
high stride length group. Stride-type sprinters extend their stride length
by increasing the vertical ground reaction force at the second
acceleration phase. There are kinematic similarities between applying
ground reaction force to increase a stride length and acquiring vertical
ground reaction force during the power clean. Thus, the positive
correlation was found between an acceleration ability and 1RM of the
power clean in only the high stride length group.

Impact/Application to the field:
1RM of the power clean may predict the acceleration ability of

sprinters with a high stride length.
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The use of ankle supports for the management and prevention of
lateral ankle sprains by Australian healthcare and sports workers:
A cross-sectional survey
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Sydney School of Health Science, Faculty of Medicine and Health,
University of Sydney, Australia

Introduction: Ankle taping and bracing are used in the
management and prevention of lateral ankle sprains. Effective
management and prevention strategies for lateral ankle sprains
remain a critical concern for all individuals involved, particularly for
healthcare professionals, sports trainers, and coaches. The purpose of
this cross-sectional survey was to explore the attitudes, preferences,
and pragmatic approaches of Australian professionals in using ankle
taping and bracing techniques for the management and prevention
of lateral ankle sprains.

Methods: This was an anonymous online survey of Australian
healthcare professionals and athletic trainers/coaches registered
with an official governing body within Australia, who were currently
involved, or had been involved at least once in the previous 12
months, in the management and/or prevention of lateral ankle
sprains. The sample size was calculated for a confidence level of 95%
and a 10% margin of error (confidence interval), and a minimum
number of 96 respondents were required to complete the survey.

Respondents were asked a total of 19 questions regarding ankle
support (i.e., bracing and taping) use in management and 15
questions regarding ankle supports use in prevention of lateral ankle
sprains.

Results: Of the total 160 responses, the majority were podiatrists
(42.5%), physiotherapists (23.0%), or sports/ athletic trainers (13.8%).
Most respondents were from the state of New South Wales (46%),
lived in metropolitan areas (61%) and worked in private practice
settings (61%).

Ankle supports were overwhelmingly recommended and
considered to be effective in the management (95% and 89% bracing
and taping, respectively) and prevention (96% and 92% bracing and
taping, respectively) of lateral ankle sprains.

For management, semi-rigid brace with straps (26%) and figure
eight taping technique (42%) were the most frequently used.
Immobilisation was commonly recommended for severe (grade III)
(54%) ankle sprains for three to five days, preferably in a removable
boot or an ankle brace.

For prevention, the most commonly used were soft brace with
straps (30%) and the figure eight taping technique (37%).

Discussion: Insights into the current practices and attitudes
revealed that ankle supports (brace and tape) were highly
recommended by Australian healthcare and sports workers for the
management and prevention of lateral ankle sprains. However, there
were differences between current practices of the respondents and
guideline recommendations, and the type of ankle support used for
immobilisation. Patient personal preference was identified as an
important factor considered by respondents when selecting the type
of ankle support.

Impact/Application to the field:A review and emphasis of a
standardised approach to ankle support selection for management
and prevention of lateral ankle sprains is warranted. Healthcare
professionals and sports trainers should assess the specific needs of
patients, particularly in situations where immobilisation is a primary
objective, and apply the most appropriate ankle support in line with
the best available evidence.
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Healing of Acute Anterior Cruciate Ligament Rupture on 3-month
MRI in 235 People Managed with the Cross Bracing Protocol
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cCentre for Health Exercise and Sports Medicine, Department of
Physiotherapy, University of Melbourne, Australia

Introduction: Current management strategies for anterior
cruciate ligament (ACL) rupture assume that the ACL has limited
healing capacity. Findings from the first 80 people with ACL rupture
managed with the novel Cross Bracing Protocol (CBP), found 90% of
people had a continuous ACL (signs of healing) 3 months after injury.
However, this study had a small sample size and found variability in
the quality of ACL healing observed onMRI. The study objectiveswere to:
i) investigate ACLhealing (ACL continuity and thickness) on 3-monthMRI
in 235 peoplemanagedwith the CBP; and ii) identify participant andMRI
characteristics associatedwith the quality of ACL healing on 3-monthMRI
(continuous and thick vs. continuous and thin).

Methods:
Patients who were managed with the CBP within one month of ACL

rupture between March 2016 and June 2023, were eligible for this study.
ACL healing was assessed onMRI by two radiologists. Univariable logistic
regression was used to assess the association between participant
characteristics (age at injury, gender, private health insurance, time from
injury to brace, mechanism of injury (contact/non-contact), level of sport
participation pre-injury (recreational/competitive or professional),
hypermobility (Beighton score N3), haemarthrosis at the time bracing
was commenced) and acute MRI (taken b1 month post-injury)
characteristics (partial avulsion of the femoral origin, displacement of
ACL tissue outside the intercondylar notch, medial collateral ligament
(MCL) injury, meniscus injury, posterolateral corner injury) and the
quality of ACL healing on 3-month MRI (continuous and thick vs.
continuous and thin).

Results:
235 out of 275 eligible patients provided consent for participation in

this study (85% response rate). At 3 months, 224 participants (95%) had
signs of ACL healing onMRI. 147 (63%) had a continuous and thick ACL, 77
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(33%) had a continuous and thin ACL, and 11 (5%) had a non-anatomical
heal or discontinuous ACL. Variables associated with higher odds of a
continuous and thin ACL heal were partial avulsion of the femoral origin
(OR (95% CI), 8.11 (4.35-15.12)), displacement of ACL tissue outside the
intercondylar notch (4.54 (2.26-9.10)), non-contact mechanism of injury
(2.12 (1.08-4.15)), and hypermobility (2.21 (1.22-4.01)). Older age (0.96
(0.93-0.99), posterolateral corner injury (0.56 (0.32-0.99)), and
haemarthrosis (0.21 (0.07-0.63)) were associated with reduced odds of
a continuous and thin ACL heal on 3-month MRI.

Discussion:
The high healing rates observed provide further evidence of the ability

of ACL ruptures to heal non-surgically. The CBPmay facilitate ACL healing,
although clinical trials are needed to compare outcomes with other
treatment strategies. This study identified factors associated with the
quality of ACL healing at 3 months after management with the CBP, for
exploration in further studies.

Impact/Application to the field:
Findings of this study suggest the CBP might be a valuable non-

surgical treatment option with potential to aid ACL healing. In the future,
clinicians may be able to advise patients of their ACL healing potential
based on their characteristics and the nature of their ACL injury. This may
help inform treatment decisions between surgical and non-surgical
management for acute ACL rupture.
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Evaluation of injuries characteristics and injury risk factors in
pole dancers
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Introduction: Pole dancing is a challenging form of exercise
combining physical activity and artistic expression, utilising
muscular strength, flexibility, and co-ordination on a vertical metal
pole. With dancers performing dance and aerial acrobatics up to four
metres off the ground, this performance artform has inherent risk of
injury. With rapid expansion over the past 20 years, numerous pole
dancers are engaging in this activity without meeting necessary
physical prerequisites to endure forces and demands involved,
leading to frequent and often debilitating injuries. The aim of this
study was to determine characteristics of injuries sustained by pole
dancers to guide future injury prevention research.

Methods:
This was a retrospective cohort study using medical records from a

physiotherapy practice dedicated solely to assessment and treatment of
pole dancing participants. The study evaluated injuries
sustained by any participant who presented for review and
management between 2020 and 2024. Patient characteristics
and injury characteristics were recorded and analysed according
to the circus-specific extension of the International Olympic
Committee 2020 consensus statement on methods for recording
and reporting epidemiological data on injury and illness in
sport. Descriptive statistics were used to predominantly outline
body part involved, mode of onset and mechanism of injury.

Results:
The cohort included 140 patients with 225 injuries sustained, with a

mean age of 34.7±7.8 years and 98% were female. The predominant

injured body part was the shoulder (26.2%), followed by lumbar spine
(13.3%), groin/hip (12%), chest (8.4%), thigh (7.6%), wrist (7.6%) and knee
(6.7%). Tissue type involved in injuries was predominantly muscle/
tendon (38.7%), followed by ligament/joint (28.9%), cartilage/synovium/
bursa (15.1%), nervous system (5.8%) and bone (2.7%). Of all injuries, 144
(64%) were recurrent compared to 81 (36%) which were new injuries.
Mode of onset for injuries was acute in 37.8% of participants, repetitive
(sudden onset) in 41.8%, and repetitive (gradual onset) in 14.2%; and the
mechanism of injury was insidious (no identifiable non-contact event) in
54.7%, acute event (non-contact single event) in 36.9%, and acute event
(contact with ground) in 3.6%. Injury reoccurrence of past injuries was
30.7%, with 38% of those involving ≥1 previous injury in that area.

Discussion:
Our study highlights the shoulder as the major body part injured in

pole dancing participants (more than a quarter), consistentwith previous
published studies, and muscle/tendon to be the predominant tissue
involved (more than a third). The majority of injuries however did not
have an identifiable event as the mechanism of injury, and also were
repetitive in nature (more likely to be chronic from repetitive use rather
acute injury). This study also highlights the frequency of reoccurrence of
injury in those with a history of the same injury.

Impact/Application to the field:
Health care professionals caring for the pole dance population should

be aware of unique physical demands of this activity, and potential for
injuries across all anatomical aspects including acute and chronic
presentations. This research addresses the paucity of knowledge of pole
dancing injuries and can be used for development of future injury risk
reduction strategies.
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Bone Strength, Autonomic Function, and Glycation: Key
Determinants of Red Blood Cell Aggregation
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Introduction: Red blood cell (RBC) aggregation plays a crucial
role in blood rheology and microcirculation. Abnormal RBC
aggregation has been linked to various pathological conditions.
This study aimed to investigate the relationships between RBC
aggregation and bone health, autonomic nervous system function,
glycation, aging, lifestyle factors, and body composition.

Methods:
A cross-sectional study was conducted with 151 participants (aged

18-80 years). RBC aggregation was assessed using dark-field microscopy
and categorized into six levels. Bone density was measured using the
speed of sound (SOS) technique, while glycation was evaluated using an
AGE scanner. Autonomic nervous system function, body composition, and
lifestyle factorswere also assessed. Pearson's correlation coefficientswere
calculated to examine the relationships between RBC aggregation and
various factors. Multiple regression analyses were performed to identify
the key determinants of RBC aggregation.

Results:
Positive correlations were found with age, body fat percentage, and

glycation (AGEs), while negative correlations were observed with bone
density (SOS), overall health status, physical activity, total power (LnTP),
and low-frequency power (LnLF) of heart rate variability. Multiple
regression analysis identified age as the strongest predictor of RBC
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