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Choose between our cozy Ouray Victorian Inn,
Chalets, Condos or... you decide! We’re 2 blocks
from the Ice Park, we serve a luscious continental
breakfast and the views are incredible.
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Ice Holdz

INDOOR ICE CLIMBING HOLDS

ORDER ON-LINEAT

www.iceholdz.com
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JUST LIKE REAL WATER ICE!

ICE HOLDZ MOUNT TO ANY INDOOR
CLIMBING WALL!

TRAIN YEAR ROUND ON ICE HOLDZ!

| Kyle Vassilopoulos
. flexing “man’s
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I’'ve been doing hangboard and pull-up ses-
sions with added weight. | have had medial
elbow tendonosis in the past, and it seems
to be returning.

1) Are pull-ups on jugs particularly aggra-
vating? Should they be avoided?

2) What about static hangs with weight?
Is hanging on slopers or pockets worse than
crimps?

3) Can | continue to hangboard but com-
bat the tendonosis by doing the exercises
you suggest in Medicine No. 1567

| have noticed that gripping a hold and
pulling it down is more aggravating than
static hanging. Underclings cause more
aggravation than other grip positions.

ETHAN, | HAVE HAD A LOT OF LUCK with
this recipe:

Fill your cupped hand with Tabasco
sauce and rub it on your gonads.
Scream. A great lesson in both pain
tolerance and mental focus, this will
be more helpful for your climbing than
chin-ups or weight belts.

The golden rule of training is specific-
ity. If you think carrying a weight belt
while climbing is good style, you're a
tossa. In addition, chin-ups are excellent
training ... for doing chin-ups. You are
not alone in thinking that these work-
outs will make you a stronger climber—
a gallant but deluded assumption. Mak-
ing the holds worse and the moves
more difficult, without added weight,
will be far more effective. Snatching a
bad hold four feet distant is more per-
tinent than snatching one in front of

by DR. JULIAN SAUNDERS | photo by BRIAN KIMBALL

your nose while hauling a
superfluous 40 pounds. In
the mid 1980s, Kim Car-
rigan trained with a weight
belt to gain the endurance
to do the first ascent of the
iconic Lord of the Rings
(5.13d) at Arapiles. Despite
training on the actual route
with 40 pounds of lead, he
was still falling off the last
move (with or without the
lead) when Stefan Glowacz
did the FA. This training
method should have been
left in the ’80s along with
bubble skirts that even
Houdini couldn’t unhook.
Crimps are usually worse
on elbows than pockets
or open handing. You also
. 1~ probably use more wrist sta-
.| bilization when pulling on a
1 hold, hence pulling will be

AR e more aggravating than static

W,
% hangs. Underclings require
massive wrist-flexion force
and will piss off your injury with the
vehemence of depleted uranium.
Sounds to me like you are over train-
ing your forearms. Slow down, pump-
kin. You are getting tendonosis because
your flexors are getting too strong again.
Rest and recovery is your missing link.

| use a campus board for a quick pump
when time is limited. | also campus easier
problems for some added strength. How-
ever, lately, after five minutes or so of train-
ing, | get this aching along the ulnar side of
my forearm. It feels like my bone is aching.
The pain is about halfway between wrist
and elbow. It hurts mostly when | am pull-
ing hard, not so much when dead-hanging
on jugs. It isn't too bad at night unless |
had an evening session. The pain is there
when | am on the problem but it’s when |
release the holds that | feel the ache. | had
the same pain when | used to do bicep curls
at the gym.

STRESS FRACTURES ARE the injuries of
cool people, that special breed able to
tap dark wells of moonshine mojo to
the point that their bones yield under
the cumulative and crushing force of
full-throttle commitment. Stress frac-
tures are more recalcitrant than politi-
cians from Texas, equally painful, and
even less likely to respond in a reason-
able manner when under duress.
Time-poor training translates to
injury-rich training. You can’t just rock
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up to the gym for a quick tango with
that bush-pig the campus board; it will
eat you and not bother to floss. You need
to take your time—pick your nose, stare
at the new breed of hot chicks that have
way more technique than you, comb
your eyebrows.

Rather than campus easier problems,
use your feet on a more difficult one!
Foot free is for those with no left brain.
If you don’t have time to train properly,
g0 home and have a beer—it will be bet-
ter for you.

For the most part, ulna stress fractures
occur in the avid weight lifter, so it’s no
surprise that you initially felt this at the
gym. Exercises such as biceps curls gen-
erate enormous stress on the forearm
bones, especially the ulna.

As you have noted, pain arises in the
mid-ulna shaft, tem-
porarily worsens with
exercise, and is often
very painful if you
suddenly release your
grip. Stress fractures
in general are acutely
sensitive to vibration.

Scans would be great, but there seems
little doubt that you are on the wrong
end of the bone-stress spectrum. If you
are the persnickety type, x-rays may be
helpful, but an MRI (among other scans)
will be defining.

Absolute rest for a few weeks is para-
mount, and then adjust your training to
minimize stress. Light climbing is fine,
but no weights that involve gripping. If
you can’t apply a gentle hand brake or
the training is still aggravating, then
take 10 weeks of absolute rest and start
back slowly.

Comfrey cream has been shown to be
fairly helpful in fracture healing. And
it’s cheap with no adverse side effects.

Most GPs and even physical thera-
pists are unlikely to have heard of an
ulna stress fracture, but are certainly
capable of recognizing the condition
if they follow through with appropri-
ate scans. A sports physician (a spe-
cialist in sports medicine) would be
preferable.

| have had a subluxation (partial dislocation)
of the biceps tendon manually relocated,
but it doesn’t stay there. The original injury
occurred when performing a mantel. It's been
two months now, but no healing progress. No
problem with full range of motion either; I'm
just aware that subtle movements can lead to
discomfort, and that there’s something out
of whack. What type of professional should |
see for a condition like this—or should | start
a weights regime to strengthen the rotator
cuff?

MAN’S SECOND-MOST-BELOVED mus-
cle must be the biceps. Though both
are graded on the Man-Up Scale for
their size—size does not translate to
one-arm pull ups. The main role of the
biceps is to turn your forearm so that
your palm faces up when your elbow is
flexed. It is also a major contributor to
shoulder stability, and should be con-
sidered the fifth rotator-cuff muscle.
The understated king of elbow flexion
is the brachialis muscle.

The tendon of the long head of the
bicep (there are two heads—hence
the name), from the muscle rising to
the shoulder, sits in a shallow runnel
known as the bicipital groove. Hold-
ing the tendon within the groove is
the bicipital retinaculum (transverse
lisament). When this breaks, the ten-

don flicks in and out,
depending on load.
The most common
traumatic injury to
the bicep is to rup-
ture the long-head
tendon close to where
it inserts at the shoulder. The next is to
tear it at the insertion, which may dam-
age some of the shoulder cartilage. If you
have generated enough force to tear the
bicipital retinaculum I would be curious
about what else you have damaged along
the way.

Ostensibly a straightforward diagno-
sis, the shoulder is a living, breathing
subterfuge, a master of treacherous
duplicity. On top of that, if it is truly
subluxating, your shoulder is likely to
be in anatomical disarray.

I am assuming that your diagnosis
has been confirmed with an ultra-
sound or MRI, and not by the hypo-
chondriacs’ wet-dream-come-true—
the Internet. Get down to the radiol-
ogy department.

You could strengthen your rotator
cuff to the point of bench-pressing a
Mini Cooper and it would not help,
though if you see a physical therapist
there is a 90 percent chance he would
prescribe just that. Conservative med-
icine—from exercise prescription to
masturbation—will fail you. Rest will
allow the pain to settle, but the liga-
ment is under such load that repair is
virtually impossible.

Given the diagnosis of traumatic sub-
luxation, your only option, other than
doing nothing, is the scalpel. If you are
the sedentary type, “nothing” is usually
the done thing and it will tend to settle
down. You are a climber, however. If
your surgeon suggests your retirement,
try one more sportingly inclined.

Log on to the forums at rockandice.
com to ask Dr. J your climbing-related
medical questions.
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DO NOT use rechargeable batteries with any of
the Petzl MYO series headlamps sold from Feb-
ruary 2003 thru August 2008. When the lamp

is used with rechargeable batteries, if a short-
circuit occurs in the cable connecting the battery
case to the lamp, the cable can spark, melt, or
catch fire. This poses a burn hazard to the user.

For more information and to receive a free sticker
warning not to use rechargeable batteries:

Call 877 740 3826
or visit www.petzl.com/myosafety

In cooperation with the U.S. Consumer Product Safety Commission

FILL YOUR DAYS WITH
CLIMBING SUBSCRIBE TO

ROCK°ICE

ROCKICE2009|
CLIMBING

WHEN YOU SUBSCRIBE

To get your schwag use the card attached and
write in the promotion code: P174

Toll Free 877.762.5423 x 18 | www.rockandice.com

Use this code when you call or order online.

LImited supply. Offer not valid with other subscription offers.
Premium request will be fulfilled while supplies last. Offer good through March 2009.




