JOE VANDERBOS

s possible to diddle
around with micro-
tears for months. One
miscalculation, and
you might he back to
sqare one.

16 «

BY JOHN L. PARKER JR.

Sports Medicine =

Galf Heart Attacks

Dealing with a weird but serious injury

bout ten years ago, I started having a

lower-leg problem that I assumed was a

pulled calf muscle. The calf would get ten-

der, sometimes knotty, after hard training

(usually intervals); then, a few days later,
while out on a run, I'd feel a sharp pain very deep
in the gastroc, and, bingo, I'd be out of business.

The injury would respond to massage and rest,
and after a few days, it would seem to be fine. Here’s
the tricky part: when I'd start back running after a
few days off, things would go well for a mile or so,
and then, yikes! The sharp pain would be back!

So I'd take a few more days off, more massage, and
then start back. Déja vu all over again. And I found I
could repeat the cycle as many times as I wanted, and
the injury would just keep popping back up. It was
the most frustrating injury I had ever dealt with.

I finally mentioned it my old mentor, Roy
Benson, and he set me straight.

RUNNING TIMES

“It’s probably not a calf pull at all,” he said. “More
likely, it’s a microtear deep in the muscle. A spasm
forms around the torn muscle; that’s the knot you feel
in there. It starts to heal; that’s when you think you’re
OK. But the process takes longer than we usually
think—several weeks at least. When you start back
too soon, you're simply reinjuring yourself.”

Roy was right. I found that I had to stay off the
injury for several weeks, and even then, I had to
take it easy when I started back. One miscalcula-
tion, and I was back to square one. It was possible, I
soon discovered, to diddle around with this injury,
literally, for months. (Ironically, I did pull my calf
muscle in a skiing accident a couple of years ago,
and though it seemed to be a fairly serious injury at
the time, I was back to running much sooner
afterward than with this pseudo-pull.)

Since that initial injury, I've had this problem,
in both legs, many times. It was always extremely
frustrating because it always seemed to happen
just as I was getting into halfway decent shape.

But each time it happened, I learned a little more
and cut my downtime by a few days. I now consider
myself one of the world’s experts on this injury,
which my buddy Tom Raynor calls a “calf heart
attack,” and I've managed to avoid it altogether for
several years now.

The root cause of this injury, according to my
orthopedic friends, is compartment syndrome,
which means that the sheath around the calf muscle
isn’t flexible enough, and when the muscle swells up
during exercise, it can’t expand enough to accom-
modate the necessary blood flow. The muscle
becomes constricted, and eventually some fibers
tear. Even after it heals, scar tissue often remains,
which makes the site a prime candidate for reinjury,
thus the cyclical nature of this problem.

If you're prone to this injury, you'd do well to
focus on it right from the beginning. Otherwise—
believe me—it will frustrate you for years.

Here’s a program for dealing with calf heart
attack syndrome, including both short-term treat-
ment and long-term prevention and maintenance.

1. Stay off it for as long as it takes to heal com-
pletely. I recommend at least a week. Do some wet
vesting or cycling, but don’t run just because it feels
better after a day or so.

2. Get as much massage—including self~-massage—






