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SELF-MANAGING INJURIES: A RISK?
In the case of our 150-kilometre cyclist, there 

is a chance his knee injury could have resulted from 
overtraining, if he has increased his kilometres or 
had insuffi cient recovery or other external stress. He 
should consult a professional about his knee to get the 
best advice on training while the injury recovers, and 
ensure it doesn’t blow out into something much worse. 
The social rider could try applying the good old RICE 
(rest, ice, compression, elevation) method to her knee 
and rest from riding for the remainder of the week. If 
the injury still doesn’t settle, go and see the physio.

INAPPROPRIATE PEDALLING CADENCE
One of the most common problems I see in cyclists 
is too much pedalling resistance. Unless training 
specifi cally for hills or sprints, the optimal cadence 
is around 85 RPM, and the novice rider who cannot 
maintain this with wind or hills added should select 
a gear that gives progress with the least effort. Knee 
pain is often a result of riding at low cadence with 
high resistance. Also, check out ‘Skills and training’ 
for more information about cadence (p32).

POOR FLEXIBILITY/STABILITY
For competitive cyclists, regular stretches and core 
stability exercises are essential to prevent injury. If 
you don’t stretch, it is only a matter of time before 
it’s your knee (or back or neck) that’s screaming. 
Regular stretches and stability exercises would 
have reduced the risk of injury for our competitive 
cyclist, and taught him how to address pain quickly 
via appropriate stretches etc. The same applies to 
the cyclist in scenario two, who will equally benefi t 
from having better fl exibility and core strength. 
I am a strong advocate of stability exercises for 
absolutely everybody.

AN ACCIDENT OR A FALL
If you are unfortunate enough to injure yourself in 
this way, apply the RICE method to the injury.

If the injury is a sprain or strain and you have 
applied common sense and feel confi dent it will 
settle, then there is a good chance it will. If you are 
concerned even in the slightest, see your physio for 
advice. The worst thing they will do is send you home 
with an ice pack. 

Catherine McLean works at Hastings Sports Injury 
and Physiotherapy and Hastings Physio Pilates in 
Port Macquarie, on the beautiful mid-north coast of 
NSW. She is a regular rider with the Hastings Valley 
Mountain Bike Riders.

Physiotherapist Catherine McLean 
sorts out when you need professional 

help, and when you don’t

Imagine two scenarios: A rider rolls in from a 
150km training ride on his $7000 bike (his third 
session for the week), complaining of sharp 

pain in his knee over the last 25km. Another rider 
comes home from work after her normal 10km 
sprint through the traffi c, complaining of a sharp 

pain in her knee when taking off from 
the lights.

Obviously, everybody is different and 
every case will be different. But when 
it comes to injury management, a little 
common sense goes a long way. Most 
injuries on the bike will be associated 
with one of the following:

  Incorrect bike set up
  Overtraining
  Inappropriate pedalling cadence
  Poor fl exibility and/or stability
  An accident or fall

INCORRECT BIKE SET UP
There is a good chance that our 150-kilometre rider 

will have had his bike set-up checked and 
assessed, but the bike may have become 
altered by only millimetres which can 
be enough to result in that sharp knee 
pain. So one of the fi rst things to check 
when you feel any pain anywhere is your 
bike. Check the seat height, the saddle 
position, the handlebars and the cleats. 
Likewise our recreational cyclist, who 
may not know as much about bike set-
up, should drop in to her bike shop and 
get them to set up the bike for her. This 
is vital.

OVERTRAINING
This is a very diffi cult area because most athletes 
who are overtraining either don’t realise it or don’t 
want to stop. Obviously training is essential to 
improving performance, but there are differences 
between each person’s tolerance to training loads 
and recovery speed between sessions. Other factors 
include age, genetics, fi tness, training history, and 
psychological, nutritional and lifestyle differences. 

This article was supplied by Sports Physiotherapy Australia, a special 
group of the Australian Physiotherapy Association. To locate a sports 

physiotherapist, visit www.physiotherapy.asn.au/fi ndaphysio. 

The RICE method involves 
resting the injured area 
and applying ice for the 

fi rst 24 hours.

Then adding a bit of 
compression via a bandage, 

and elevating the injured 
area. This assists in the 

recovery process.


