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For Racing in the Heat, Allow Time to Acclimatize

With summer weather comes summer running, and with it a period during which your body needs to adjust to the higher temperatures and, in many regions of the country, drastically increased humidity. Knowing how these atmospheric changes affect you physiologically can help you better prepare for summer, ensuring that you race safely and with minimized detriment to your endurance performance.

The body is better at handling external cold than external heat, and exercise raises internal temperatures in addition to that. The two problems with external heat are increased body temperature, which immediately affects performance, and dehydration, which imposes a more gradual drag on your ability to function in hot conditions. Performance starts to suffer at just three degrees over normal temperature, and in a race, runners are not inclined to back off to meet this unsettling fact. This is where acclimatization comes in to help; a properly acclimatized body makes adaptations to allow for optimal performance when it recognizes that the challenge of extreme heat is present.

The Basic Timeframe

Runners respond differently in a battle with heat. One study Jack Daniels conducted found that some runners perspire twice as much as others—in identical heat conditions and with matching body composition, weight, and running speeds. It takes about two weeks of training in warm conditions to acclimate properly, and it is important to know when to train in these conditions. You must start this two-or-more-week process with runs early in the morning or late in the evening. These are the coolest times, though morning is the most humid and evening generally hotter than the cooler morning. Eventually, you need to put in runs at the time of day and under the warm conditions in which the race will be occurring.
What to Expect
Cooling occurs when sweat evaporates off the body. To achieve this, the body diverts blood to the skin to cause sweating—this means less blood is carrying oxygen to the exercising muscles. In this way, the body reduces the amount of blood available to enhance performance.

When conditions are above 69 degrees Fahrenheit, even well-acclimated runners should expect slower race times. The following chart appears in Daniels’ Running Formula and will help you determine just how you’ll be compromised for longer race distances.

	Degrees Fahrenheit
	Racing for 

2 hours 

10 minutes
	Racing for 

2 hours 

30 minutes
	Racing for 

3 hours 


	Racing for 

4 hours 



	70
	+2 minutes
	+2.5 minutes
	+3 minutes
	+4 minutes

	81
	+4 minutes
	+4.5 minutes
	+5.5 minutes
	+7.5 minutes

	90
	+6 minutes
	+7 minutes
	+8.5 minutes
	+11.5 minutes

	100
	+8 minutes
	+10 minutes
	+12.5 minutes
	+17.5 minutes


After calculating what pace you think you can manage at a given temperature, run about 2/3 of the race at that pace and then if you are feeling good, you may increase it a bit.
Minimizing the Effect of Heat
Fluid loss is influenced more by time spent running than distance run. You can compensate by weighing yourself without clothes on before and after runs in various conditions over a set period of time. Doing this will give you an idea of how much fluid you ought to be replacing to stay safe at, say, a 2% net fluid loss. Longer times out in the heat simply become a multiple of this calculated replacement amount.
Dress for heat by wearing as little clothing as possible, and keeping it loose fitting. Porous fabrics are best. Keep in mind that a sun-protecting brim may be helpful, but a cap can make your head much hotter, so a visor is preferable.
Dry vs. Humid Climes
Failure to replace fluids becomes more of a problem in dry climes. Negative effects on performance begin to occur with a loss of 3% of body weight due to fluid loss. At 5%, expect to be severely affected. In dry heat, you may fail to notice that you are sweating because, as with high altitude, fluid does not drip off the body in the amounts noticeable in more humid environments. Be especially mindful of fluid replacement in a dry climate, and remember in general that your perceived desire for fluid does not keep up with the body’s needs.
It’s important to also understand the effects of humidity. When sweat evaporation cools the skin, circulating blood is also cooled. This process is the key to maintaining a reasonable body temperature. In humid climates, sweat evaporation, and therefore cooling, can slow to a standstill. The warm weather heats your body, exercise adds to an increase in body temperature, and the humidity keeps you from cooling.  

By staying aware of these effects and starting the acclimatization process early in the summer, your body will adapt more readily to higher temperatures, making it safe and more pleasant for you to continue your regimen and to race, even if compromises in race times and in training intensity are inevitable on the hottest days.

Daniels’ Running Formula by Jack Daniels, PhD, 1998, Human Kinetics, Champaign, IL, pp. 186, 190-198

Purposeful Training Means Heart Rate Training
Running ability builds when you are always workout-ready—that is, able to fully meet the challenges on the day’s schedule. This obviously means from day to day your intensity will change, as a recovery day follows an intense day of speedwork, for example. As we’ve discussed in the past, if you are not running within a specific day’s goal intensity-wise, your gains will be compromised, or worse, you will become injured. 

One of the most effective ways to stay within your desired running intensity is to monitor your heart rate. By knowing at what percentage of maximal heart rate you are running, you are empowering yourself to adjust exertion in more subtle ways throughout the run. Common exertion goals correspond to specific heart rates. For example, since the purpose of interval training is to increase VO2max, there are no gains to be made running intervals at a pace above your anaerobic threshold; the table below illustrates that your target heart rate for this type of workout, then, would be 80 to 89% MHR. (In the case of interval workouts, rather than running faster, optimize the time spent at this heart rate by adjusting the distances or the recovery times between intervals.)

Use the table to help place your effort and energy in the optimal zone for each workout:

	Heart Rate
	Breathing
	Power
	Tempo
	Intensity
	Exertion

	95-100%
	Hyper
	Strained
	Very Fast
	Very Uncomfortable
	Maximum

	90-94%
	Labored
	Forced
	Fast
	Uncomfortable
	Ragged Edge

	80-89%
	Heavy
	Pressed
	Rapid
	Tolerable
	Threshold

	70-79%
	Huffing
	Relaxed
	Quick
	Comfortable
	Steady State

	60-69%
	Conversational
	Held back
	Slow
	Very Comfortable
	Light

	50-59%
	Normal
	Gentle
	Very Slow
	Soothing
	Very Light


For these heart rate percentages to have meaning, you must gain an accurate sense of what your MHR in fact is. To do this, you will need either to accurately take your own pulse, or wear a heart rate monitor. The usual formulas (for men, 220 - age = MHR bpm; for women, 226 - age = MHR bpm) are not acceptable estimates for MHR in trained runners. And studies of very fit athletes reveal an even wider gap between the general public’s typical decreases in MHR with age and these elite runners, some of whom show no decrease at all in MHR for up to two decades. As Earl Fee writes in The Complete Guide to Running, “My own experience with a heart rate monitor indicates my MHR is of the order of 195 bpm but the formula above would predict only 150 bpm at age 70.”

Fee offers several methods for determining MHR. Here is one:

When in good shape, do fast intervals after a thorough warm-up. Run 4 x 200 m or 3 x 300 m at 95% effort with 5 or 6 minutes of rest in between. Immediately after the last interval, measure the heart rate.

Without a monitor, you can check your pulse to determine heart rate. Place the fingers of your left hand on the artery at the top inside of your right wrist. When a pulse coincides with one of the seconds on your running watch, call this zero. Count all beats for 15 seconds, and multiply by 4 for bpm.

While regular, daily pulse-keeping offers benefits such as indicating if you are sick or unrecovered from a severe workout, the main advantage to pulse-keeping is to keep each workout in the optimal range of effort. By carefully monitoring whether, say, you are just inside the anaerobic threshold, over time you will notice that at the same heart rate, your pace becomes faster. This is adaptation at work; its mechanism is achieving optimal training effort on a daily basis.

Having a target heart rate allows you to establish purposeful training. It is always good to ask, what is the purpose of this workout? It might be to establish a particular racing ability, provide stamina training, or simply to recover from a prior, hard workout to get you ready for the next one. Every training purpose will have a target heart rate associated with it.

As Olympian and exercise physiologist Pete Pfitzinger has written, “The greatest value of using a heart rate monitor is preventing yourself from accidentally training too hard on your recovery runs.” He feels that keeping your heart rate below 75% MHR lets your body recover so you can enjoy higher-quality workouts on hard days.

Once you set up a workout with a specific ability-building purpose, run the workout wearing a heart rate monitor. Your goal is to establish a set of target heart rate zones, and the advantage to using a monitor is that you can track your heart rate during the run. Monitors with a memory function are best; you can record and analyze your exertion patterns at home after the run. 

Use a heart rate monitor to also gauge your exertion during crosstraining activities. Many runners are not sure how hard, say, cycling is supposed to seem—their quads may tire easily, for example. Shoot for 70 to 80% MHR during your crosstraining to ensure the workout is worth your time.

Most models of heart rate monitor involve wearing a band around your chest that transmits data to the display on your wrist. A basic heart rate monitor can cost less than $50, while countless additional features, from monitoring the temperature, altitude, or calories burned, can drive the cost upwards of $350. Monitors that can download data onto your computer tend to be the most expensive. You also may want to check if the monitor’s memory is large enough to store more than one workout. 

The Complete Guide to Running by Earl Fee, 2005, Meyer & Meyer, U.K., pp. 27-30, 173-174

5K and 10K Training by Brian Clarke, 2006, Human Kinetics, Champaign, IL, pp. 2-6, 42-46

Run Strong by Kevin Beck, 2005, Human Kinetics, Champaign, IL, pp. 209-226
Confusion About Cholesterol 

When a friend tells you she is trying to lower her cholesterol and so has decided to avoid tilapia, a fish on the higher end of dietary cholesterol, the frequent misconceptions about cholesterol begin to surface. Can it be that a low-fat, omega-3-rich food like tilapia is to be avoided? The answer is in the vast majority of cases, no, not even for people with high cholesterol. The reason lies in the difference between dietary cholesterol and blood cholesterol. It’s illustrative, then, to more closely examine the relationship between types of dietary fat, cholesterol in and outside the body, and heart health.

Just one quarter of dietary cholesterol (the amount in food shown on nutrition labels) is absorbed by the body—specifically, by the intestines. The amount of cholesterol circulating in the blood is determined by several additional factors. While the amount of cholesterol a food contains does contribute to blood cholesterol, some 75% of your blood cholesterol comes from its manufacture by the liver.
The Good, the Bad, and the Healthy
To briefly recap what we all have learned about cholesterol in the last several decades, blood cholesterol is a waxy substance that cannot move freely throughout the body. It has to be carried in the packages we know as lipoproteins. Low density lipoproteins (LDLs) carry cholesterol from the liver to the rest of the body. High levels of LDL can lead to dangerous cholesterol accumulation in the arteries. High density lipoproteins (HDLs) carry cholesterol from the body to the liver, where the cholesterol can then be removed from the blood.

The liver both manufactures and breaks down cholesterol, and the main ingredient that enables the former is saturated fat. The single biggest contributor toward high blood cholesterol is the consumption of saturated fat. This fat, of course, is found almost exclusively in animal products, including 2%-fat dairy products. The odd plants here and there that contain saturated fat—the so-called “tropical oils”—are palm oil, coconut, coconut oil, and coco butter. These foods contain zero cholesterol, but are nevertheless not considered heart-healthy due to their saturated fat content.

While too much LDL cholesterol can slowly build up in the inner walls of the arteries that feed the heart and brain, high levels of HDL cholesterol seem to protect against heart attack. In fact, low levels of HDL—less than 40 mg/dL—also increase the risk of heart disease. Some experts believe that HDL removes excess cholesterol from arterial plaque.

These two types of lipids, along with triglycerides and Lp(a) cholesterol, make up your total cholesterol count. Triglyceride is a form of fat made in the body, and tends to be lifestyle-related. Elevated triglycerides can be due to overweight or obesity, physical inactivity, cigarette smoking, and excess alcohol consumption. People with high triglycerides often have a high total cholesterol level. Lp(a) cholesterol is a genetic variation of LDL, and a high level is a significant risk factor for the premature development of fatty deposits in the arteries. 
 
Another food source that ultimately results in higher blood cholesterol levels is trans fat (TFA), as is found in hydrogenated oils like those used in shortening, processed sweets, many baked goods, and fried fast food. Choose margarine containing no trans fat over butter (which contains saturated fat), but do note that margarine is still high in fat, and should be used in moderation. Most vegetable oils and soft or liquid margarines have less saturated and trans fat than the solid spreads have. Always check labels for the amount of saturated fat, trans fat, cholesterol, and total calories in a serving of the product, remembering that a serving is often smaller than you think. There are no labeling regulations for fast food, and it can even be advertised as cholesterol-free and cooked in vegetable oil. Eating one doughnut at breakfast (3.2 g of TFA) and a large order of French fries at lunch (6.8 g of TFA) will add 10 grams of TFA to your diet.
A Healthy Range

Aim for a total blood cholesterol of less than 200 mg/dL. At this level, have your cholesterol checked approximately every five years. At 200 to 239 mg/dL, you may have borderline-high cholesterol. This depends on whether your LDL levels are normal; the overall number may have desirably high HDL levels, meaning you have nothing to worry about. Be sure your doctor breaks down the four lipid values for you.

People who have a total cholesterol level above 240 mg/dL typically have twice the risk of coronary heart disease. Whether or not you need cholesterol-regulating medication, make lifestyle changes, including eating a heart-healthy diet, getting regular physical activity, and avoiding tobacco smoke.
An optimal LDL level is less than 100 mg/dL; to 129 mg/dL; up to 160 is considered borderline-high, and  160 to 189 is high. Above 190 is considered very high. For women, less than 50, and for men, less than 40 mg/dL of “good” cholesterol is considered too low. An HDL cholesterol of 60 mg/dL or higher gives some protection against heart disease.
Remember that people with high triglycerides often have high overall cholesterol, including low HDL and high LDL. Less than 150 mg/dL is considered normal; 200 to 499 high; and over 500 very high. Regular physical activity lowers triglycerides, and also helps remove LDL cholesterol from the blood. 

Don’t Ignore Dietary Cholesterol

Two decades ago, as experts unteased the relationships between dietary cholesterol, dietary saturated and trans fats, and blood cholesterol, eggs were the subject of controversial flip-flopping on the unhealthy foods list. One egg contains about 213 mg of dietary cholesterol. The daily recommended cholesterol limit is less than 300 milligrams for people with normal LDL (bad) cholesterol levels. To put this in perspective, eating one egg for breakfast, drinking two cups of coffee with one tablespoon of half-and-half each, lunching on four ounces of lean turkey breast and one tablespoon of mayonnaise, and having a 6-ounce serving of broiled steak for dinner would amount to 510 mg of dietary cholesterol in one day, nearly twice the recommended limit. Also remember that many baked goods are prepared with eggs. Those eggs count toward your daily cholesterol limit. 

Studies have shown that if you increase your daily cholesterol consumption 200 to 400 mg/day (equivalent to eating one extra egg), there is no significant increase in heart attack risk. Eggs are a great source of protein and contain B12 and folate, which may even reduce the risk of heart attack. 

Still, limit total fat intake to less than 35% of daily calories; limit saturated fat intake to less than 7%; eliminate or limit trans fat intake to less than 1%. The remaining fat should come from sources of monounsaturated and polyunsaturated fats. Examples of foods that contain these fats include salmon, trout, herring, avocados, olives, walnuts, and liquid vegetable oils such as soybean, corn, safflower, canola, olive, and sunflower.
If your LDL cholesterol level is 100 mg/dL or greater, limit your cholesterol intake to less than 200 milligrams a day.
Common Sources and Amounts

The foods listed here are all 100 grams or 3.5 oz, which is a fairly small portion. For example, a 6-oz piece of sockeye salmon might resemble a more typical cut as a dinner portion.

	Food
	Calories
	Cholesterol
	Total Fat
	Saturated Fat

	3.5 oz wild sockeye salmon
	175
	61.25 mg
	8.75 g
	1.75 g

	3.5 oz Atlantic farmed salmon
	206
	63 mg
	12.35 g
	2.5 g

	3.5 oz tilapia
	128
	57 mg
	2.65 g
	.94 g

	3.5 oz deli turkey breast
	140
	52.5 mg
	7 g
	1.75 g

	1 link of turkey sausage
	160
	70 mg
	10 g
	2.5 g

	90% lean hamburger patty, broiled
	217
	85 mg
	12 g
	4.6 g

	Roasted skinless chicken breast
	165
	85 mg
	3.6 g
	1 g

	Broiled lean pork top loin
	131
	52 mg
	3.5 g
	1.2 g


Note that wild salmon is healthier than farmed, and that although pork weighs in as a surprisingly healthy meat option, the tilapia in the chart, which is extremely low in saturated fat, outperforms the other meat items except perhaps the skinless chicken breast. And even extra-lean ground beef does not size up at all well as a heart-healthy option.

Think Liquid: The Fat in Fish
As we can see, yes, fish contains cholesterol. Salmon is not that much lower than beef or chicken in fact. So why is fish cholesterol not ringing alarm bells? It's because fish has very little fat and almost no saturated fat. Without much saturated fat, there is almost nothing in fish for our body to convert to cholesterol. Fish oil is healthy fat; it is liquid at room temperature, which means it is not an artery-clogging type of fat. Furthermore, the fat in fish is rich in omega 3s, powerful antioxidants that contribute to heart and overall health—something you will never find in processed turkey breast.
Fish, fruits, nuts, seeds, vegetables, whole grains, and legumes: this combination of foods looks a lot like the Mediterranean diet. Last month, researchers sought to evaluate the relation between the Mediterranean diet and the development of left ventricular systolic dysfunction, both at hospitalization and with regard to a two-year prognosis of patients who have had an acute coronary syndrome. 

What they found was that greater adherence to the Mediterranean diet seems to preserve left ventricular systolic function and is associated with better long-term prognosis of patients who have had a coronary event. In particular, vegetables and nuts seemed to be the foods that cut risk. Those who ate them daily or weekly enjoyed 20% lower risk of repeat heart problems within two years of their initial hospitalization compared to people who ate these foods monthly or less often.

The team looked at 1,000 patients who had suffered heart attacks or severe chest pain while at rest or with only light exertion. They rated each patient on a scale of 0 to 55 based on how closely their eating matched the Mediterranean ideal. Patients with the most Mediterranean-style diets were at 31% lower risk of suffering another heart attack or experiencing chest pain during the first month after they were discharged from the hospital. They were only half as likely as those with the least Mediterranean eating habits to have another heart-related event within a year, and nearly 40% less likely to experience repeat heart problems within two years.
Total fat and the type of fat consumed have a much greater impact on blood cholesterol and subsequent heart disease risk than dietary cholesterol. Mainly, feel confident that the heart-healthy properties of a low-fat, omega-3 rich food like fish will outweigh the negative impact of its cholesterol content. As with the healthiest vegetable oils and butter substitutes, the fat in fish is liquid at room temperature. Monounsaturated and polyunsaturated fish oils appear to not raise LDL cholesterol; some studies suggest these and all such unsaturated fats help lower LDL cholesterol. 
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Understanding Glycemic Index: 
Not Everyone Needs the Same Information

The glycemic index (GI) measures how fast a food is likely to raise your blood sugar. Carbohydrates that break down quickly during digestion, releasing glucose rapidly into the bloodstream, have a high GI; carbohydrates that break down more slowly, releasing glucose more gradually into the bloodstream, have a low GI.

The common wisdom is that for most people, foods with a low GI have significant health benefits. The belief is that these foods require a lower insulin demand and can contribute to long-term blood glucose regulation. From here, all sorts of claims about satiety, nutrient absorption, fat storage, and personal energy level get made. But what is the bottom line? How important is GI in determining which foods make up a healthy diet?

The answer seems to be, for people with hypoglycemia, blood sugar spikes play a role of increased importance in regulating—and compromising—overall health. For non-diabetic people with normal blood sugar levels, including many fad dieters, worrying excessively about GI will not really improve health or lower weight much.

Low GI for Overall Health?

There is evidence that reducing the proportion of energy derived from carbohydrate or reducing the glycemic index (GI) of the carbohydrate improves the rate of fat loss and cardiovascular risk factors. The proposed mechanisms include higher satiety, higher metabolic rate, reduced postprandial (post-meal) blood glucose and/or blood insulin and higher fat oxidation. The International Journal of Obesity reports, “Exchanging high for low GI foods, without changing the macronutrient ratio, may be optimal because it is simple, cost-effective and often associated with higher intake of whole grains and greater food volume, and factors that maximize the chance of sustained weight loss.” 
Yet there is the age-old problem of any food measurement tool that lists carrots as less healthy than cheese pizza should probably be discarded. One of the limitations of the GI scale is that a GI value tells you only how rapidly a particular carbohydrate turns into glucose. It doesn't tell you how much of that carbohydrate is in a serving of a particular food (glycemic load, or GL).
The glycemic index, then, should only be applied to foods with a reasonable carbohydrate content, as the test relies on subjects consuming enough of the test food to yield about 50 g of available carbohydrate. Many fruits and vegetables contain very little carbohydrate per serving, and the average person is not likely to eat 50 g of carbohydrate from these foods. This glycemic load problem applies to carrots.

Weight Loss Studies

How do GI and GL measure up with regard to weight gain and waste circumference? In a population-based prospective cohort study looking at five European countries, a total of 89,432 participants, aged 20 to 78 years were followed for 2 to 12.5 years. All subjects were free of self-reported cancer, cardiovascular diseases, and diabetes at baseline.

 

GI and GL were calculated, adjustment was made for demographic and lifestyle factors, follow-up duration, and other dietary factors. Associations of GI and GL with subsequent changes of weight and waist circumference broke down as follows: with every 10-unit higher in GI, weight increased by 34 g per year. Waist circumference increased by 0.19 cm per year. With every 50-unit higher in GL, weight increased by 10 g per year and waist circumference increased by 0.06 cm per year. 

These findings do not support an effect of GI or GL on weight change. The positively significant association between GI, not GL, and subsequent gain in waist circumference may imply a beneficial role of lower GI diets in the prevention of abdominal obesity, but, the researchers conclude, “[F]urther studies are needed to confirm this finding given the small effect observed in this study.”

In a 12-week crossover study published two years ago, no differences were reported in the body weights of 19 obese women divided into low and high GI diets. There were also no differences in appetite and food intake after representative test meals. The study “provides no evidence to support an effect of a reduced GI diet on satiety, energy intake or body weight” in obese women. “Claims that the GI of the diet per se may have specific effects on body weight may therefore be misleading.”
Later that year, a follow-up study found that the high GI meal resulted in greater satiety overall, suppressing hunger, desire to eat, and prospective consumption compared with the low GI meal. These researchers concluded: “A LGI diet may not be suitable for optimal satiety and appetite control in overweight women.” 
What About Diabetes?

One study of 63 pregnant women looked specifically at gestational diabetes. Women who have high blood glucose that is discovered for the first time during pregnancy are said to have gestational diabetes mellitus (GDM). Women with GDM are not able to make or use all the insulin their bodies need during pregnancy. Treating GDM is important for the health of pregnant women and their developing fetuses. Can a low-glycemic index diet reduce the need for insulin in gestational diabetes mellitus?
Women who followed the low-GI diet were much less likely to need insulin to control their GDM. Of those using the low-GI diet, 29% needed to start insulin. Of those using the other diet, 59% reached a point where they needed insulin, but nearly half of these women were able to avoid starting insulin by switching to a low-GI diet. Women in both groups were equally likely to have safe, successful pregnancies. And so following a low-GI diet during pregnancy can help women with GDM control their blood glucose without using insulin.

 

Low-GI diets have been helpful for people with type 2 diabetes. As in the gestational diabetes study, this regulation of blood sugar makes perfect sense and so can make the GI of certain foods valuable information to have. Some examples of low-GI foods are 100% stone-ground whole wheat bread, rolled or steel-cut oatmeal, pasta, sweet potatoes, corn, lima beans, peas, and most fruits and non-starchy vegetables. Some examples of high-GI foods are white bread, corn and bran flakes, white rice, potatoes, pretzels, popcorn, crackers, melons, and pineapple. 
Conclusions

The clinical utility of a low glycemic index diet for appetite and food intake control is controversial. Complicating the issue are psychological and behavioral influences related to eating. Many of the low-GI foods listed above are high in fiber and vitamins and minerals, and so worth eating in abundance regardless of their GI. There is no blanket rule suitable for everyone with regard to the importance of GI, but rather different informational needs due to different nutritional considerations. “Faster” carbs (higher numbers) are great for raising low blood sugars and for covering brief periods of intense exercise. “Slower” carbs (lower numbers) are helpful for preventing overnight drops in the blood sugar and for long periods of exercise. Diabetics and intense exercisers certainly can benefit from such info, but fad dieters may be wasting their time.
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Healthy Hobbies
When we think of sweating away excess weight, we more or less think sports. Running, cycling, swimming, and racquet sports—as well as crosstraining with weights, aerobics, yoga, or Pilates—are all cherished elements of the active lifestyle. But small increments add up over time and in the service of overall daily energy expenditure, active hobbies really do count. It may surprise you to learn just how much “lifestyle” can contribute to “activity” and therefore to keeping your body weight at its optimal level.

Any daily choice that burns a few more calories than we take in really adds up. For this reason, employers increasingly climb on board the health train advising workers to park further away, consider a bicycle commute, take the stairs, and even stand while working at a desk. Outside the office, there are tremendous opportunities to increase your weekly activity levels as well, and over time the benefits truly manifest. Three low-energy-seeming but still surprisingly good-for-you activities are: golf, gardening, and dancing.

Golf

Even riding in a powered cart, golf burns 3.5 times the metabolic equivalent of resting (METs). And for those who enjoy a day on the links walking while carrying clubs, expect a 4.5-MET return on investment. Furthermore, most people play a round of golf lasting far longer than one hour. A lone golfer playing on an uncrowded course should be able to finish in perhaps two and a half hours. A foursome playing a very crowded course might wind up spending five or even six hours on the golf course. Do not underestimate the aggregate caloric burn of this wonderful activity that also exposes you to a very healthy dose of vitamin D. 
Gardening

Another outdoor activity not to be overlooked is gardening. There are a range of activities within the category we commonly call yard work—some clock in at as high as 6.0 METs, like wielding heavy power tools such as chainsaws. Even mowing the lawn burns a significantly high 5.5 METs. By comparison, horseback riding receives a MET value of 4.0. It’s remarkable, then, that what we traditionally think of as gardening—digging, spading, filling, and composting—burns nearly that: 5.0 METs. This means that for a 5’ 7”, 120-lb female, an hour of gardening every day would burn just under half a pound a week. 

Dancing

Whether it be ballroom, polka, square dancing, foxtrot, mambo, disco, tango, or two-stepping, there’s no question a regular night out on the dance floor can keep the pounds melting away. The burn here is between 3.0 and 4.5 METs, depending on tempo. At these rates, an hour of this novel and fun activity burns the equivalent of one hour of stationary rowing at 50 watts. In addition to calorie expenditure, dancing is great for cardiovascular health, balance, strength, and flexibility, and has even been shown to improve brain function. 

The good weather is upon us: that verdant expanse of golfing green beckons, just as the time is now for planting tomatoes for a late-summer harvest. And dancing? Maybe taking a ballroom class today will in a few months’ time make you and yours exciting, well-received guests at that young relative’s autumnal nuptials.

The ACSM Compendium of Physical Activities Tracking Guide, 2001

Sharpen Your Memory

As we grow older, we all start to notice changes in our ability to remember things.

Maybe you’ve gone into the kitchen and can’t remember why, or can’t recall a familiar name during a conversation. Memory lapses can occur at any age, but we tend to get more upset by them as we get older because we fear they’re a sign of dementia. And significant memory loss in older people isn’t a normal part of aging; this type of memory loss is due to organic disorders, brain injury, or neurological illness, with Alzheimer’s being among the most feared.

But most of the fleeting memory problems that we experience with age reflect normal changes in the structure and function of the brain. These changes can slow certain cognitive processes, making it a bit harder to learn new things quickly or screen out distractions that can interfere with memory and learning. These changes can be frustrating but thanks to decades of research, there are various strategies we can use to protect and sharpen our minds.
Keep Learning

A higher level of education is associated with better mental functioning in old age. Experts think that advanced education may help keep memory strong by getting a person into the habit of regular mental activity. Challenging your brain with mental exercise is believed to activate processes that help maintain individual brain cells and stimulate communication among them. Many people have jobs that keep them mentally active, but pursuing a hobby or learning a new skill can function the same way. Read; join a book group; play chess or bridge; write your life story; do crossword or jigsaw puzzles; take a class; pursue music or art; design a new garden layout. At work, propose or volunteer for a project that involves a skill you don’t usually use. Building and preserving brain connections is an ongoing process, so make lifelong learning a priority.

Say It Isn’t So

Middle-aged and older learners do worse on memory tasks when they’re exposed to negative stereotypes about aging and memory. The same group does better when the messages are positive about preserving memory into old age. The fact is, myths about aging can contribute to a failing memory. People who believe that they are not in control of their memory function are less likely to work at maintaining or improving their memory skills—and therefore are more likely to experience actual cognitive decline. If you believe you can improve and then translate that belief into practice, you have a better chance of keeping your mind sharp.

Say It Out Loud

When you want to remember something you’ve just heard or read, repeat it out loud or write it down to reinforce the connection. If you’ve just been told someone’s name, use it when you speak with him or her: “So, Kevin, where did you meet Elsa?” If you place one of your belongings somewhere other than its usual spot, tell yourself out loud what you’ve done. Also, don’t hesitate to ask for information to be repeated.

Economize

If you don’t need to use mental energy remembering where you laid your keys or the time of your granddaughter’s birthday party, you’ll be better able to concentrate on learning and remembering new and important things. Take advantage of calendars and planners, maps, shopping lists, file folders, and address books to keep routine information accessible. Designate a place at home for your glasses, purse, keys, and other items you use often. Remove clutter from your office or home to minimize distractions, so you can focus on new information that you want to remember.

Review at Long Intervals

Research shows that spaced rehearsal improves recall not only in healthy people but also in those with certain physically-based cognitive problems, such as those associated with multiple sclerosis. Repetition is most potent as a learning tool when it’s properly timed. It’s best not to repeat something many times in a short period, as if you were cramming for an exam. Instead, re-study the essentials after increasingly longer periods of time—once an hour, then every few hours, then every day. Spacing out periods of study is particularly valuable when you are trying to master complicated information, such as the details of a new work assignment. 

Make It Mnemonic

Mnemonics are a creative and powerful way to remember lists. Mnemonic devices can take the form of acronyms, like the PRICE treatment for sports injuries; or sentences, such as the classic “Every good boy does fine” to remember the musical notes E, G, B, D, and F on the lines of the treble clef.

Harvard Healthbeat, April 1, 2010, http://www.health.harvard.edu/healthbeat/7-ways-to-keep-your-memory-sharp-at-any-age?utm_source=review&utm_medium=email&utm_campaign=MAR2010&j=23329598&e=venjeff@aol.com&l=16278673_HTML&u=266522484&mid=148797&jb=0
Triathlon: Triple Threat for Injuries

By Bruce Wilk, PT, OCS

 

Training for triathlon is tough—that’s part of the challenge—but consider this: Four out of five amateur triathletes are injured while training, and three of those four are injured badly enough to affect their daily activities.

Why such a high injury rate? The complexity of the sport and broad range of knowledge needed to train and compete safely are contributing factors. The triathlete must learn about appropriate equipment specifications, proper body mechanics, and overall training programs that prepare the body for triathlon’s unique stresses. Crosstraining for three different events increases the risk of certain overuse injuries, and an untreated injury in one part of the body can lead to problems elsewhere. A knee injury from running can cause extra stress on the back, leading to lower back pain when cycling; and the cumulative effects of swimming and cycling can fatigue calf muscles, making legs more susceptible to injury during a run. The good news is, most nontraumatic injuries are related to training errors that can be corrected.

Prevention: Training Smart

The best way to avoid a nontraumatic injury is a training program that balances strength, flexibility, and endurance through appropriate weightlifting, stretching, and crosstraining. But training techniques are not one-size-fits-all. What works well for one athlete is not always the best advice for another. Understanding the complex interactions between musculoskeletal groups related to swimming, cycling, and running is essential in triathlon training. Only a specialist can evaluate your physical conditioning, analyze your training techniques, and correct errors that can lead to future injuries. Unfortunately, even the best training program can’t prevent all injuries. When injuries do occur, there are three things you need to know: 1.) how to evaluate severity; 2.) how to self-treat; and 3.) when to seek professional help. 


Evaluating Nontraumatic Injuries

When it comes to deciding whether or not to seek professional help, the type of injury doesn’t really matter; what matters is the severity. I use the following scale to evaluate the severity of an injury. Any type of overuse injury can be staged this way:

 

Stage 1 is pain upon exertion. It starts at any time during a training session and continues as long as you are exercising, but stops when your training session ends. This is the first warning sign of an injury. 

 

Stage 2 is pain at rest, immediately after exertion. The pain is there after your training session, but then it goes away. This is the time to start self-management (described below). 

 

Stage 3 is pain that persists during normal daily activities, like walking to the car or up steps. You may be sitting at your desk and have nagging pain that bothers you. Pay attention; this should be of concern if it doesn’t improve in a few days, or worsens. 

 

Stage 4 is pain that you take medication for. This is a very important factor. Medication masks the severity of an injury and allows it to get worse if you keep training. If you are taking any kind of medication for pain, you must cease training until it is out of your system. 

 

Stage 5 is pain that cripples you. It stops you from training, or maybe even walking. 

 

Note that, even if an injury is at Stage 1 pain-wise, if you take any medication for it you’re suddenly at stage 4. This includes any pain medication from ibuprofen to a doctor’s prescription or injections. If you train on pain medication, it can mask the pain just enough to cripple you. 

 

Self-Management: PRICE

It’s worth reviewing the self-management for injuries, PRICE: Protection, Recovery, Ice, Compression, and Elevation (ice, compression, and elevation are used together). Protection: Protect the injury and allow it to recover. Identify and correct the reason for your injury. Recovery: Work actively to regain normal movement, strength, and function of the injured structure. This phase may include massage, rest, or modification of training. Medication can be a part of recovery if your sleep is disturbed, but there must be no training or competition until the medication is out of your system. Ice: Use cold compresses, 360 degrees around the structure whenever possible. Compression: Put toweling around the ice pack and put pressure on the injured structure using Ace bandages or Velcro straps. Elevation: Raise the injured structure above the heart.

 

When to Seek Professional Help

For the triathlete, occasional pain upon exertion is inevitable. If you’re concerned, you should see a professional for evaluation and help correcting the problem, even at stage 1. Seek professional help immediately if you encounter any of the following warning signs:

· If you are taking medication and continuing to train;
· If you are being prescribed (or injected with) medication and being told you are allowed to train;
· If you are consistently having pain at rest, or pain disturbs your sleep; 

· If you’re having pain that interferes with normal activities such as walking or climbing stairs, and it continues for more than a day a two, is not getting better, or is worsening.
 
Ideally, professional help means help from an experienced triathlete with licensed medical credentials. Most doctors and physical therapists aren’t trained in the specific needs of triathletes. If you are going to a doctor who prescribes medication and s/he tells you it’s okay to train or compete, that’s not professional help. Medication can never treat the cause of an injury; it only masks the pain and allows the injury to get worse if you continue to train. 

  

Bruce R. Wilk, PT, OCS, is a board certified physical therapist and director of Orthopedic Rehabilitation Specialists in Miami, FL. He has been an avid runner for the past 38 years, and a triathlete for 18 years.
Eggplant: Superfood?
It turns out that the zucchini-like, slightly spongy vegetable in your crisper, the eggplant, is not just an odd looking vessel for holding water. Eggplant is packed with nutrients, and the properties of those specific nutrients, some nearly exclusive to eggplant, make it one of the healthiest foods around. More and more studies are revealing eggplant’s unusual ability to repair free radical damage and lower cholesterol. There is even reason to believe it can help stave off rheumatoid arthritis. At 2.48 grams per cup (cubed), it provides an excellent source of dietary fiber, and is considered a very good source of potassium, manganese, copper, and vitamin B1 (thiamin); it is considered a good source of vitamin B6 (pyridoxine), folate, magnesium, and vitamin B3 (niacin). Inexpensive, readily available, and only 27 calories per cup (cubed), eggplant is right up there with broccoli as quite possibly one of nature’s superfoods. 

Eggplant is Phytonutrient-rich

In addition to the vitamins and minerals mentioned above, eggplant also contains important phytonutrients, many of which have antioxidant activity. Phytonutrients contained in eggplant include phenolic compounds, such caffeic and chlorogenic acid, and flavonoids, such as nasunin.

Much of the research on eggplant has focused on this anthocyanin phytonutrient. Nasunin is a potent antioxidant and free radical scavenger that has been shown to protect cell membranes from damage. In animal studies, nasunin has been found to protect the lipids in brain cell membranes. Cell membranes are almost entirely composed of lipids and are responsible for protecting the cell from free radicals, letting nutrients in and waste out, and receiving instructions from messenger molecules that tell the cell which activities it should perform.

Nasunin is not only a potent free-radical scavenger, but is also an iron chelator. A chelator is a chemical that removes free metal ions from the bloodstream. Chelating agents are sometimes used to treat people suffering from lead, mercury, or other heavy metal poisoning. Although iron is an essential nutrient and is necessary for oxygen transport, immune function, and collagen synthesis, excess iron increases free radical production and is associated with an increased risk of heart disease and cancer. 
In postmenopausal women and in men, iron, which is not easily excreted, can accumulate. By chelating iron, nasunin lessens free radical formation with numerous beneficial results, including protecting blood cholesterol from peroxidation. It also helps prevent cancer-promoting cell damage, and lessens free radical damage in joints, a primary factor in rheumatoid arthritis. 

Even More Good News

More good news concerning eggplant is that the predominant phenolic compound found in all varieties tested is chlorogenic acid, which is one of the most effective free-radical scavengers found in plant tissues. Benefits attributed to chlorogenic acid include antimutagenic (anti-cancer), antimicrobial, anti-LDL (bad cholesterol) and antiviral activities.

Somewhat astonishingly, when laboratory animals with high cholesterol were given eggplant juice, their blood cholesterol, the cholesterol in their artery walls, and the cholesterol in their aortas were all significantly reduced, while the walls of their blood vessels relaxed, improving blood flow. These positive effects were likely due not only to nasunin but also to several other terpene phytonutrients in eggplant. 

Oxalate Concerns?

Eggplant is also among a small number of foods that contain measurable amounts of oxalates, naturally-occurring substances found in plants and animals. When oxalates become too concentrated in body fluids, they can crystallize and cause health problems. For this reason, individuals with already existing and untreated kidney or gallbladder problems may want to avoid eating eggplant. Laboratory studies have shown that oxalates may also interfere with absorption of calcium from the body. 

Yet, the peer-reviewed research evidence showing the ability of oxalates to lower calcium absorption is scant and the effects relatively small. It does not outweigh the ability of oxalate-containing foods to contribute calcium to the meal plan. If your digestive tract is healthy, and you do a good job of chewing and relaxing while you enjoy your meals, you will get significant benefits—including absorption of calcium—from calcium-rich plant foods that also contain oxalic acid. Most doctors would not discourage a person concerned about meeting their calcium requirements from eating these nutrient-rich foods because of their oxalate content.

Getting the Most Out of Eggplant

Eggplants belong to the nightshade family of vegetables, which also includes tomatoes, sweet peppers, and potatoes. They are at their very best from August through October when they are in season. Choose eggplants that are firm and heavy for their size. To test for the ripeness of an eggplant, gently press the skin with the pad of your thumb. If it springs back, the eggplant is ripe, while if an indentation remains, it is not.

Although they look hardy, eggplants are actually very perishable and care should be taken in their storage. Eggplants are sensitive to both heat and cold and should ideally be stored at around 50 degrees Fahrenheit. Do not cut eggplant before you store it as it perishes quickly once its skin has been punctured or its inner flesh exposed. Place uncut and unwashed eggplant in a plastic bag and store in the refrigerator crisper where it will keep for only a few days before it starts losing its nutrients. 

To tenderize the flesh's texture and reduce some of its naturally occurring bitter taste, you can sweat the eggplant by salting it. After cutting the eggplant into the desired size and shape, sprinkle it with salt and allow it to rest for about 30 minutes. This process pulls out some of its water content and so will also make it less permeable to absorbing any oil used in cooking. Rinsing the eggplant after sweating it will remove most of the salt. 

Exotic in taste and texture, eggplant can be prepared in a variety of ways. Consider baking, roasting, grilling, or steaming eggplant. Due to its high water content, frying the porous eggplant over-saturates it with oil, particularly if you don’t sweat it first. 

If baking it whole, pierce the eggplant several times with a fork to make small holes for the steam to escape. Bake at 350 degrees Fahrenheit for 15 to 25 minutes, depending upon size. Eggplant’s unique flavor and ability to absorb other flavors makes it great as a spread. For homemade baba ganoush, purée roasted eggplant, garlic, tahini, lemon juice, and olive oil. Use it as a dip for vegetables or as a sandwich filling.

Recipe
Grilled Eggplant Sandwich 

Makes 2 sandwiches

Ingredients:
4 teaspoons olive oil
1 clove garlic, finely chopped
1 1/2 teaspoons chopped, fresh basil
salt, to taste
fresh ground black pepper
2 large eggplant slices

1/2 cup low-fat, whipped cream cheese or goat cheese
4 pieces focaccia sliced in half, lengthwise
2/3 cup spinach, washed and dried
4 slices tomato
Preparation: 

Preheat grill to medium heat.

Add olive oil, garlic, salt, and fresh ground pepper and ½ teaspoon fresh chopped basil to small bowl. Stir to combine.

Brush both sides of eggplant slices with olive oil mixture.

Grill eggplant over direct heat, 3 minutes per side.

Mix cream cheese, 1 tablespoon fresh chopped basil, salt, and fresh ground pepper in small bowl.

Spread 4 halves of focaccia bread with cheese mixture.

Add eggplant slices.
Top with spinach, slice of tomato and focaccia bread slice.

USDA Nutrient Data Laboratory, http://www.nal.usda.gov/fnic/foodcomp/search/

Eggplant Recipes, http://www.eggplantrecipes.net/

The World’s Healthiest Foods, http://www.whfoods.com/genpage.php?tname=foodspice&dbid=22
THE CLINIC

Staring Down a Surgical Three-peat
I am a 140-lb, 5’ 10” male and I have had two arthroscopic knee surgeries to resolve a torn meniscus and frayed cartilage and bone chips resulting from a fall five years ago. The first surgery entailed drilling a hole in my femur to help blood supply rebuild the damage to my knee. I was consequently on one knee for more than eight weeks and suffered overuse injury to that knee. I racewalk, bike, and rollerblade currently, having been told never to run again. I have been diagnosed with a shifted kneecap in the originally injured knee, and my orthopedic surgeon wants to do major surgery to repair it. Is this really necessary? I have read a lot about similar problems being corrected through exercise. I should add that there is evidence of osteoarthritis as a result of the injury and my age (52). I have been a runner only since I was 24 and wonder is it really the case that I may never run again? Also, is surgery the only answer for the current patella abnormality?

David Dunst
Hollywood, FL

Keep in mind that racewalking and biking are also notorious for producing patellofemoral pain. If you go for the surgery, your recovery time would be one year to 18 months. A proper flexibility program can often result in avoiding surgery. To a large extent this depends on the amount of space left between your kneecap and femur. This is called a “sunrise view” x-ray. It’s also useful to determine via x-ray criteria how severe your osteoarthritis is. There is a continuum from mild to severe. Surgery will not improve your ability to run, and even after a year and a half recovery it is important to use a cushioned shoe with orthotics and start on grass only. Most patellofemoral problems are caused by a tightness or contracture in the thigh muscle and iliotibial band. I have had seen senior runners who have taken tai chi or yoga and over about six months increased their flexibility to the point where they were pain free and running.

Robert C. Erickson, MD

Canton, OH
There are a few problems here working in tandem that are hard to deal with and present a challenge for any orthopedist: a sprinter with hamstring tears, and a distance runner with wear and tear changes to not one knee but both now.

I recommend a second opinion, if you have not already sought this out, and then perhaps even additional opinions. In general, we try to avoid surgery until there is no other solution. Knee rehab exercises should be used seriously for three to six months before considering a surgical solution. I would look at whether a new MRI might be helpful here. Patella tracking problems can be nasty and take considerable experience on the part of the physician and surgeon. Try the use of a patella centering brace, and also strengthen your quadriceps before you try anything else. It is possible you will run again, but I would not expect the cure to be easy. Try to make maximal use of crosstraining, and always remember that there is life after running and joy to be found in a variety of activities.

Larry Hull, MD

Centralia, WA
Is My Fatigue Definitely Heart-Related?
I take a beta blocker to control my blood pressure, and have been for the past 20 years. I am in my late 70s and run marathons without any health problems. I typically finish strong on my 10- to 15-mile long runs. I log about 35 miles a week, and crosstrain on a bike. About six months ago I began feeling tired and winded more easily while running. After an echocardiogram, I was diagnosed with leaky heart valves. My physician has advised me not to run more than three miles at a time. I am currently training for several upcoming competitive events. I don’t want to place my health in jeopardy, but surely there must be a way to continue to train at a higher level than my physician has prescribed. What can I do? 

Jan Cordova
Kent, MO

Without knowing more details about your medical history, I can only make general comments I hope will be useful. The symptoms you describe—earlier fatigue and increased shortness of breath—are nonspecific; there are a number of entities that can account for these symptoms. The first step is to make sure the symptoms are due to the leaky heart valves, and not some other entity. The echocardiogram is extremely sensitive for detecting trivial or mild degrees of leakage that may be of no clinical significance. For instance, approximately 50% of people with otherwise normal hearts and no clinical evidence of valve leakage will have trivial or mild aortic or mitral regurgitation (these are the two valves on the left side of the heart). 

It’s important to know which valves have leakage and the degree of leakage. Grading the degree of leakage is a somewhat subjective process. It’s therefore important that the echo tape be reviewed by someone with extensive experience in valvular heart disease. In some people, the severity of the leakage may be more accurately assessed by a transesophageal echocardiogram, which requires passing a probe down the throat. (The more routine procedure is a transthoracic echocardiogram.) 

If you only have mild to moderate regurgitation of the aortic and/or mitral valve, you should be able to continue participating in competitive events, assuming your symptoms do not otherwise limit you. However, if you have moderate to severe regurgitation, you might benefit from additional treatments, one of which could include surgery to replace or repair the leaky valve. I feel that this type of surgery should only be performed in a medical center that has extensive experience with these types of operations.

Todd Miller, MD
Rochester, MN
What’s Causing These Cramps?

I’ve run nine marathons and five half-marathons. Last March I experienced calf cramps that made it impossible to run, though I was able to walk. The cramps hit me at 20 miles. This February at another marathon the calf cramps hit me at 17 miles; I was able to walk the other nine miles. A month later the cramps started at the finish of the local

malf-marathon. Both marathons were very warm, in the 80- to 90-degree range. I was well-hydrated, however, especially in the second marathon. I am a 48-year-old female running 25 to 30 miles per week and have been in perimenopause for two to three years. Calf cramps never hit me until she recently. Any ideas? What do you think of performing blood tests for minerals or electrolytes? 

Lacy McGill

Franklin, LA

I feel there are several things that may be causing your cramps. Perhaps you are having electrolyte difficulties but I am not so sure that this is the real issue. Being perimenopausal could be contributing to this but I am not familiar with a specific link between the two.

More likely, the cause is muscle fatigue for one of two reasons, or even both. First, in slower runners there is a tendency to overload the calf muscles eccentrically (while your foot is planted and you are moving your body over your foot). This causes the fatigue, and cramp. Second, if you have any compression of nerve roots from your back you may be reducing the available power supply to your legs and causing the fatigue to happen sooner than it normally would. Compression would happen in people with a disc

protrusion (new or old), spinal arthritis, or both. Do you have any history of back problems? Even if if you don’t, sometimes this phenomenon can be silent as far as the back is concerned. Because running is a high-demand activity, the problem may be mild enough that it only shows up when there is high demand placed on the nerve. 

I suggest you see a sports medicine physician who is knowledgeable about the problem I outlined above. You might also check in with physicians in your area familiar with athletes who cramp due to excessive sweating and electrolyte loss.

John Cianca, MD

Houston, TX

Cramps can happen for a number of reasons, including dehydration, over-hydration, electrolyte abnormalities, and muscle fatigue. You didn't mention any problems on long training runs so we need to look at what is different on race day. If you are running at a faster pace than on training runs, fatigue is a problem. You should perform runs at your planned marathon pace during training; too often, pace is faster than this on short

runs and slower on long runs. Gradually increase runs at marathon pace from 8 miles to 15 miles.

Sweat rates are variable from person to person and will change with acclimatization and weather conditions. It is hot and humid in your region of the country, so weigh in without clothes prior to a long run and again following the run. Each pound lost is a 16-oz fluid deficit; you need to add the amount of fluid that you consumed during the run to this to estimate sweat rate. Repeating this in various weather conditions can provide a good range in sweat rate. A runner who is a little under- or over-hydrated should not experience problems. It is possible to consume too much fluid while running, causing

blood sodium levels to drop. This can cause swelling, cramping, nausea, vomiting, seizures, and worse. Salty snacks or supplements may help prevent this, but avoiding over-hydration is the key factor.

The fact that you can continue walking without a problem after cramping starts leads me to believe that fatigue may be the more significant factor. Incorporating strength training may also be helpful. To work on calf strength, raises should be performed at the edge of a step, dropping the heels down below the step and then rising onto your toes.

Cathy Fieseler, MD

Tyler, TX
Leg Pain on Days off from Running
The pain in my left hamstring has become chronic. This is new for me; I’ve been running for years and have never had problems before. I am very careful to only increase mileage gradually. Right now, in fact, I’m running just three times a week, for a total of 20 to 30 miles.

The pain started when I was training for a marathon, even though I was following a very conservative run-walk program. It has been ongoing for several months. I was originally diagnosed with hamstring tendonitis. I quit running for about three weeks and went through several weeks of physical therapy, but the pain would resume almost immediately. Nothing showed up on an MRI of my left leg.

I have difficulty believing I have tendonitis. The pain is often most noticeable on days when I’m not running. Now I’ve begun to have tailbone pain, particularly after running. My regular physician gave me a basic exam and some anti-inflammatories for this. I’m a bit at a loss as to who to see next—another orthopedist, or perhaps a chiropractor? I really would like to get to the bottom of this problem, and not suffer through more trial and error.

George Evanoski

Fairfax, VA
It sounds like you may need an MRI of your lower back, not your left leg. Often a lower back or sciatic issue will yield symptoms like this, including the hamstring pain manifesting after inactivity, and of course the recent tailbone pain. Anti-inflammatories address the symptom, not the problem.

I would strongly consider a lower back flexibility program, over about three months before you look for results. It may take six months to work. Once you feel better, continue treating your back or the condition will return in as little as six weeks. The simplest program is to sit on the edge of a chair and bend your head down between your legs. Do this for 10 seconds, five to six times a day. Another option is to purchase a lumbar elastic belt with dual Velcro adjustments for about $24. Try running in it and see if the pain is slightly less. Just be wary of overtightening or you won’t be able to breathe properly. A sports therapist can give you a comprehensive lower back stretching program, during a session in which the doctor coaches you on exercise form and gives you things you can do at home. 

Robert C. Erickson, MD

Canton, OH
I see the type of injury you have frequently and treatment can be elusive if you just focus on the symptoms. The cause is probably not your hamstring, but how you run and the cumulative effects of that gait pattern. This is ultimately the source of the overload, and the ensuing symptoms. You may, for example, have pelvic dysfunction. I also can’t rule out lumbar pathology as a source for your thigh pain. You may have tendonitis but the treatment must be directed at treating the reason the tendonitis arose, and not just the symptoms that declare themselves. If the muscles of your pelvis and trunk are not working well enough to stabilize your pelvis during running, your hamstring or adductors may become overloaded as they try to keep you upright and moving somewhat efficiently. 

You should probably see a physical medicine specialist with a mind toward function. I think you could benefit from a gait analysis and a musculoskeletal exam. In the meantime, work on hip abductor (gluteus medius) strength. Using a cable column, stand on one leg and pull the cable away from your side with the other leg from the ankle. Repeat on the other side. Do side-lying leg lifts, as well as squats with your buttocks back and loaded as if you were going to sit down. Also, reduce your running to an amount you can tolerate.

John Cianca, MD

Houston, TX
