
This article is provided exclusively
to Podiatry Management by the
American Academy of Podiatric
Sports Medicine. The AAPSM serves
to advance the understanding, pre-
vention and management of lower ex-
tremity sports and fitness injuries.
The Academy believes that providing
such knowledge to the profession and
the public will optimize enjoyment
and safe participation in sports and
fitness activities. The Academy ac-
complishes this mission through pro-
fessional education, scientific re-
search, public awareness and mem-
bership support. For additional infor-
mation on becoming a member of the
AAPSM please visit our website at
www.aapsm.org or circle #151 on the
reader service card.

Athletes participate at many
different levels of competi-
tion, from youth groups

and high schools to Olympians and
professionals. There are as many
different types of organizational
structures involving medical care as
there are athletes themselves. Al-
though the structures required in
providing medical care in Little
League are different than in a pro-
fessional team, the mission is the
same.

A key component to treatment
is the inherent expectation of the
population for which you are
caring. Know your resources,
both personnel and modality-
wise. There are two common
pillars of providing effective
treatment: good personnel
and an organized, thought-
out plan of care.

Good personnel might seem too
obvious to mention, but they are
the backbone of sports medicine as
a field, and one critical to caring for
athletes. Irrespective of the level of

athletes being treated, relationship
building is essential. Adding some-
one to a sports medicine team can
be tricky, and egos need to be
put aside for the better-
ment of the ath-
letes. Some im-
portant fac-
tors to
keep in
mind

when considering a sports medicine
provider include:

• Qualifications and capabilities
in providing care to the athlete;

• Ability to relate to the athlete,
trainer, coaches, managers and
other physicians—interpersonal
skills are vital.

• Honest self-assessment of all
providers’ treatment skills. As podi-
atrists, we understand that we will
overlap much of our care with the
trainers and orthopedists. How
much of the care is designated to
each treating member will usually
be decided by a central individual,
and will “trickle down” to others.

A well thought-out plan of care
is also necessary in any athlete’s re-
covery process. This begins in the
pre-season, carries through the sea-
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son, and into post-season. The
availability of certain modalities
and medical expertise will vary de-
pending on the level of the athlete.

A vital characteristic for any
group providing medical care is
adapting to changes in a positive
way. There is an explosion of new
scientific information that can be
applied directly to treatment.
Keeping up-to-date and properly
applying the correct medical infor-
mation can help optimize the per-
formance of athletes. Knowing
what cannot be done is also essen-
tial. Certain medications and sup-
plements are aggressively banned
by sports leagues, and a thorough

knowledge of them is paramount
(Figure 1).

Basketball Beginnings
Our practice’s association with

professional basketball began in
1974. My partner, Paul Taylor, DPM
was finishing his residency in Balti-
more, MD and moving to suburban
DC. The Baltimore Bullets were also
moving to suburban DC, and he con-
tacted the team about covering podi-
atric services. They were receptive as
long as the team orthopedist was not
opposed. He was not, and subse-
quently became the practice’s best re-
ferrer. Paul became a Fellow of the
American Academy of Podiatric
Sports Medicine, eventually becom-
ing president of the Academy. I
joined the practice in 1992 and
began working games with Paul in
about 1994. The orthopedic group
had since changed, and one of the
older orthopedists was preparing one
of the younger orthopedists to even-
tually take over. We tailed our senior

Basketball...

80 www.podiatrym.comPODIATRY MANAGEMENT • FEBRUARY 2011

Figure 1: Substances Banned by theWNBA (list continued on page 82)

mentors for a few years. The older in-
ternist retired and a younger doctor,
a cardiologist, joined our medical
team. We have had multiple trainers
over the years.

Usually, trainers share a compati-
ble medical philosophy with the gen-
eral manager and coach. The coach
frequently uses his trainer as a semi-as-
sistant coach. We were fortunate to
survive multiple regime changes.
When the Washington Bullets moved
to a different arena in downtown DC,
we were brought along. Our relation-
ship with the orthopedists, trainers,
physical therapists, and internal
medicine group allowed continuity of

care. In the last few years, the senior
doctors have transferred the care to
the younger physicians. It was impor-
tant to continually further our knowl-
edge in our chosen sport and try to
become foremost authorities.

The organization of a profes-
sional basketball team’s medical
staff has many of the same ele-
ments as high school or collegiate
teams. The biggest difference often
lies in the education of the medical
personnel and the resources readily
available to treat the major invest-
ment that these teams have in their
players.

Continued on page 82
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Components of the Medical
Staff

There are many components to
the medical staff. Typically, the
head trainer is the main person di-
recting care. In the NBA, there are
30 teams, and in the WNBA there
are 13. There are not a lot of these
jobs out there and these people are
highly educated professionals who
are respected among their peers.
They are well-versed in orthope-
dics, internal medicine, dermatolo-
gy, and physical therapy. They are
a tight group and consult each
other frequently regarding treat-
ment plans and options. They are
the hub of the wheel representing
all of the physicians and allied
health consultants that make up
the medical staff. All are members
of the National Athletic Trainer’s
Association (NATA) and most be-

long to the American College of
Sports Medicine (ACSM).

The orthopedist is usually, but
not always, the coordinating physi-
cian. He or she is salaried and re-
quired to attend all sporting events.
This can frequently be a group with
one central figure. Orthopedists usu-
ally perform off-season physicals
and consult medically on draftees
and free agents. They usually have
the right of first refusal of orthope-
dic injuries. In the NBA, agents get
involved and there is a wider net-
work of specialists used in consulta-
tion. In the WNBA, resources are
limited and much of the care is kept
“in-house.” Teams in the WNBA
have much greater control of a play-
er’s treatment. All orthopedists in
the NBA and WNBA are members of
ACSM. Many are also members of
the American Orthopedic Society for
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Sports Medicine (AOSSM) and NATA.
The team internist is usually the other salaried

physician for the franchise. In our case, the internist is
a sub-specialist in cardiology for the men and in ob-
stetrics/gynecology for the women. These physicians
conduct pre-season physicals, administer flu shots, pre-
scribe antibiotics, etc. These doctors are also required
on-site for sporting events. In conjunction with the
trainer and orthopedic group, they see virtually every
injury that comes through the athletic training room
and make appropriate recommendations and deci-

sions. If a referral
to a subspecialist
is needed, it will
come from this
group. The sub-
specialists in-
clude a multitude
of disciplines,
such as dentists,
podiatrists, oph-
thalmologi s t s ,
ch i roprac to r s ,
and massage
therapists.

The role of
a podiatrist as a
medical consul-
tant has evolved
over the years.
There is an un-
derstanding that
the consultant

will have credentials consistent with the foremost
knowledge in podiatric sports medicine. This is recog-
nized by being a Fellow of the American Association of
Podiatric Sports Medicine (AAPSM). In actuality, not
only have many of the NBA teams’ consultants been
Fellows, most have been officers in the Academy. Each
team has a different role for podiatry. Some of us are
required to be at games, others are strictly consulted as
warranted. In our case, we are required to be at games
and some practices. We are there 90 minutes before
tip-off and stay after. The early part is to treat players
before locker room closing time, which is 45 minutes
prior to the game for final strategy sessions.

Treatment might include palliative care or follow-
up of any orthopedic injuries, at the trainer’s request.
It also allows for any orthotic or shoe modifications.
Most players wear a custom-molded orthotic, but the
degree of biomechanical control varies greatly. Some
players just need an accommodative device that makes
the foot bed a custom fit. Others need more biome-
chanical control, whether to help plantar fasci-
itis/Achilles tendinitis or to reduce lateral ankle stress
and patellofemoral pain. Generally, players will wear
shoes from whoever pays them the most or if they can
get them for free. Very little thought goes into whether
it is truly the best shoe for their foot structure. It is im-
perative that we can modify or refurbish devices with-
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• Rehabilitation of lower ex-
tremities

• Treatment of neurological

out sending them back
to a lab.

The training equip-
ment available to the
professional teams usual-
ly is unrestricted. These
players represent a signif-
icant investment for the
teams. Two of the more
popular ones available to
them are Alter-G Anti-
Gravity Treadmill and
Game Ready.

Alter G Anti-Gravity
Treadmill

The Alter-G Anti-Gravity Tread-
mill is a medical device that can be
used for:

conditions
• Aerobic conditioning
• Weight reduction
• General training to

comfort the diseases of
aging
Originally conceived

by Dr. Robert Whalen,
the Alter-G was made for
NASA using Differential
Air Pressure (DAP) tech-
nology. The Alter G
adopted the concept for
use in rehabilitation and
training. It was cleared
by the FDA in 2008 (Fig-
ure 2).
Un-weighting is

achieved by using air pressure in a
pressure-controlled chamber to gen-
tly lift the user. Precise calibration
can be used for un-weighting, from
100 percent to 20 percent of the
user’s body weight in 1 percent incre-
ments. The clinical studies show that
the Alter G can decrease ground reac-
tive forces yet maintain the restora-
tion of normal gait mechanics. This
allows for:

• Early initiation of closed-ki-

netic chain activity
• Protection of healing tissue
• Encouragement of range of

motion
• Prevention of disuse atrophy
• Encouragement of more rapid

return of motor control
The Washington Wizards and

Mystics have the P200 model. This
model combines the DAP with a
Woodway treadmill. There is ability
to adjust speed from 0-18MPH and
incline from 0 degrees to 15 de-
grees. 19 NBA teams and 9 WNBA
teams use the Alter-G, and it has
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Figure 2: The P200model of Alter-G Anti-Gravity Treadmill

Figure 3: The Game Ready system. Top is canister that holds water and allows for the
temperature setting. Middle shelf has the two sleeves. Bottom shelf is carrying case.
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Figure 4: Dr. Osterman evaluating Washington Mystic center Chasity Melvin pre-
game.



become one of the most used pieces
of equipment in the training room.

Game Ready
The Game Ready combines ad-

justable cold therapy with an inter-
mittent compression pump in one
easy-to-use system. It is portable and
becomes irreplaceable in the RICE
(Rest-Ice-Compression-Elevation) reg-
imen. The sleeves are made for multi-
ple body parts using NASA spacesuit
technology, and they are designed in
two pieces. There is an inner dual ac-
tion air-and-water chamber and an
outer sleeve (Figure 3).

The Game Ready system is used
by nearly every NBA, NFL, and NHL
team. The Wizards and the Mystics
have multiple units that are easily
transported on the road. Players
can also take them home for
overnight use and for ‘off’ days.

The use and effectiveness of
the system has allowed for a dra-
matic expansion in the marketing
of the units. Orthosport markets
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Dr. Osterman is
a partner in Drs.
Taylor and Os-
terman, PA. He
is a Fellow of the
AAPSM and is
currently Team
Podiatrist for the
W a s h i n g t o n
Wizards of the
NBA and Wash-
ington Mystics of the WNBA. He prac-
tices inWashington, DC.

in our area and has recently sold
units to Bowie State University in
Baltimore, MD. The units can now
be rented weekly for private pa-
tients for post-op pain and for a
multitude of orthopedic injuries.

Treating professional athletes,
in my case professional basketball
players, is one of the most reward-
ing parts of my practice. It can be
hectic and time-consuming, but it
forces you to be up-to-date on treat-
ment options, modalities available,
and protocols of rehabilitation.
This can be extrapolated back to
your private practice. That, and
game days are absolutely worth it.
We will frequently treat opposing
players, and even the referees, in
the midst of a road trip. Many
times, we will see these players at
their lowest career phase because of
injury. We also get to share in their
successes as they rebound from as-
sorted medical challenges.

We have become integral to
these franchises’ medical personnel.
I enjoy being a small piece of the
process, and I am excited about the

ongoing evolution of podiatry in
sports medicine. With pioneers like
Paul Taylor, DPM and Mike Lowe,
DPM laying the groundwork,
younger podiatrists have had the
opportunity to participate in these
activities.

I would like to acknowledge Dr.
Amol Saxena and Mr. Lars Barfod
for their invaluable assistance in
providing information on the Alter-
G. Dr. Saxena is a clinical advisor
and helps develop protocols for
various orthopedic injuries. Mr.
Barfod is the President and CEO of
AlterG Inc. �


