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Who can benefit? Don't forget!

= Your patients when there are minimal > no upper limb = Engage your golfing patient in “the game” even if not
restrictions post injury or surgery ready to swing or practice.

= Golfers who have not had an injury, yet hope to improve
their game and want the knowledge to prevent injuries
« Referral from golf pro who notices swing faults in the UE

THE
POWER OF
MENTAL

REHEARSAL

It's a whole body sport

; Golfers Must Golf!
= Evaluation & Treatment Approaches h iti h f t .
» Golf swing assessment & recommendations The Transition Phase for Re urnlng

+ Golf equipment assessment & recommendations fO GO"
« Core, Lower and upper quarter and spine

« Strengthening, flexibility, endurance building and motor control
(based on movement screens)

= GOAL: Identify and resolve biomechanical impairments
leading to swing faults. A therapist is not the swing
coach.
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Golf Handouts

www.indianahandtoshoulder.com

« Click on therapy /
+ ASHT golf talks 2021

Golf Evaluation Forms
Flexibility Exercises

» Golf-specific

Endurance & Strengthening
Exercises

« Golf-specific

Practice & Play Schedule
Patient Education — Injury Prevention

Golf Evaluation

= Indiana Hand to Shoulder Center (IHTSC)
= Goals of the Evaluation — Therapists
+ Therapist (golfer or non-golfer)
able to complete the golf evaluation
» Therapist able to establish a quality
home exercise program
» Therapist can provide basic golf swing
& equipment recommendations
(patient can provide to the golf pro
or golf fitter)

Golf Evaluation

= Medical History
* Whole body
» Past or present medical
conditions, injuries or
surgeries
= Golf History — Background
* Years playing golf
» Frequency of play
* Quality of play
» Wear a strap or brace while golfing?
|

Golf Evaluation

= Existing Patient
« Late stage, transition phase
for returning to golf

« Limited or no restrictions
(ease the patient back into play)

= Qutside Referral — Golfer
* Injury prevention program
» Golf improvement program

Golf Evaluation

= Areas of Assessment
* Medical history
+ Golf history
« Flexibility
* Endurance & strength
» Golf swing
» Golf equipment

Golf Evaluation

= Flexibility — Static & Dynamic
Focusison...
» Key muscles
involved in the golf swing
» Key muscles and joints af risk
for injury (Injury prevention)




Golf Evaluation

= Endurance & Strength
Focus ison...
+ Key muscles
involved in the golf swing
» Key muscles and joints at risk
for injury (Injury prevention)

Golf Evaluation

= Golf Equipment (patient brings clubs to their evaluation)

+ Clubs prems——
« Shaft

« Head
+ Golf Ball

« Glove -
< Tees il

Golfers Must Golf!
The Transition Phase for Returning to Golf
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Golf Evaluation

= Golf Swing (patient brings clubs to their evaluation)
» Setup prerT——
« Take away - -
* Back swing
» Down swing
* Impact
« Follow through

Advanced Level of Evaluation & Conditioning

= TP (Titleist Performance Institute)

« Software programs to analyze
golf clubs, the swing, UE/LE
and trunk flexibility & strength

« Ideal for lower handicap golfers

Golf Swing Assessment

= |dentify mechanical faults
= |dentify golf equipment concerns
= Recommendations for correction — golf pro




Golf Swing Assessment Handout

Identifying Mechanical Faults

= Flexibility- "the ability of a muscle/muscle groups
to lengthen passively through range of mofion”

= Mobility- "the ability to move actively through
range of motion”

= Strength- "capacity to withstand force or
pressure”

GOLF Anatomy

= Excellent lllustrations
« Golf swing & exercises
= Authors
+ Craig Davis & Vince DiSaia

L Anatomy
3 )

= Great Paperback for
the Clinic!

ldentify Mechanical Faults

= What is normal2
« Every body is different
» Have to utilize “activity analysis” skills
* Must have an idea of "typical” movement or
swing
* Must observe the activity
« record if able to use slow motion

Identify Golf Equipment Concerns

= Clubs and Grips
= Tee
= Shoes, Gloves, efc.

= Practice Equipment
Concerns




Other Equipment Considerations Practice Equipment

= Avoid Mats — Concrete Base
« Indoors or outdoors

= Shoes
= Glove(s)
= Balls

+ Miss hit - T eccentric load
& T mechanical vibration

Recommendations for Correction Golf Swing & Equipmen’r
-Golf Pro-

= PGA Professional
PGA

= Collaboration = Local course golf pro
= Referral
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Biomechanics of the Golf Swing

= Overview
« Setup (legs — back — arms — hands)
» Take away
» Back swing
* Impact
+ Follow through

= Reach
= Posture
= Ball position

= Recommend routine for
each shot fo ensure
correct approach

Back Swing

= Continued weight shift & torso
rotation

= Forearm rotation
= Elbow flexion & wrist deviation

Biomechanics of the Golf Swing

= General factors
+ Balance & Momentum
» Coordination
« Flexibility
* Mobility
» Speed
« Strength
» Endurance

Take Away

= Weight shift begins
= Torso rotation
= Upper extremity position relatively intact

= Everything unwinds.....
« Weight shifts forward
« Torso rotates in opposite direction
« Elbow extension, wrist deviation,
forearm rotation

... And impact is made with ball
« Caution: Divots




Follo rough

= Full weight shift

= Full rotation of torso

= Finish forearm rotation
= Elbow flexion
= Wrist deviation

Functional Strengthening Program

Key Muscles — Golf Swing [back swing, down swing & follow through]
+ Gluteus maximus & medius*
« Erector spinaex

+ External & internal obliquesx _
* Quadriceps* & hamstrings '
» Gastrocnemius#

* Latissimus dorsi

*» Rotator cuff*

« Rhomboids* & lower trap ==
« Transverse & rectus abdominis — pec major — hip ab/adductors

#=muscles in all 3 movements
=

Functional Strengthening Program

Warm-up and Stretching Exercises 15!

Prioritize Endurance Building over Gross Strengthening
Prioritize Lower Body & Core Strengthening over the UE
« Less physical demand on the UE when the LE/core are strong
Manageable # of Exercises

« Limited equipment; time-limited workout sessions

Avoid Exercises with Compressive Forces to the Joints

« Wrist & shoulder in particular (common sites for golf-related
injuries) [Exercise examples: push ups, various Yoga positions]

The Golf Swing Summary

You likely aren’t an expert in the golf swing, but OTs and PTs
are experts in movement. Our viewpoint is very relevant and
impactfull

Understand the basics of the golf swing

Tons of free videos and resources online

Consider further formal fraining (ex. TPI)

Consider developing relationships with local pros that can be
very reciprocal

After assessment, how to proceed?

» Treatment approaches for functional stretching and
strengthening to address deficits....

Patient Handout — Functional Strengthening

Key Muscles — Golf Swing [back swing, down swing & follow through]

+ Gluteus maximus & medius*
movements

« Erector spinaex

« External & internal obliquesx*
» Quadriceps* & hamstrings

» Gastrocnemius#

« Latissimus dorsi*

» Rotator cuffs

* Rhomboids* & lower trap

« Rectus & transverse abdominis — hip ab/adductors — pec major

* = musclesinvolvedin all three

= Prioritize Repetitions Initially — AROM
= Graded Resistance
» Tubing
* Hand-held weights
» Cuff weights
= Equipment
* Home
« Fitness facility




Abdominal Exercises

= Rectus* & Transverse Abdominis
= External*/Internal* Obllques

Chest Exercises

= Pectoralis Major
« Progression: wall push-ups — countertop — floor (traditional)

= Latissimus Dorsi*
= Erector Spinae*
= Rhomboids*

= Middle/Lower
Trapezius

Abdominal Exercises

= Rectus* & Transverse Abdominis
= External*/Internal* Obliques
« Sitting or standing

Back Exercises

= Latissimus Dorsi*
= Erector Spinae*
= Rhomboids*

= Middle/Lower
Trapezius

= Gluteus Maximus & Medius*
= Hip Abductors/Adductors




= Gluteus Maximus & Medius*
= Hip Adductors/Abductors

= Rotator Cuff*
Supraspinatus
+ Infraspinatus
» Subscapularis
» Teres minor

= Quadriceps & Hamstrings

= Gastrocnemius* (calf muscles)
+ Actively raising heels — onto “tip toes”

= \ = :
No weighted resistance Holding 10 - 15 pound weight

Upper Extremity Exercises
= Elbow & Wrist - NOES ]
- Triceps . \ . |
- Biceps .
y F
= 2 Elbow flexed.

+ Radial wrist extensors

Elbow extended
i

Avoidin the presence of ulnar-sided wrist pain




Upper Extremity Exercises

= Wrist & Hand
+ Flexors/extensors (supinated)
« Avoid radial & ulnar deviation
« Hand strengthening (supinated)
= Rationale:
« Supination: { the dynamic load or

compression to the ulnar side of
the wrist

Key Flexibility Exercises

+ Based on results from movement screen (FMS, FitGolf, online
screens, MyTPl.com, nasm.org)

* Role of dynamic stretching

DRILLS & EXER 4 <

« &

AKX

fitnesstraineracademy.org

Thoracic Spine Flexibility

A

Thoracic spine and shoulder flexibility

Thoracic spine and shoulder flexibility. Core and lower quarter stability

= Prefer Functional Endurance Building & Strengthening
» Improve the golf swing & to prevent common golf-related injuries
Warm-Up & Stretching Exercises 15t
Manageable # of Golf Specific Exercises
Prioritize Lower Extremity & Core (for strength & injury prevention)
Avoid Compressive Forces to the Shoulder & Wrist
Home Program
« Limited amount of equipment
+ Time-limited (20-30 minute sessions)

Have Fun Treating Golfers!
|

Lower Quarter Flexibility

Torso stabilization with pelvic/hip rotation

Hips, Knees, Ankles
and extension

Mytpi.com

Upper Quarter Flexibility

Lats and shoulder flexibility
Shoulder flexibility with dynamic scapular

stabilization

Mytpi.com




Functional Flexibility he golf swing requirements

= Multiplanar
= Fullrange of motion
T "
: e ¢

‘v

T
Tithuine

UQ and thoracic mobility with LQ and core stabilization

Mytpi.com

Time to move! References
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