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Tissue flossing, jump and sprint performance

BACKGROUND AND OBJECTIVE Previous studies have demonstrated that tissue flossing can be useful in improvement of ankle
range of motion and single leg jump performance. This study investigated the effect of tissue flossing at different time points following the ap-
plication of the bands.

METHODS Subjects were 69, healthy, recreational athletes. The participants were randomized to either a FLOSS group or a control
group (CON). Following a standardized warmup, both groups were asked to perform several athletic maneuvers, including a weight-bearing
lunge test (WBLT) , a counter movement jump and a 15-meter sprint test. Those in the FLOSS group had a band attached to each ankle be-
fore beginning warmup exercises, while the CON group had none.

RESULTS A significant intervention-time interaction was found for the WBLT in favor of FLOSS as compared to CON ( P<0.05). These
results were associated with trivial to small effect sizes at all time points. As compared to CON, better, but non-significant, improvement in
CM] force and sprint times were seen in the FLOSS group (P>0.05) at up to 45 minutes after the bands were removed.

CONCLUSION This study revealed that applying FLOSS bands to the ankle (talocrural) joint for two minutes may improve ROM,
jump and sprint performance for up to 45 minutes after removing the bands.

[4% H :Driller M, Mackay K, Mills B, et al. Tissue flossing on ankle range of motion, jump and sprint performance: a follow-up study.
Phys Ther Sport, 2017, 28, 29-33.]

Childhood body mass index and adult ischemic stroke

BACKGROUND AND OBJECTIVE Ischemic stroke (IS) is a major cause of death and disability worldwide. Studies investigating
the association between childhood body mass index ( BMI) and adult IS have produced inconsistent results. This study was designed to better
understand this relationship.

METHODS Data for this study were retrieved from the Copenhagen School Health Records Register, including information for 372,636
children born from 1930 to 1989, with follow-up conducted using the National Health Registers through 2012. From records of physical exam-
inations, BMI data were calculated. Data were included for adults at least 25 years of age at study entry, with follow-up ending on the date of
a first ever IS, death or study completion on December 31, 2012.

RESULTS Of the 307,677 individuals followed, no association was found between childhood BMI and risk of IS after 55 years of age.
However, an association was found between early occurring IS and BMI at ages seven to 13. Using the BMI at age 13 of 16.7-17.9 kg/m” as
a reference, the hazard ratios (HR) for early ischemic stroke were 1.71 for females with a BMI of greater than 23.3 kg/m”, and 1.77 for a
BMI of greater than 22.5 kg/m® in males. In addition, an increase in BMI between ages seven and 13 was associated with an increased risk
of early IS in both males and females (HR 1.10 and 1.14, respectively) .

CONCLUSION This large Danish study found that childhood obesity at age 13, as well as increasing obesity between ages seven and
13, are associated with an increased risk of early ischemic stroke.

[ # H : Gjeerde LK, Gamborg M, Angquist L, et al. Association of childhood body mass index and change in body mass index with first
adult ischemic stroke. JAMA Neurol. 2017, 74(11) : 1312-1318.]



