the inside (medial) aspect of the el-
bow (see Figures 1 and 2). 
            Recent trends have shown that in 
golf there is a 5:1 ratio of lateral to me-
dial elbow pain.  Following these trends, 
tennis elbow could also be referred to as 
lateral golfer©s elbow. So how is it that 
there is more tennis elbow in golf than 
golfer©s elbow? Generally speaking, most 
tennis elbow occurs on the target side 
arm (left arm in a right handed golfer). 
The most common cause of this injury is 
a sudden deceleration of the club head at 
impact. This can occur from taking too 
deep a divot or by striking a buried ob-
ject (tree root). 

             Early intervention is the key to a 
quicker recovery. Pain lasting more than 
72 hours should be examined by a medi-
cal professional. Here at the clinic you 
will be provided with a thorough assess-
ment and given suggestions to help get 
you back to playing as soon as possible. 
Through the use of physical examination 
and video analysis we can try to establish 
the cause of your injury. 
             As an avid golfer, I have come 
across many golfers on the course who 
have suffered from elbow pain. When 
asked how long they have had the injury 
most reported an average of 4 to 6 
months. It has been my experience that 
most of these types of injuries take ap-
proximately 1 year to fully recover. 
Comparatively, those that have ad-
dressed the injury in its early stages have 
averaged a 2 to 4 month recovery period 
and have had fewer flare ups. Wouldn©t it 
be nice to get back to playing better, 
healthier golf before the season ends? 

The game of 
golf is diffi-
cult enough 
without hav-
ing to deal 
with those 
nagging elbow 
pains.  
 
     -by Mike 
Cl er mont ,B.
S c . ( P . T . ) ,
CAFCI 
 
Mike is a reg-
istered physio-
therapist at 
W a t e r l o o 
Sports Medi-
cine Centre 
who is also 
certified in 
acupuncture. 
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TENNIS  VS .  GOL FER ’ S  EL B OW  
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Figure 2:  medial epicondyle Figure 1: lateral epicondyle 

(Figures modified from The Physician and Sportsmedicine, Vol. 24, No. 2, 1996) 
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             Struggling to 
get a good start off the 
first tee? Does it take 
you a couple of holes 
before you feel warmed 
up and ready to play? 
You are not alone. 
Many golfers arrive at 
the golf course five 
minutes before their tee 
off time and rush to get 
to the first tee. A few 
quick "warm up" 
swings and then an at-
tempt to drive the ball 
to its intended target. I 
have described a ma-
jority of golfers that I 
end up seeing in the 
clinic.    Given today©s 
fast pace of li ving 
many feel rushed to try 
to make time for golf. 
Consequently arriving 
30 to 45 minutes before 
your tee time is hard to 
do. 
             If you only 
have 10 to 15 minutes 
before teeing off here 
are some suggestions to 
get your game started 
on the right track: 
 
1) Briskly walk from 
the parking lot to the 
club house.  
 
2) Stand with your feet 
shoulder width apart 
and gently rotate your 
upper body to left and 
right.    Hold (DO NOT 
BOUNCE!!) each posi-
tion for 10 seconds 
(Figure 1). 
 
3) Loosen up your 
shoulders with circular 

motions. Next, reach and 
pull your arm across the 
chest. Caution for those 
suffering from shoulder 
tendonitis.  Hold for 10 
seconds (Figure 2).  
 
4) Stretch your hamstrings 
(back of thighs) by placing 
one foot on a bench or golf 
cart in front of you and 
bend forward at the waist. 
Hold for 10 seconds 
(Figure 3). 
 
5) When working on the 
practice green hit a couple 
of putts/chips from a vari-
ety of locations. This re-
duces stress on the low 
back from being bent over 
too long. 
 
6) Take a few practice 
swings with an iron (e.g., 
7-iron) and then progres-
sively work up to your 
driver. Adding a swing 
weight/donut to the hossel 
during warm up can also 
help.  Warming up while 
holding two clubs together 
is NOT recommended. 
 
7) Clothing: keep a light 
windbreaker in your golf 
bag to keep warm on those 
cooler days. Stiff muscles 
and joints can make it 
harder to swing effectively. 
 
            Remember, if you 
are being held up by slow 
play, take advantage of this 
time to do a few of these 
exercises to stay limber. 
 
   -by Mike Clermont,  
B.Sc.(P.T.),CAFCI 
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Figure 1: rotate upper body 

Figure 2:  shoulder circles 

Figure 3: hamstrings stretch 
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              There are many causes of knee 
pain, but knee osteoarthriti s (OA) is one of 
the more common reasons for active indi-
viduals to seek medical advice.  OA symp-
toms can be improved by various treatment 
options. 
        Osteoarthritis is the ªwear and tearº 
type of arthritis that involves degeneration 
of the cartilage that normally surrounds and 
protects the bone surfaces in the knee joint.   
There other changes within the knee such 
as thinning of the joint (synovial) fluid and 
occasionally inflammatory reactions.   
        The pain of OA is often an ªachinessº 
or ªstiffnessº, but can also cause sharp 
pain, especially with sudden twisting move-
ments.  It can start gradually or more sud-
denly after the joint surface has been irri-
tated by injury.   OA must be differentiated 
from other conditions and sports injuries  
(e.g., tendonitis and meniscal cartilage 
tears) since the treatment can be quite dif-
ferent. 
        For knee OA, the 
foundation of treatment in-
volves a good strengthening 
and range of motion pro-
gram for the knee.  Numer-
ous research studies have 
shown this approach to be 
effective in decreasing OA 
pain and disability.   Mod-
erate exercise (e.g., walk-
ing) and weight loss (if 
overweight) is also benefi-
cial.  Analgesics such as 
acet ominophen (e.g.
Tylenol) are relatively safe 
and effective. We usually 
reserve using non-steroidal 
anti-inflammatory medica-
ti on (e.g., i buprofen 
(Motrin, Advil ), naproxen) 
for acute exacerbations of 
OA or if there is an obvious 
inflammatory component.   
        In the past decade, 
some newer forms of treat-
ment have evolved.  Knee 
viscosupplementation in-
volves intra-articular injec-
tions of a thick fluid-li ke 
medication (e.g., Synvisc) 
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Since 1986, over 35 000 
athletes  and active indi-
viduals have relied on the 

experience and expertise of 
the medical and therapy 

staff of WSM. 
 

The doctors and therapists 
are now joined by massage 

therapy, sport nutrition, 
sport psychology and or-
thotic services to provide 

complete care for our exer-
cising patients. 
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that is very similar to the joint fluid that is 
normally in the knee.  Originall y thought to 
act as a ªlubricantº, viscosupplementation has 
a more complex action that involves stimulat-
ing the joint lining to produce more synovial 
fluid naturall y.   Viscosupplementation can 
provide relief of OA pain for over a year in 
many patients. 
        Advances have also been made in the 
area of bracing as OA braces have been   
modeled after sports braces and are made of 
strong light-weight materials such as titanium 
and carbon fiber.  Glucosamine is an over-
the-counter ªsupplementº that has been 
shown in some research studies to decrease 
OA pain and disabil ity.  For those who have 
advanced OA, there are surgical options such 
as arthroscopy and knee replacement 
(ªartificial kneeº).  
        So if you have osteoarthriti s, and you 
want to stay active, there are many options to 
keep you going! 
 


