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Modern professional football has seen
enormous developments, both on and
off the field. Over recent years, the game
and players have become faster and more
athletic, which has also led, amongst
other things, to an increase in injury rate
in the European leagues. Particularly here,
the demands made in terms of prevention,
treatment and regeneration have risen
considerably. Robert Erbeldinger and
Masiar Sabok Sir spoke about these
developments and the potentials of
modern football medicine with
Dr. Andree Ellermann, leading physician
of the ARCUS Sports Clinic in Pforzheim,
Germany, and with long-time team doctor
of the US soccer team, Dr. Kurt Mosetter.

Andree and Kurt, this year’s International
Conference on Sports Rehabilitation and
Traumatology in Barcelona, hosted by the
Isokinetic Group, is being run under the slogan
“The Future of Football Medicine”. If one looks
at football medicine and the rising injury rate,
e.g. in the German football league, then one
cannot of course ignore the subject of cruciate
ligament injuries. Andree, what developments
in this area can you tell us about?

Ellermann: On the one hand, we are constantly
bombarded with interesting suggestions and
ideas for surgical treatment, despite the gene
rally already very high level of expertise avai
lable. For me, however, a much more exciting
development has been the increasing focus in
recent years on return to sports after cruciate
ligament injury and particularly on preven
tion, which is also reflected in a multitude of
high-quality publications.
Please enlarge upon the STOP X initiative.
Where are its chances/potentials and
what difficulties do you envisage with it?
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Dr. Andree Ellermann

is leading physician and medical director
of the ARCUS Sports Clinic in Pforzheim
and one of the leading knee specialists in
Germany.

Dr. Kurt Mosetter

heads the Centre for Interdisciplinary
Therapy (ZiT) in Constance, Germany and
developed the concept of Myoreflex
Therapy in the 1990s. From 2011 – 2016
Dr. Mosetter was team doctor of the US
soccer team, currently he is part of the
medical team at TSG 1899 Hoffenheim
and RB Leipzig (German Bundesliga).
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Ellermann: Allow me to refer here to the large
number of publications by the Ligament Work
Group of the German Knee Society (DKG) and
the Working Group for Arthroscopy (AGA).
Under the direction of Wolf Petersen, the par
ticipants involved in the various committees
developed a comprehensive guide on the pre
vention of knee injuries and anterior cruciate
ligament tears. If you look at the literature and
realise that, for example, targeted prevention
programmes can reduce the incidence of cru
ciate ligament injuries by 51 %, you will appre
ciate the enormous potential of targeted pre
ventive measures. Unfortunately, as in many
fields of life, the inner demon must first be
overcome before an exercise programme can
be completed, if the purpose is not immediately
clear to a ball player, for example. Of course, it
is up to the coaching team and medical staff to
motivate the players accordingly.
Apart from cruciate ligament injuries,
muscle injuries in particular are also an
enormous problem in modern professional
football. Kurt, is it at all possible to get this
problem under control, given the increasing
physical demands? Isn’t it so that loading,
or overloading, the players with training and
matchplay is perhaps the underlying problem
and shouldn’t therefore greater importance
be placed on regeneration?

Mosetter: Yes, but only in a tightly synchronised,
multimodal, interdisciplinary team setting based
on trust. The better sport physiotherapists and
physicians, Myoreflex therapists, athletic, re
hab and prevention trainers, the latest equip
ment for assessing physical performance and
monitoring the biochemistry of energy metab
olism, targeted nutritional management with
individualised and personalised custom-made
nutritional supplements, sport psychologists
and coaches really work together, the better
they can optimise physical endurance, regene
ration and performance capability. Regenera
tive and various preventive measures should
most certainly play a major role. Mitochondria,
the power plants of the cell, are experiencing a
boom period since at least the Nobel Prize for
medicine in 2016. Supply and training of the
mitochondria should definitely be part of any
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successful attempt at regeneration. We have
been achieving good results this way for years.
Shouldn’t we make finer distinctions with
regard to the severity of the injury in general,
but also from a functional aspect with regard
to the players themselves?

Mosetter: Yes, absolutely! Detailed profiles on
metabolic parameters, healthy bowels, natural
eating with “Glycoplan” and analyses of indi
vidualised supplementation should be able to
provide maximum support for any player. In
stitutes for sports science with their large data
bases, such as that of Prof. Wieneke in Halle or
Prof. Steinacker’s Department of Sports Medi
cine at Ulm University, have been very suc
cessfully pursuing this strategy for quite some
time. Furthermore, neuromuscular key points
of the body and motorneuron movement pat
terns should also be subjected to functional
analysis. One central key point between the
body and the brain requiring regular analysis,
treatment, regulation and fine adjustment us
ing Myoreflex therapy and sports osteopathy is
the upper cervical spine region. All the input
gleaned from various sensors and from the so
matosensory regions is gathered, reconnected
and dynamically pre-sorted in this “bottle neck”
of a master-switch region.
Spatial perception, hearing, seeing, orientation
and alignment behaviour, attention, timing,
precision, speed, the ability to anticipate, and
the calculation of the probability of what might
happen are dynamically processed in a super-
fast online connection between body and brain.
These inherent natural abilities are equivalent
to the body’s version of a dynamic live naviga
tion system capable of constantly increasing its
knowledge and independently updating itself.
The connections between nerve cell and neu
ral network of this navigation system are nur
tured and programmed from the body and
corresponding neuro-feedback loops. Muscle
sense, proprioception, depth sensibility, intero
ceptive sensory performance emanating from
myofascial chains and fascias provide essential
information and guarantee the input of data
for multidimensional memory buffers of ap
propriate maps.
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Ellermann: Generally speaking, every injured
patient needs a precise analysis of his injury
pattern using diagnostic tools. Fortunately,
some of those involved in high-performance
sports think ahead and subject the players to a
series of sophisticated functional tests to de
termine their individual physical capacity pro
file, even before any potential injuries. For ex
ample, if we are dealing with an athlete whom
various jumping tests have shown to have a
dynamic valgus deformity which is also possi
bly being aggravated by weak hip rotators and/or
poor trunk stability, then this high-risk move
ment pattern can be directly addressed. I con
sider this initial analysis to be indispensable in
competitive sports.
Is pain a necessary evil? Most recently, the
trainer of the Eintracht Frankfurt football
team, Kovac, spoke in an interview about the
high use of painkillers by players. Is there too
much use of injections in football?

Ellermann: The dynamics of ball and contact
sports has basically increased, and minor and
major injuries and their associated pain are
therefore part and parcel of daily life for sports
people. There can be no sport without some
use of painkillers. In general, however, I believe
that many players and trainers are much more
aware these days of the risks associated with an
inadequate, purely drug-based treatment after
injury. Responsibility for the health of the ath
lete has major priority.
Mosetter: Pain is usually a signal indicating
weaknesses, insufficiencies, biokinematics and
static balance thrown out of kilter, as well as
inflammation and excessive strain. Painkillers
may well switch off these signals quite quickly
– but more serious damage will follow. Just as
you go looking for the fault when a red light
shows up in your car and don’t just cover up the
lamp, it is imperative to go looking for multi
modal fields of interference. Deficits of essen
tial nutrients, too much sugar and inflamma
tion, gas-filled bowels or exaggerated, poorly
timed overtraining should also be taken into
account. No, there should be far less reliance
on injections! Almost all experts agree on this.
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What are the alternatives? There is a
very fine line between use and misuse.

Mosetter: Well directed “Glycoplan” nutrition,
with its potential to economically educate the
metabolism, anti-inflammatory and pain-re
lieving diets, amino acids, fatty acids, glu
cosamine and galactose as well as essential nu
trients can be useful. This holds true for both
physiological improvement of performance and
for perfect regeneration. Myoreflex therapy
with its resistance stretch exercises (KiD) and
eye tracking also helps detect and treat weak
nesses and optimise performance. High-end
technology such as eye tracking can uncover
hidden weaknesses via the applied use of the
“internal GPS systems of the brain“ and econo
mise and optimise individual performance capa
bilities. Far-reaching resources can be exploited
via approaches such as “Train your brain”, thus
reducing the risk of injury. This form of train
ing should be done on an individual and per
sonal level. Well directed examinations and
measurements uncover hidden and compen
sated weaknesses and allow detailed training
plans to be drawn up. The oculomotor system,
image stabilisation, eye-tracking movements,
saccade movements and spatial orientation,
peripersonal space, speed, decision-making
ability, ability to predict, response time, preci
sion, 360-degree vision, memory capacity, psy
chomental and cognitive performance can all
be improved very efficiently. (Note from the editorial staff: See also case reports at the end of this
interview)
Whenever players are injured or are not fit,
it’s the doctor who very quickly gets the
blame. Yet it is the trainers of all people who
ideally want the quick and healthy return of
their players back onto the pitch. This way of
thinking is certainly too short-sighted.
How do you rate cooperation between
trainers, therapists and physicians?
What is the current situation and in what
direction should football medicine develop –
cue: therapy and training?

Ellermann: As already said, there is now a much
greater awareness in coach training of certain
medical necessities, and most coaching staff
active today, e.g. in professional football, main
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tain an open and constructive dialogue with
medical care providers (Editor’s note: This also
reinforces and supports cooperation between the
“sportärztezeitung” [sports.medicine.newspaper]
and the Bund Deutscher Fußball-Lehrer (BDFL
– the German Football Coaches’ Association)
as well as between the “sportärztezeitung” and
the FIFA Diploma in Football Medicine). The
responsible medical professional is, of course,
first and foremost there for the patient; the wise
trainer will never ignore medical necessities.
Mosetter: There has been a continuous im
provement in collaboration between medical
departments, consulted experts, athletic train
ers, rehab trainers, sport psychologists, train
ers and sports directors. The burden falls on
sport directors and trainers to exercise broad
and far-sighted thinking and to incorporate
appropriate knowhow and experts into the
team. RB Leipzig and TSG 1899 Hoffenheim
are just two outstanding examples of very well
synchronised teams behind the team, who have
also invested in highly qualified prevention
trainers. Every form of treatment should merge
into training, and any overexertion during trai
ning should be managed as quickly as possible.
Kurt, what role can / must nutrition play here?

Mosetter: “Species-appropriate” nutrition should
definitely form the fundamental basis of med
icine for highest performance capability. More
than 40,000 scientific papers on the microbi
ome and nutrigenomics prove the remote con
trol for our immune system, our energy balance
as well as our psychomental health and our cog
nitive fitness lie hidden in the gut. Nutritional
medicine will assume a crucial part in football
medicine of the future. Apart from exceptional
players such as Lionel Messi, Christiano Ronaldo
and Sami Khedira, several major clubs are also
taking this into consideration. The myths of
so-called performance-enhancing nutrition in
professional sport are obsolete. We have suc
cessfully introduced high-performance nutri
tion based on the “Glycoplan” concept to Juer
gen Klinsmann with his US national team and
to Ralf Rangnick with RB Leipzig: “Natural
eating”, “no bad carbs” and “avoid sugar” are
the guidelines which have become increasing
ly popular and have been positively received.
sports.medicine.newspaper 2017
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While Juergen Klinsmann, based on this advice,
intensively studied and applied the optimisa
tion of nutrition in professional football as early
as 2008, and Bernhard Peters and Stefan Muecke
may be regarded as the pioneers in hockey and
the hockey national team, an increasing num
ber of players and professional clubs have now
become interested in the benefits of an intel
ligent form of sport nutrition. After the European
championships and for Juventus Turin’s pre-
season preparation, Sami Khedira too has been
persuaded by this concept and has combined a
week of intensive metabolism training without
any carbohydrates with a strict professional
version of “Glycoplan”. World-class players par
ticipating in individual sports have always been
one step ahead. Many marathon runners and
triathletes were ahead of their time and were
sometimes ridiculed, despite their success. But
in fact, we owe thanks to these people and
their teams for the first basic groundwork on
the advantages of ketogenic, high-fat sports
nutrition concepts. A review of current studies
on these biochemical details speaks for itself.
Due to the mass of detailed data available and
the findings of rigorous long-term studies, we
are now able to tailor this knowledge to our
needs, and individualise and optimise it by ad
ministering specific natural monosaccharides
such as galactose and ribose.
In any case, it is nowadays essential that the
players in each department of a professional club
– team physicians, sports physiotherapists, re
hab trainers, trainers, nutritional counsellors
and others – undergo continuous professional
development which is interdisciplinary-based
and above all relevant. This is an absolute pre
requisite for keeping up-to-date with current
research findings in medicine and sports ther
apy, the latest developments in the field of trai
ning and rehabilitation training, injury pre
vention, nutrition, dietary supplementation and
much else besides. Advanced concepts, such as
Myoreflex therapy, eye tracking and others,
which are closely connected with experts in
everyday practice, provide the basis for this.
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Whenever one talks about football medicine
of the future, then the subject of young talent
should also not be forgotten. What is your
view of the current situation in this area –
based on your own experience/specialty?

Ellermann: All the aspects addressed above ap
ply to a much greater extent to youth develop
ment work. The youth academies of the big
German first division clubs are exploring ho
listic concepts which involve dietary counsel
ling, regular health checks, performance tests,
psychological support as well as career and
personal planning for the future. Unfortunate
ly, in less professional surroundings, I still of
ten encounter physical and time demands be
ing made on adolescents during training and
matchplay which are ultimately comparable to
those made on adult players. It is definitely an
area where a lot still needs to be done.
Mosetter: In youth academies, football medi
cine of the future should have the same profes
sional structure as for professionals. With the
support of an interdisciplinary team of ex
perts, mental approach, self-reliance, charac
ter development, intelligent nutritional behav
iour, physical endurance and performance
capability can all be encouraged and trained
from an early age. Intelligent forms of treat
ment, resistance training in stretched positions
(KiD) and learning the interdependences be
tween training loads, metabolic resistance
training and selective nutrition are essential to
achieve good body awareness and to work in
dependently and preventively, also with regard
to avoiding pain and injury. Especially in the
athletic field is it essential when working with
adolescents to increase the load in a well-meas
ured fashion and to firmly include sufficiently
regenerative training modules from an early
age.
Andree and Kurt,
thank you very much for this interesting talk.
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Fascias are creating a furore
Dr. Kurt Mosetter,
Centre for Interdisciplinary Therapy (ZiT)
in Constance, Germany
The world of physiotherapy, osteopathy
and soft tissue massage has long regarded
and treated fascias as all-rounders, but it
is only now that medical professionals and
researchers are also beginning to show an
interest. The various aspects of connective
tissue, the extracellular matrix and the
fascias have always played a central role in
traditional Chinese, Tibetan and Ayurvedic
empirical medicine.

Muscle-fascia chains, the connections between
muscle, fascia and pain radiation and their func
tional significance for better and holistic forms
of treatment are one of the most important and
most urgent goals of future research. Apart from
modern musculofascia research, far-reaching
opportunities are opening up that will help
improve public health, successful causal treat
ment of chronic painful conditions, fibromyal
gia syndromes, muscle pain, fascia pain, spinal
disorders, osteoarthritis and much more besides.
The fascia researcher, Prof. Robert Schleip, has
therefore been recommending active stretch
ing of the myofascial chains as achieved in
Myoreflex Resistance Stretch exercises (KiD)
for the past 20 years. Connective tissue, the ex
tracellular matrix and the musculotendinous
bone junctions can be treated by mechanical
stimulation with the mechanotherapeutic
approach of cell biological regulation med
icine using Bio Mechanical Stimula
tion device.
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Two case reports from professional football

Professional footballer (20 years old)

| Poor sleep, headache,
neck pain, poor performance

| History: Experienced bullying
in his previous team
| Analysis: MISS syndrome,
trapezius muscle syndrome,
cervicogenic headache
| Strategy and treatment:
• Scalene muscles
• Transverse process of
the atlas during function
• Splenius capitis muscle
• Sternocleidomastoideus muscle
• T1/2/3 paravertebral muscles
• Diaphragm
• Lat. dorsi muscles
• Iliac iliopsoas muscles
| Result: Free of pain,
sleep improved,
perfect performance

Photo: © panthermedia.net, sciencepics
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Extrazell® –
Equipped for the future
Professional footballer (25 years old)

| Thoracic spine pain, pain in the buttocks associated
with a dragging pain radiating to the groin and
adductors, irritation of the sacroiliac joint.
| History: Back pain at the level of the lumbar spine,
cervical pain radiating to the shoulders and upper
thoracic spine.
| Strategy and treatment:
• Scalene muscle, transverse process of the atlas
• Splenius cervicis muscle
• Subscapularis muscle
• Lat. dorsi muscle
• Obliquus internus muscle
• Iliac iliopsoas muscle
• Pectineus muscle contralateral
• Gluteus maximus muscle contralateral
• Tensor fasciae latae muscle

Dr. med. Kurt Mosetter

Guido Buchwald
Football World Champion of 1990

“Modern sports medicine is not
only for top-class athletes”
• Heart Rate Variability
• Bio Mechanical Stimulation
• Water-Filtered-Infrared A

| Result: Free of pain, full loading capacity and
completely free of symptoms.		
Conclusion

Causal manual pain management is very quick, success
ful and sustainable. It requires the appropriate integration
of the interaction and interplay of nerves, muscles and
fasciae. Even clinical courses which have been difficult to
treat in the past become predictable using the biokinematic
control system, functional anatomical forms of treatment
and physical vibration stimulation. Individual, complexly
located disorders, imbalances, pain and weaknesses can
be efficiently managed or avoided with Myoreflex therapy,
osteopathic treatment concepts and biomechanical stim
ulation. If various specialties such as fascia research, biokine
matics, Myoreflex therapy and sound fundamental research
on anatomy as well as on the extracellular matrix all come
together, new and clinically relevant findings will result.
The wealth of different experiences, which becomes en
riched by true exchange, provides knowledgeable and ex
perienced hands with vast opportunities for truly effec
tive forms of treatment. With all parties working together
at the outset, individualised prevention training and
more efficient regeneration can be put into practice in a
predictable manner, alongside successful therapy, reha
bilitation as well as early detection of hidden anatomical
weaknesses.
www.thesportgroup.de
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Achieve even greater success in
treatment of musculoskeletal injuries,
pain management, rehabilitation and
pre-/post-operation
For more information please visit:
www.extrazell.com
info@extrazell.com

Extrazell® GbR, Bergstrasse 7–1, D-79588 Efringen-Kirchen
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