
An increased emphasis has been placed on core stabil-

ity training over the past several years as coaches and 

athletes alike have seen what a vast improvement in 

performance it has made.  I would like to focus in this 

segment on the ñcoreò of the shoulder complex(both 

humerus and scapula)  and its role in swimming effi-

ciency and injury prevention.  Four of the most common swim-

ming shoulder injuries include shoulder instability, rotator cuff 

tendonitis, shoulder impingement, and bicepital tendonitis.  All 

four of these injuries can be prevented if the core muscles of 

the shoulder complex are strengthened routinely in a sport spe-

cific way.  What this means is that these muscles need to be 

stimulated in the exact way they are recruited in the pool- in the 

plane of motion they are used as well as for triathletes in an 

endurance-specific way. 

To better understand muscle recruitment, it helps to first look at the anatomy of the shoul-

der complex.  The major muscles of the shoulder complex include the rotator cuff musculature- the 

subscapularis, supraspinatus, infraspinatus, and teres minor.  All of these muscles work to help 

rotate the shoulder complex and internally stabilize the shoulder joint.  The muscles that stabilize 

the scapula include the upper, middle, and lower trapezius, the levator scapulae, the rhomboids, and 

the latissimus dorsi.  The aforementioned shoulder injuries typi-

cally develop when there becomes an imbalance between these 

muscles or when large muscle groups such as the pectoralis and 

deltoids are called on to work excessively due to weakness in the 

smaller stabilizers or engage instead of the stabilizers.  Just as it is 

recommended to perform core exercises, namely lower abdominal 

and hip stabilizer exercises before going out for a run as a way to 

stimulate these muscles to work during the run, it is recommended 

to do the same prior to swimming.  Jack C. Hughston, MD devised 

a routine of six simple exercises prescribed for overhead athletes to 

be performed routinely prior to sports activity that target all of the 

muscles of the shoulder complex. These six exercises are per-

formed prone and initially in sets of ten repetitions.  The number of 

repetitions is increased over  time and weight up to 3lbs can be 

added but the focus is quality of form and endurance as these are 

muscles that need to function continuously for long time periods 

not power driven muscles.   (Continued on page 6) 
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From Triangle Multisport Team Member Jordan McAmmond, PhD, PT  
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Swim for Smiles Update 

Free Bike Workout:  Double Brick with Speedplay 

Duration:  2 hours 

Location:  Try starting this ride from a track or greenway to allow for timed running off the bike 

 

¶ 40 min bike with last 20 minutes building to high threshold effort.  Aim to keep cadence around 90 

rpms.  Quick transition to the first run. 

¶ 15 min run with 5 minutes at race pace and then 10 minutes as 1 minute fast 1 minute easy.  Be sure 

to get good turnover going in those legs!   

¶ 5 min walk to bring down the heart rate before heading out onto the second bike.  

¶ 40 min bike with last 20 minutes building to high threshold effort.  Again, aim to keep cadence 

around 90 rpms.  Quick transition to the second run. 

¶ 15 min run with 5 minutes at race pace and then 10 minutes as 1 minute fast 1 minute easy.  Again, 

be sure to get good turnover going in those legs! 

¶ 5 min walk to cool down. 

 

Tip:  Use heart rate, perceived exertion, or wattage to make the second round faster than the first.  

Keep your feet quick and light when running off the bike and listen to your foot strikes.  Train your 

body to run fast off the bike and race day will feel great! 

From Triangle Multisport Coach & TMS -IOS Team Member Stacey Richardson  

The TMS-IOS Triathlon Team is proud to have the support of the 

Swim for Smiles Foundation.  With the mission of óKids Helping Kidsô 

the foundation raises money for the UNC Childrenôs Hospital through 

special multisport events such as triathlons and swim-a-thons.  The 

recent Swim for Smiles youth triathlon was the largest youth race in 

the nation and the team was happy to be there with several athletes 

volunteering and with children racing.  With incredible prizes, safe and 

fun course, and great post-race atmosphere including a climbing wall, 

jumping castles, etc. the race is unmatched even compared to 

adult races! 

 

In addition, Triangle Multisport has teamed up with Swim for 

Smiles to form a 50-member youth triathlon team for athletes 

aged 6-12.  They practice in Chapel Hill on Wednesdays and 

Sundays alongside a great group of coaches provided by Tri-

angle Multisport.  If you were at the youth race you may have 

noticed the team in their snazzy uniforms.  For more informa-

tion on the Swim for Smiles Foundation and/or the team go to 

www.swimforsmiles.org. 

Stacey Richardson  

From Triangle Multisport Coach & TMS -IOS Team Member David Williams  
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 What can traditional Chinese medicine do to 

help injuries?  This is my second favorite question 

after ñWhy does that spot hurt so much?ò  Fortu-

nately, the answers to both of these questions are re-

lated, making for a great discussion about the bene-

fits of acupuncture and Traditional Chinese Medicine 

(TCM). 

 

 Painful spots are often inflamed tissues dam-

aged from injury, tight areas in the muscles and con-

nective tissue (fascia), or active trigger points in taut 

bands of hypertonic muscles. TCM views pain as an 

indication that the energy flow through an area is 

impaired. This is usually due to one of two reasons: a 

lack of sufficient energy flow, (think muscle atrophy 

from injury to a nearby joint), or an excess of energy 

getting stuck (think 

knot in your shoulder 

causing pain and in-

hibiting normal range 

of motion). With ei-

ther scenario, rest as-

sured that a well 

trained, Licensed 

Acupuncturist (L.Ac.) 

will treat the area ap-

propriately. 

 

 

 The TCM 

techniques we use to 

speed healing and 

recoveries are well studied. Acupuncture can release 

trigger points comfortably, often with less pain than 

manual compression, and certainly with less pain 

than injections. Understandably, some patients who 

have never experienced acupuncture are scared of the 

needles. I canôt help but chuckle a little bit when I 

tell them ñyou should be scared of my thumbs, they 

can hurt a lot more.ò Often, I have already put sev-

eral needles in a patient when they ask ñwhen are we 

going to get started with the acupuncture?ò 

 

 

To unblock stuck energy and facilitate the 

release of active trigger points, (which are knots in 

taut bands of muscle that radiate pain), I use mas-

sage, far infrared heat, and acupuncture. Then, to 

discourage the trigger points from recurring, the area 

is flushed with a TCM technique called cupping. 

What Can Traditional Chinese Medicine do to Help Injuries? 

Cupping is a mas-

sage technique that 

uses suction to in-

crease circulation, 

stretch tight mus-

cles and connective 

tissue, and decom-

press joints to stop 

pain. To prevent 

soreness after treat-

ment, I finish with ice or herbal liniments. They help 

to maintain circulation benefits and quell nerve con-

duction. This combination of techniques can treat ar-

eas that have plagued patients for years; sometimes 

resolving them after just a few treatments. If there is a 

structural issue predisposing the injured area to dys-

function, like a fused vertebra or malformed bone, 

then the relief will only be temporary. Otherwise, in 

many cases, the symptoms will not return unless the 

area is re-injured. 

 

 

It is expected that a Licensed Acupuncturist 

will also treat points in other areas of the body to im-

prove overall energy flow. In situations where there is 

a lack of energy flow, we might also use electrical 

stimulation to release muscle spasm; tone atrophied 

muscles, and improve muscle function. 

 

 

NC L.Ac.s have over 3000 hours of education and 

clinical experience in the practice of acupuncture. 

That level of study and expertise insures your comfort 

and safety during this extremely effective treatment. 

You can find a Licensed Acupuncturist in your area by 

visiting www.ncaaom.org. 
 

 

 

 

Ginna Browning, L.Ac., 

LMBT, Dipl. O.M. 

Owner, Remedy Clinic, Inc. 

4822 Six Forks Rd., Raleigh, 

NC 27609 

919-788-1568 

www.remedyclinic.com 

 

From Ginna Browning at Remedy Clinic, 2011 TMS -IOS Sponsor  

http://www.ncaaom.org/
http://www.remedyclinic.com/

