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Objectives

• Understand the pathophysiology of 
acute pain in the athlete

• Recognize the short and long term 
implications of pain control in the 
athlete

• Implement pharmacologic and non-
pharmacologic modalities
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Very little high quality data on the 
management of acute pain in the 

athlete, both recreational and elite
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What Is Pain?

Pain = “unpleasant sensory and 
emotional experience associated with 

actual or potential tissue damage”
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Types of Pain

Nociceptive = associated with tissue damage or inflammation

Inflammatory = type of above that is due to nociceptor 
activation by inflammatory mediators

Neuropathic = pain due to disorder / lesion in the nervous 
system (i.e. athletes with spinal cord injury)

Nociplastic / Algopathic = chronic pain associated with clinical 
and psychopathologic findings that suggested altered 

nociceptive functioning (i.e. fibromyalgia)

9

Types of Pain

Nociceptive = associated with tissue damage or inflammation

Inflammatory = type of above that is due to nociceptor 
activation by inflammatory mediators
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Types of Pain

• Important to remember that acute 
pain can become chronic pain if 

not treated appropriately

• Clinician’s goal is to identify the 
root cause of pain, address tissue 

damage, and prevent development 
of chronic pain and/or altered 

function
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Step 1: Identify The Type and 
Location of Tissue Damage

- Acute / Traumatic

- Over-Use

-Degenerative 
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Key Point

“Injury can occur without pain and 
pain can occur without an injury”

Clinician must utilize history, physical 
exam, and imaging to rule in / out 

structural issues
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Step 2: Provide Appropriate Care For The 
Acute Tissue Damage
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Step 3: Choose Appropriate Pain 
Management Modality
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Non-Pharmacologic Modalities
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Non-Pharmacologic Modalities: Ice
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Non-Pharmacologic Modalities: Ice
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Non-Pharmacologic Modalities: Ice
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Non-Pharmacologic Modalities: Ice
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Non-Pharmacologic Modalities: Ice
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Non-Pharmacologic Modalities: Ice

Acute Phase, Edema Control
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Non-Pharmacologic Modalities: Heat
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Non-Pharmacologic Modalities: Heat

Sub-Acute Phase, Muscle / Soft Tissue 
Mobility
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Non-Pharmacologic Modalities: Thermal 
Ultrasound

Promotes pain relief by generating heat 
which increased blood flow and relaxation 

of muscle / connective tissue leading to 
healing
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Non-Pharmacologic Modalities: 
Ultrasound
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Non-Pharmacologic Modalities: 
Acupuncture

29

Non-Pharmacologic Modalities: 
Acupuncture
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Sports Psychology – Don’t Forget 
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Sleep and Nutrition Also!!!
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Surgery Is NOT The Always 
The Answer For Pain; 

Especially Chronic
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Pharmacologic Modalities
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Pharmacologic Modalities

- Individualized to the athlete

- Shared decision making

- Understand medical history of 
the athlete
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Differentiate Treatment 
Modalities In Terms of Severity 

of Pain
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Severe Pain (7-10)
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Severe Pain (7-8)

Possible Same Day RTP
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Mild to Moderate Pain (3-6)
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Mild to Moderate Pain: 
NSAID’s
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Mild to Moderate Pain: 
NSAID’s
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Mild to Moderate Pain: 
NSAID’s
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Mild to Moderate Pain: 
NSAID’s
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Mild to Moderate Pain: Topical 
NSAID’s
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Mild to Moderate Pain: 
Paracetamol
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Mild to Moderate – After Injury

Keep Usage ~ 5 days
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Severe Pain– After Injury / Opioids
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Severe Pain– After Injury / Opioids
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Can I Play Through the Pain?

• No swelling, full motion, full strength, complete 
functional activities

•No structural damage but pain will 
last longer

•Minor risk of structural damage

•Major risk of structural damage
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Can I Play Through the Pain?
• No structural damage but pain will last longer

• Dull pain at the beginning or end of activity; none 
during activity; no limp

• PF syndrome

• IT Band Tendonitis

• Jumpers Knee

• Minor risk of structural damage

• Sharp pain at the beginning or end of activity; none 
during activity; no limp

• Small meniscal tears

• MCL / LCL sprains

• Major risk of structural damage

• Sharp pain, limping all the time

• ACL tears and large meniscal tears / OCD Lesions
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Thank You!


