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Moore Clinic— we’re your muscle and bone experts!

Inside Edition at the
Moore Clinic

uesday,
November
18th, a popular

national news
television show, Inside
Edition, was at the
Moore Clinic. The
storyline followed a
patient of Dr. Fulton
and Eileen Abel after a
gruesome injury which
had been very
devastating for the
patient, David, and his
family. We wish David
a quick and speedy
recovery and
rehabilitation! �

Holiday Greetings
By Sean McNally, CEO

The last month of the year is finally upon us; it’s amazing how fast 12 months
goes by now-a-days! This has been an amazing year for the Moore Clinic and I
trust for you personally, as well. What a special time of year! For this newsletter, I
would simply like to wish each of you a very happy and safe Christmas season and
a toast to a brand new year. �

Sean McNally, CEO
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he importance of properly
evaluating an athlete prior to

participating in a strength and
conditioning program cannot be
understated. Identifying your athletes’
strengths, weaknesses and chances of
injury should be the first items on the
menu for any strength coach or personal
trainer. To determine the best program to
implement with your athletes or clients,
we must first thoroughly evaluate them.

Identifying a risk of injury
The number one goal of any strength

coach is to decrease the chance of injury
on the team or the athlete they are
training. In the original waiver form and
PAR-Q (physical activity readiness
questionnaire), there should be a section
that lists previous injuries the athlete has
suffered. This is the first item we must take
into account prior to making the decision
of how to evaluate the athlete. For
instance, if an athlete mentions a past injury
to the knee, the first test we will
implement will be a functional movement
screen or a “Hop and Stop” test to identify
any weakness, dysfunction or
compensation within their movement
patterns. This will educate the athlete as to
their own weaknesses thus empowering
them to learn how to take care of their
own body as well as help us determine if
the athlete is able to participate in the
strength and conditioning program, or
needs to be referred to an orthopaedic.

These evaluations will help us prevent
injury by giving us feedback on the athlete’s
level of functional strength and help us
prepare a program that will improve

performance without putting the
athletes at risk of injury. These tests
will also help give us hard data to use
when evaluating them in the future
when attempting to measure results.

Identifying the culprit of
poor performance

Athletes and parents of athletes will
come in to Athlete’s Arena and say, “We
need to sign my kid up for your speed and
agility classes. He needs to get faster and
quicker.” My initial response is, “You are
correct, he or she does need to get
quicker and faster, but the class may not be
the answer.”

Let me explain. Poor agility and speed
are usually symptoms of another issue
within the body. The athlete may not be
strong enough (functionally) to become
faster and quicker. There may also be an
imbalance within the athlete’s posture
(static or dynamic) that will lead to not only
improper movement patterns, but pain as
well. Many times implementing speed and
agility exercises at full speed without
focusing on functional strength and
movement exercises first will just add to
any improper patterns the athlete has.

A functional strength and power
production test will help us identify the
culprit of poor performance. Many times
an athlete is not strong or powerful
enough to be fast, quick or be able to
easily reverse direction. Thus we must
implement a program focusing on
improving strength and power. You see, a
weak athlete will not improve speed
without improving strength and power
first. On the other hand, we have had

athletes come to us with the same goal,
tested great in power production and
functional strength test which showed us
there is plenty of horsepower in the
engine. Our goal in his or her program
would be to implement a program that
would focus on improving proper
movement patterns and technique in skills
specific to the demands of their sports.

If it were not for our initial evaluation,
we would waste a lot of time and the
paying client’s money as well as delay
results within our athlete. We would also
not have any hard data to compare results.
Evaluations are the ultimate starting point
we refer to, to determine the client’s
progress.

Identifying proper intensity
and modes of training

Research has shown that the two words
that attract athletes to a performance
program are “speed” and “plyometrics.”
Oddly enough, the two most dangerous
aspects of training when implemented
prematurely are speed and plyometrics.
Evaluating the athlete’s current strength
level is important to determine the level
and intensity of the training program.
Implementing a plyometric program or
focusing on speed too early will lead to
injury, improper movement patterns,
overtraining and poor training response.

Traditional training programs for athletes
involve compound, multi-joint movements

Evaluating Your Athlete
The Importance of Pre-exercise Testing and
Screening Prior to Participating in a Strength and
Conditioning Program
By Joshua Ortegon, CSCS
Athlete’s Arena Sports Performance
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that improve full body strength, power
and coordination, as well as increasing
bone density and decreasing the chance
of injury. While all these are necessary,
we must first identify and implement
proper progressions within these
movements and determine
“prerequisites” the athlete must achieve
prior to participating in a progressive
strength and performance program. We
have had many athletes bring us
programs they have copied from the
Internet or found in a magazine that they
were not ready to participate in. As a
result, they hurt themselves because they
were never properly progressed through
basic movements or were never
evaluated to determine if they were
ready for that level program.

Evaluating your athlete is essential prior
to implementing any strength and
conditioning program. Whether you are
a personal trainer, a strength coach or
just looking to help your son or daughter,
a proper evaluation will help keep your
athlete safe. They can progress through
their sports career safely achieving sound
results within their strength and
conditioning program. At the private
level, our clients come to us and
purchase a “promise” that their son or
daughter will improve; a proper
evaluation will help us show an
improvement between pre- and post-
testing, thus justifying our program and
giving our client quantitative results.

* * *
Athlete’s Arena, LLC has a primary

location in Irmo, SC. As part of our Sports
Medicine team, staff from Athlete’s Arena
train clients at the Moore Clinic Surgery
Center location off of Hwy 378 in
Lexington. To
schedule an
appointment
with one of
the Athlete’s Arena trainers or for more
information, call (803) 750-9036. For
more information about the Sports
Medicine team at the Moore Clinic, call
(803) 227-8159. �

November Employee of the Month

Scott Zigila
Scott has been employed by the Moore Clinic in several different roles; currently he

is the Patient Relations Specialist for the Ambulatory Surgery Center. Born and raised in
the town of Grayling, Michigan, Scott is a graduate of Grayling High School. After high
school, Scott attended Ferris State College for one year and then joined the Air Force.
While in the Air Force, Scott earned a Bachelors of Science in Professional Aeronautics
from Embry Riddle Aeronautical University. His time in the Air Force brought him to
South Carolina where, after serving 21½ years, he retired from the military and spent a
year working in a front office position at a local physical therapy clinic. Next, Scott joined
the Moore Clinic where he has been now for nearly three years. Scott and his wife of
23 years, Teri, have two children: Brendan (age 17) and Rachael (age 13). Scott enjoys
fishing, golfing and doing yard work.

Here is what some of his coworkers had to say about him: “Scott is so great at what
he does. He never misses work, is always here and is willing to do whatever is asked of
him. He does everything with a sincere effort to do his best. Scott is a wonderful asset
to Moore Clinic. He goes ‘above and beyond,’ working early in the morning and staying
late to make sure each of our Care Teams’ patients and their families have a great
experience with us.” �

November New
Employees
Cameron Lee . . .Dr. Holmes’ Care Team
Jennifer Warren . . .Dr. Smith’s Care Team

December Birthdays
Betsy Koon . . . . . . . . . . . . . . . . . . . . . .2
Dr. Fulton . . . . . . . . . . . . . . . . . . . . . .10
Tammy McGee . . . . . . . . . . . . . . . . . .11
Donna Earle . . . . . . . . . . . . . . . . . . . . .16
Janet Cordovano . . . . . . . . . . . . . . . . .19
Gene Kolb . . . . . . . . . . . . . . . . . . . . . .20
Nancy Ward . . . . . . . . . . . . . . . . . . . .20
Kay Horton . . . . . . . . . . . . . . . . . . . . .23
Ashley Howe . . . . . . . . . . . . . . . . .27
Nelda Caldwell . . . . . . . . . . . . .28
Janine Moseley . . . . . . . . .28

Do Not Forget!!!
This Friday and Saturday, December 5th

and 6th, Dr. Wendell Holmes, Dr. Frank
Noojin and Dr. Craig Burnworth will be
presenting at the Update in Orthopaedic
Sports Medicine 2008 conference here in
Columbia, SC. Local therapists, athletic
trainers, coaches, and physicians are
encouraged to attend. Details regarding
CME’s and CEU’s will be available on our
website soon. For more information or to
register for this conference, contact Steve
Hasterok at (803) 434-4211.

Congratulations!

Sarah Abel
Sarah, Eileen Abel’s daughter (Hand

Center Director), has been with the Moore
Clinic for 4-5 years and is graduating from
Newberry College on December 13th
with a major in Chemistry and a minor in
Math. Sarah is planning to continue her
education in post-graduate school.

Interesting Fact:
December is National

“Hi Neighbor” Month



The Youth Center

Spondylolysis and Spondylolisthesis
By Mark Locke, MD

Spondylolysis and listhesis are
injuries in the back involving the
pars interarticularis.

This area of the back is situated between the lamina and the
pedicle and is similar to the scaffolding of a house, giving
support to the vertebral
column. “Lysis” refers to
fractures of the pars, and
“listhesis” refers to slippage
forward of one vertebrae on
another as a result of a pars
defect. These conditions
primarily occur in the lower
back. Spondylolysis occurs with
a prevalence of about five
percent in the general population. This process can be present
as a developmental condition without symptoms. In
adolescents (especially athletic), these developmental lesions
can become painful because of repetitive motions or an acute
injury. Previously healthy athletes can also acquire a pars injury
as an overuse injury or an acute traumatic injury. The condition
is very common in football linemen, gymnasts and
cheerleaders, swimmers and divers, baseball pitchers,
wrestlers, and weight lifters.

Clinical Symptoms
Athletes suffering from spondylolysis and listhesis experience

low back pain. This may or may not occur
after a known injury. The pain is

typically worse with extension or
twisting of the back.

Physical Exam
Most children have

obvious pain with
extension and variable
tenderness around the
lower back. Occasionally,

it may hurt to move in all
directions and there may be

some signs of nerve root irritation. They may have tight
hamstrings and relative weakness about the core musculature.

Diagnostic Tests
XRs are poor screening tests for pars injuries (especially

those in the early stages). At this time, the test of choice to
diagnose a pars injury is a SPECT bone scan. If an “active” pars

lesion is present, the SPECT scan
will “light up” signaling increased
bone activity. A limited CT may
then be ordered to define the
severity of the defect. Healing is
generally followed with repeat
SPECT and/or CT scans. MRI, in
general, plays little role in the
diagnosis or management of
Spondylolysis.

Treatment
Options include (for a period of at least 12 weeks):
• Rest and activity modification, avoiding any activities that

reproduce the pain
• Lumbar corset wear and activity modification
• A custom-molded antilordotic TLSO brace and activity

modification
• Bone stimulators may be added to lesions not healing well

Outcomes
There are many factors that influence pars injury healing: the

age of child, duration of symptoms, cause of the lesion, and
compliance with treatment. Outcome measures include pain
resolution, achieving bony healing, further slipping of one
vertebra on the other, and chronic pain/arthritis in the future.
One-sided lesions that occur after an acute injury tend to heal
very well with excellent outcomes. Lesions occurring on both
sides after an injury appear to do better than those involving
chronic overuse and those with predisposing pars defects.
Surgery is rarely necessary for the condition. Recurrent pain
and early degenerative arthritis of the spine are possible with
lesions that do not go on to bony healing. �


