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Report of the Medical Commission

For
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Pakistan Cricket Board

IBy: Dr M A Wajid FRCS, FRCS{T & Oy
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Preamble

I+ Pakistan Cricket Board constituted a medical commission on Apl 19 2004 comprising
on DR M A Wajid, Profl Maseer Malmiood Akhtar, Dr Riae Alned and Dr Sobail
Salesm. The commission was asked to examine & subslantiate the authenticily of mgury
susinined by Pakision's Fast Bowler Shoaib Akhlar dming the thind test match bebween
Fakastain and lndea.

Before | opine on the outcome of player's pliysicel exmminotion & allied Inbomatory
investigations, [ would like to restate the objectives of constilution of this commission:

*  To pssess e injuries of Unsar Gul, Moin Klan, Abdul Bazzag, Shabic Ahniaad
o o and Shoab Akbiar sustased duning e cumen: Pak-lmlia genes.

+  Tombvise on injury prevention,

¢+ Toevaliate the extein aml asthenticity of Sheail AkbLar®s injury.

In order W look inte the above outlined matiers following aclions were taken by the
GO ATARS o

*  The commission met on April 25™ & 28™ 2004 s Pakistan Cricket Board's office
in Lahore, |

*  The commizsion examaned some of e players present asd their related
investigaions went nevicwisd.

*  The team doctor commumicated nbowt the sisent player. However, his history,
mvestigations & Tindings wene reviewed by the commission,

The conmission examingd Umar Gul, Moin Khan, Abdol Razzag and Shoaib Akhtar b
M. Shabber Abweed could not be examingd as be remained abse, |

The inclividual assessment of each player is given overdeal
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ate of examinalion 2hApal 2004

Relevant Wistory;

The e doctor appraised the commission of the presenting complaints. Main complaint
was intermillent lower back pain of moderasie severily, particularly after stremwous
exercises, The padn was mainly localized around the lower lumber area with o radiation
o eitber Jeg. It was excecerbated by bending and hyper-cxiension, There was o
complaint of weakness in cither beg. Most of these symptoms startied after the natch.

Examination revealed that he bas normal spinal curvature with good shoulder anid pelvic
balance. There were o culanesus signaats of any systemic discase on the back_

He has full rnge of spinal movements with sonse discombort during the tenminal Elapes
of flexion. Extensor muscles of lower back appeared 1o be slightly less in balk.

!“m!i:"‘ml'
MRI of lumber spine with out contrast done on 7 Apeil 2004 revealed “minimal

hypertrophic  changes owolving the L34, LS and  lunibosscral EeTspaces
posterclaterally™,

The team doctor informed us abowl the treatment provided 1o bim, which included
massage aml manipulation of lower back and rehabilitziion exercises.

Al the Lime of examination, most of Uiner's symaploms kad alrendy settled aml he only -
had ninimal disconafout in his lower back.

We ndvised him 1o complete the rehabililation cxercises with specific emphasis on
buibding his lower back extensor nuscles in order 1o halance his *core sirength’,

Fi: “Core strength™ is the balance in strengih of amerior sbdominal muscles and muscles
of lower back. Flayers with poerly balanced “core strength’ i.e. greater stremngih in Abs
comparesd e bower back are more prone to lower back spasm.,
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Dhate of Evaluation: 25™ April 2004

The player Jdid not ooane for evaluation.

The Bone Scan repoit done on 3 Apeil 2000 was reviewed in his absence and the team
doctor informed ws about his sympioms " His bone scan showed that there is “linear
pattem of abnormiad increased uptake, seen in the region of e tibia along neodial boeder™

The appearance is suggestive of "shin splint of keft tba™ Team doctor infomed us that
his symptonis are improving with conservative treatment besides complete rest,
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Commission’s report on hu] tanssd by Mok K1

Diate of examination 25™ April 2004
Chrpmokogy of cvents;

The team doctor provided history. Dusing the training session ol e end of frst et in
Multan, e Felt pain in lefi groin, lateral to i addisctor longus muscle. Clinically at the
time of injury there were no objective Gindinge, Mlowever, passive resislive exercises
caused pain. Initial treatineent in fhe form of rest, onalpesics ol eold comprestes was
given. This relicved most of his syinploms, .

Bubsequently be started o complain of stiffness of lower back. Back stresching excrcises
were done under supervision but be hinusell did mot feel fully (18 1o take part i the peat
mateh,

Frivestizations:

He underwent MR scan of his lumiber spine on 5% April 2004, which revealed “slight
degenerative type boss of normal disc signal at LS imerspace™,

He did not play in mext tesl malch, However, at the conclusion of the serics, he resumed
his routine fitness program. |ie had informed the conunission thal now be Feels it to
continue his rowline iponting activitics,

— -
Wickel keepers are especially prone to develop lower back problem due 1o specific

posture, which they have to adopt. This proloaged flexion of back, hip and knces put
cxira strain on the back exlensors and thus nake thém more prone Lo ligue.

Moin informed the commission, that e docs not have a specific fitness program tailored
for his specific l-mh. Instead he is doing the general training program,

We would recommend that the wicket keepers in general, should have specific excreise

programs addressing the lower back musles. Hydrotherapy/Swimming pool access
hwuld also be mande available 1o them dwing mouline training sessions.
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Lommbssion’s report on injury sustained by Abdul Bazzas)

Date of examination: 28% April 2004

Chrenelogy of crenis:

The Team doctor provided preliminary informsation about the player,

Mr. Rarzaq started to complain of pain in his beft hipbuttock area afler delivering a ball
during the Follow through phase. Pain was of moderate intensily. Examination at tse time
of injury revealed tat the pain is excecerbated by fexion/sdduction/intemal rotation of
keft hip. He was provided initial empirical treatment for musele spasm, which included
vest, analgesia and ice applicatbon. Om third day of the injury, team doctor moded swielling
over the lateral aspect of hip around peritrochanteric arca and local increase in
temnpersiure. He continued the initial treatnsent.

He was wol inchided in tee sevond test due to fitvess concem by the PRSI,
M1 scan of his hip was done on 5% Apail 2004, which revealed a single abnormality in

the adductor compartment of lelt side. This lincar abnormality is conlined to probably
few fascicles of the oblurator exterus muscle belly™.

Recent examination revealed that he still was complaining of pain in left hip during
terminal flexion and iemal rotation of hip. He is advized to continee e treatment and it
is expected that be will be able to participate in the forthcoming training camp in May
2004,



Date of examination: 28™ April 2004

Purpose of ihe exnmiliation:

* To evaluate the sulhenticity of mjury sustained by him during the third test.
*  Toevaluate the extent of injury.

i [ Velnls:
Vellowing is the account of events submitted by the weam doctos,

“Shioaib while playing against India during the third test match al Rawalpindi on 14% of
Apeil 2004 sullered mild injury in iz beft wrist™ After delivering the ball, during the
follow through, lie fell and landed on his lefl hand'wrist, e felt significant pain, play
was stopped and medical help was demanded. Examination ol that time revealed, “There
was mikd bruise on the palimar side of wrist along with mild swelling. e was unable 10
do aiyy aclive wrisl movenents possibly due 1o spasm of the muscles”, During the next
over aller first ball, he again fell pain in his wrist and came out of the field. Afer
receiving reatment for about twenly sabiules, “he was able 1o do all wrist movements
actively and passively™,

He wem back 1o ficld and after some chat will eaptain but lefl the fekd and now was
complaining of left Nank pain around the arca of 12% rib, Repest examination revealed
i bruise or any obvivus swelling. On deep inspiration, he complained prainy s prain o
lelt lateral flexion also. On palpation tere was tendemess below and posterior to the 12
rib". He continued to have treatment and did not play on 15 of April. On 16* of April,
I wenl for batting and played apparently without any obvious discomion.

Physical exmmination;

Helevant examination revealed that he was still complaining of pain over posierokateral
aspect of lelt chest. Mo obvious sbnormality of left lower chest was noted. Lateral Nexion
also consed some pain, Mo problem with breatling,

Investigations: -

Afler the game, on 14™ of April 2004, he had x-rays of his chest and both wrists, which
were apparciily nommal. The commission has not seen the hard copy of these x-rays,

On 17% April 2004, be underwent MRI scan of Thorcic spine and Abdomen to rule oul

any patbology. MRI of (homcic spine is reported by Dr Iflikhar Almed Blta,
consuliant radiologist of Rawalpindi as “wwenuarkable study of thoracic spine™.
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MR of abidbmnen s reporisl by D INikbar Ahaed Blnsiia, as “nuscle contusion
involving extenial and Rotemal obliqoe willh focal hemorrhages amd cdema. Moo nb
Frieluge noed ™.

Bone scan was done on 28" April 2004, which is reported by Dr Mulommad Ehalisd
Mawaz as “resull i3 suggestive of local pathology involving 11™ left rib posteriorly aml
laterally. In view of patient's history, thas appears to be dus bo persistem stness™

Assessmient of Injurbes:

Hiz MRI =can was done on (hind day after ingury. It hos been reported by threg

indepeindent consullant radiclogisis, One mdiologist reported anscle contusion with
Focal lrensorrhage and edema™ while rest of e two radiofogist do nol agree with L,

Since the radiologists have given conflicting opinions on (he sane MR images, therefore
il gives nse o seme shadow of dould on their opinions. In my personal view, | think the
conchision given by Dv Zafar Sajjad and D Moor Bibi (7 No abnomsality seen on the
scan images provided” ) appears to be the comect conclusion (reports already with FCB).
In e presence of recent mjury, v usually observes nwrcased signal intensity on MBI
in the affected arca,

I hawe reviewed the MR images in person wilh the mdiologists and could nol see any
significant gignal change in ribs as well 03 abdominal muscles. However, Dr [Rikhar
Ahnud Bhotla wleo has opincd that tere i pathology of the muscles of abdomen may be
right in his own judgneent based on his expencnce and skills,

The bone scan done on 28% Apeil 2004 (about Two weeks afler injury) revealed that
“there iz intense iscreased up-ake in the 11 1ef rib posteriorly going towards the lateral
side of the chest™,

This raises the questions il the injury is so diffuse, why i did pot show up on MEI
images of bone (left 11® rib) or the muscles surrounding 7 There is possibility that Mr.
Shoaib had sustaamed dnjury o his ol bl he objective evidence ot this stage is nol
conclhusive,

To synthesize the izsue funtlber, the commission would srongly urge o take these reponts

in il Iglll nd‘,w aiml |,h,:;l:l ||1]ur:|.' pcrl'i,rrrll:ur\,'vc ol the pElayer both in lerms of HAune and
wlherovese,

A repeat MED or CT scan in two weeks Lime will be helpful, as this will clearly show the
Formation of new bowe, iFihere i3 a stress fracture of the nb and that con be labeled as the
final evidence,
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General recommendations of the conunission

1. The I"CI3 should mainiain a central database of player’s medical history which is
essential prerequisite to reach correct diagnosis. This will lelp facilitate in
advising the players on their fitvess tends amd then institute tangeted treatment 1o
oplimize finess,

2. Players should be assessed bianmually by skillal orthopeedic surgeons having
speeilic ilerest i sports and their reconmendations eommunicated (o players.

3. As the fast bowlers and the wickel keepers are specifically one 1o develop back
probilem, CI should schedule a irining regime incorporaling specilic exercises
Lo Emprove sirength of their back inuscles,

A OIT wwl on, opinion should be sought from experts and shoubd form part aff
players iraining profile,

3. In between and aller the maiches, players should be properly resied to avoid
fatigue  injuries, which will Ielp v oplioal  wtilization  of  their
capalriliticapaolential,

6. A biomcchonical lab' Gail analysis lab should be established for objective
asgestment of team players, This will help establish specific arcas of improvement
in a player’s perfornnance and then progress may be monitored objectively aver a
prerwml of time,

7. Confidentiality of information regarding a player's profile ghould be strictly
observed & adhered (o,

Signed by the members of twe commissign:
1. DrM A Wajid FRCS, FRCS(Tr & Orih)

Congullant Orthopacdic Surgeon
The Aga Khan University Hospital, Karachi

2. Prof Dr MNasser Manbood Aklisr FROS Mleniber
Former Head of Orthopacdic Departinent
King Edward Medical College Labhore
3. I I'."t:'. .I'ihl'ﬂ'l:'d M{:ml:lcr
Fakistan Team Docior
4, D Solail Saleem Men '_:rﬁ*

Pakigtan Junior Teaim docbor
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