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Praise for Richard Freeman

‘Dr Freeman is a man of great integrity and kindness. His care has helped me through the good times and the hardships of competing in the highest level of sport’ – Sir Bradley Wiggins, Olympic champion and Tour de France winner

‘Dr Freeman kept me performing at my best throughout my journey to become an Olympic champion’ – Victoria Pendleton, Olympic champion

‘BMX is a war of attrition. Without Dr Freeman, my career would have been shorter and less successful . . . Dr Freeman was there through it all, always with my health his priority’ – Liam Phillips, BMX World Champion

‘I have always found Richard to be incredibly kind hearted, caring and deeply compassionate’ – Mark Cavendish, Road World Champion and Tour de France multi-stage sprint champion

‘Dr Freeman is a compassionate doctor who is fully committed to a patient-centred focus’ – Dr Steve Peters, author of The Chimp Paradox and team psychologist at Team Sky

‘Dr Freeman is one of the foremost sports doctors with a true compassion and care for the people he works with. The ability to treat the person whilst prioritising their performance needs is a rare skill he possesses’ – Paul Manning, Olympic team pursuit champion and Olympic women’s team pursuit coach

‘Dr Freeman has been a source of unwavering support through all the ups, downs, illnesses and injuries that I encountered through my career’ – Jo Rowsell-Shand, Olympic team pursuit champion

‘Doctor Freeman is a pioneer in medical performance services in recovery and preparation for world class sports teams and athletes. In my opinion number one in his field’ – Mark Taylor, Performance Director 

‘Not only is he a brilliant doctor who I loved working with, Dr Freeman was also just a great person to talk to, always understanding the human side of what can sometimes be a fickle sport’ – Richie Porte, ProTour cyclist


‘Dr Rich’s calm, professional and rational attitude gives everyone around him the confidence that all has been done for the athlete in order to be 100% able to focus on the job’ Heiko Salzwedel, Olympic men’s team pursuit coach


For my patients in general practice and elite sport.
 It’s been a privilege being your doctor.


foreword

I can’t promise that you’ll be a better sportsperson as a result of reading this book. However, knowing Dr Richard Freeman as I do, I can promise you this: you’ll be a much better prepared and informed sportsperson as a result of reading this book. And you can’t say fairer than that.

He and I met a while back when I took him on as club doctor at Bolton Wanderers, and we hit it off at once. Put it this way, if there’s such a thing as a chance meeting, and such a thing as a meeting of minds, our connection was what you might call a chance meeting of minds.

Like everybody else I called him Doc, same as I would with any other club medic. But where this ‘Doc’ differed from his predecessors was his background in what was then an emerging discipline – sports and exercise medicine – which meant that he came armed with a readiness to explore new ways of thinking that, while commonplace now, were new to football at the time. He and my trusted physiotherapist, Mark Taylor, who also had a degree in sports science, formed a great partnership.

The application of science, both in sports and in coaching, was very much my own area of interest. Whether it was on the field, preparing for the match, or refueling and recovering afterwards, I was always looking for new ways of finding the edge over the competition, always interrogating every aspect of what we were doing and asking, Could we do that better? 

So as you can imagine, I needed someone to share my vision. And in Doc I found that someone. He didn’t roll his eyes whenever I suggested something new; he came up with plenty of ideas of his own and he was a great club doctor to boot. From the everyday muscle strains and torn ligaments suffered by your average Premiership footballer, to his superlative handling of Khalilou Fadiga (about whom you can read in this book), Doc was never less than supremely competent and professional, a credit to medicine and to Bolton. Premiership football can appear to be a glamorous environment. It’s easy to get your head turned, but he was never like that. To him, they were always patients before they were star players.

So I was not at all surprised that he went on to achieve such great success with British Cycling and Team Sky. However it’s unfortunate that he has never received full credit for his part in the cycling team’s success. 

I hope that his book will see that minor injustice addressed. More importantly, I’m happy that he’s chosen to share some of his wisdom and skills within these pages, so that everyone, not just elite athletes, can benefit from what is a truly unique and original approach to the business of medicine and sport.

Sam Allardyce, May 2018


Prologue

July 8 2011, the seventh stage of the Tour de France
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Crash, stage 3, 2015 Tour de France.

 

 

THE TOUR RACE RADIO CRACKLED.

‘Chute, chute!’

Always in French. No emotion. ‘Chute, chute!’

Meaning ‘crash’.

Right away the atmosphere in the car changed. We held our breath, waiting to hear who was involved. Was it our . . .?

‘Team Sky. Team Sky.’

It was.

With me in the car was the directeur sportif, Sean Yates, and a mechanic, Diego Costa. Yates was driving, his hand jammed on the horn as the Jaguar surged forward, towards the scene of the crash. Diego and I gathered our stuff. We knew what to do; we’d been in this situation enough times for it to be routine. 

In the pre-stage team talk on the Team Sky bus – the ‘Death Star’ – Yates had highlighted this section of the race as a ‘heads up’ moment, when, after a long flat straight, the road turned acutely and narrowed. It was a perfect place for a rival to launch an attack as the peloton – that’s the main group of cyclists, each one a centimetre from his neighbour – slowed and backed up. 

The potential for a crash was huge. 

Sure enough . . .

The Jag screamed to a halt and we bundled out like troops deploying from an army helicopter: me clutching my trauma bag; Diego with a front and rear bike wheel, the two of us sprinting along a sun-dappled road in search of our fallen comrades. 

The road was dry and there were plenty of skid marks, which was encouraging. It meant there had been time to brake, slow down and lose momentum before the big bang. 

And there he was, Bradley Wiggins, sitting with his head down – a good sign, in that he was conscious and breathing – amid a scene of general carnage, riders and bikes everywhere. 

But everyone was moving. 

It’s when they’re not moving. That’s when it’s bad. That’s when you really worry. 

I looked into Wiggins’s eyes. The lights were on. My first duty after establishing that the patient is breathing, his heart is beating and he’s not bleeding profusely (and Wiggins was conscious, cursing, and there was no pool of blood) is to clear the neck. Cervical spine trauma can damage the spinal cord and can mean permanent paralysis. All good there. 

Next, no overt concussion. 

Now my hands swept gently over his clavicle. For a cyclist fracturing the clavicle is the most common injury. I knew what I was going to find.

It was broken. 

He tried to get up. I told him to stay down. 

He got up anyway. Diego offered him a spare bike and he tried to take hold of it, failed and let fly with a fresh torrent of swear words.

Meanwhile, the rest of the team were waiting, waiting to assist Wiggins back into the race, which had disappeared over the horizon. I yelled at them that he was out and slowly, reluctantly, they drifted off, back to the peloton.

Moments later, the Team Sky Jaguar pushed past, and they instinctively regrouped, adjusting to a new set of priorities, Yates giving me a short nod as he passed. There’s little room for sentiment on the Tour de France. Besides, Yates had prepared all season for this, his twenty-first Tour. 

Not for the first time I was left behind with an injured rider, and I helped him to the waiting ambulance, the wailing siren clearing a route through the crowds of spectators, cars and motorhomes.

The rest was routine. A visit to the hospital. Examination. His road rash cleaned and dressed. I did it myself with the help of a nurse, the casualty doctor observing and asking about the race – a fan, as it turned out.

We left as soon as we could, trading a Team Sky racing jersey for a disc of X-ray images and stepping out into the car park. A TV reporter was waiting, and Wiggins started talking, his tongue loosened by morphine, a string of unbroadcastable bad language. 

The long and the short of it was that he was out of that year’s Tour de France. 

I’d already spoken to the orthopaedic surgeon. Surgery was scheduled for the next day. Wiggins, meanwhile, would have to deal with his disappointment and concentrate on the following year’s Tour de France. 

Perhaps 2012 would be his year.

Wiggins was our GC, which means the general classification rider – our top man, in other words. The team had pinned its hopes on him winning the Tour de France, and it was up to me as the team’s doctor to make sure he was in the right shape to do so.

It was the same with every athlete on our riding staff. While it was up to the coaches to train the riders, it was my responsibility – and that of the doctors in my charge – to ensure they were in the right shape to be trained, to help them stay in that condition and then patch them up if and when things went wrong.

This book is all about that process. It’s about how I took a background in sports science, honed in professional football, and applied it to cycling, where it helped power success in the 2012 London Olympics and the Tour de France in the same year – to name but two of many sporting triumphs. It’s about the medical issues particular to cyclists and what we do about them; it’s about the mindset of the rider and how that feeds into the physical side of what they do.

Needless to say, we’ll go behind the scenes at British Cycling and Team Sky in order to touch upon the issues unique to those teams, where the pressure on riders and coaches to perform meant that I often found myself performing a delicate balancing act whilst protecting athlete welfare (because the fact is that sport isn’t always healthy, and there are risks associated with athletes needing to train when ill or injured). I’ll talk about the difficulty of trying to find the balance between medicine and sport, the watchfulness required to ensure that sport is not in thrall to medicine, and that it’s never a case of allowing the tail to wag the dog. And we’ll discuss the business of risk-managing patients both in the short and long term, and how these two remits can so often come into conflict. 

In addition to all of that I hope there’s plenty in here that will prove informative, helpful, even inspirational for the amateur cyclist, because while the focus is on my work with the likes of Bradley Wiggins, Chris Hoy, Victoria Pendleton et al, it’s also about the issues relevant to all cyclists; and how you as an enthusiast can improve your overall health, not just in cycling but in your day-to-day life.

Moreover, it’s about the line. The start. The finish. Finding it. Making others aware of it. Going up to it.

But never crossing it. 
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Project Ouch

Though fortunately rare among amateurs, saddle sores are a common ailment for the professional cyclist. Here’s what we did to fight them, and what we learned from them

THE PERINEUM, THAT’S THAT AREA between the genitals and the anus, is a horrible place to examine on a professional cyclist. It’s full of lumps, bumps and discoloration. There are scars, there’s puckering, fresh chafing, abrasions, bruising, tender nodules, even open sores and lacerations. 

All these are what are colloquially known as saddle sores. 

I first became interested in the proactive treatment of saddle sores in 2013, when I was flown out to Majorca in order to drain an abscess on Bradley Wiggins, so that he could continue training and hopefully be healed in time for the Giro d’Italia.

It was not long after that that I began thinking about them in more depth. Specifically, what we could do to prevent them. 

This meant, firstly, identifying exactly what they were. After all, they present a rather mixed bag of symptoms. And secondly, if instead of simply expecting, treating and tolerating them, we could do something to prevent them.

A catalyst for the work came when a particular rider phoned me in desperation, his tour plans in jeopardy. ‘I can’t train with this saddle sore, Doc, it’s killing me.’ 

A plan formed and I had him flown to Manchester with the intention not just of treating him, but also using him to properly investigate just what these nodules, these so-called saddle sores, really were.

First we performed ultrasound and MR scans on our suffering guinea pig. Next we performed a needle aspiration of the nodule. Nothing grew on culture, so we knew it wasn’t infected. The conclusion we drew was that the saddle sore was actually an area of fat necrosis – in other words, dead fat cells – not an infection or abscess as had been previously thought. In other words, it was an inflammation of subcutaneous tissues due to necrosis, caused by pressure and hypoxia in the perineum.

We could now approach the problem and prevention more scientifically. Secondary bacterial infection would always be a risk in this region of the body and in really painful cases local anaesthetic cream would still be an unavoidable necessity.

Other saddle-related symptoms? There’s a lot of talk in the media about the onset of numbness in male genitalia because of compressive forces on nerves, which can be an issue but is largely avoidable providing your saddle position is right, and you’re using the right saddle type and width. This is something we tackled using bike fits (which we’ll come to later).

Neither did I see much prostatitis, which is inflammation of the prostate gland, again something that tends to be reported in male cyclists. 

However, moving on from this research we started to think specifically about our female athletes who, according to an audit we carried out, were missing a huge amount of training and even racing as a result of saddle-related symptoms. 

Of course, female riders suffer from different problems, specifically unilateral labial swelling or vulval tears, which in the past had been treated with local anaesthetic cream, as well as having the patient sit on bags of slushy ice with their legs up the wall. 

I’d asked an Australian team doctor what he did for his female riders in this respect, to which he replied, ‘Oh strewth, sport, I don’t know, I just give them some cream.’ Not an especially satisfactory policy, given that in extreme cases female riders have had to have a procedure called a vulvectomy, where the swollen labia is surgically removed. I was particularly keen to see that none of my riders should ever have to go through that.

So along with Team Sky’s head of physiotherapy, Phil Burt, and with input from two colleagues at the English Institute of Sport (EIS), we launched ‘Project Ouch’, aimed specifically at conducting further investigation into saddle-related symptoms and finding solutions for female cyclists. 

[image: Image Missing]

Typical wear patterns on a female track cyclist’s saddle.

We sent out questionnaires and conducted interviews, and produced our own research findings. We presented them to an expert think tank, a multidisciplinary team of biological tissue viability experts, gynaecologists, plastic surgeons, tribologists (mechanical engineers expert in friction, lubrication and the wear of interacting surfaces) and dermatologists, even an expert on dealing with boxing injuries to the skin around the eye, not a dissimilar concept concerning
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Look After Yourself – Sport Isn’t Always Healthy

A look at those injuries and complaints common to all cyclists – and some tips on avoiding them

WHEN I FIRST BEGAN AT TEAM SKY, fresh from football, with absolutely no idea of the issues unique to cyclists, the riders used to take the mick: ‘Doc, what have you got for sore legs?’ they’d say.

I’d be scratching my head, wondering what I could do for them. More to the point, Why did they always laugh when they asked me what I had for sore legs? 

The point was, of course, that they all had sore legs all of the time. It’s for this reason that legs are afforded the lion’s share of the soft-tissue massage, something that takes place on a daily basis. 

Muscles love soft-tissue therapy. And because muscles love soft-tissue therapy the riders like it too, although there’s probably a bit more to it than that. All we do know is that it’s a very pleasing experience for many reasons that we don’t understand but are probably something to do with the endorphins and enkephalins released during the process, which makes the recipient feel better – something we can all relate to from our visits to the spa.

Another massive benefit of the soft-tissue massage ritual was due to the masseurs themselves. It was an opportunity for one-on-one time to chat with a confidant, and was a vital step in recovery. 

This led to a very strong bond. Txema González was Wiggins’s swanny in 2010. Mark Cavendish used a very interesting man called Aldis, who was in fact a doctor from Lithuania but couldn’t get recognition for his medical degree in the EU. His skill set included massage, manipulation, muscle balance techniques and much more, and he travelled from team to team with Cav.

Massage can almost get addictive for the riders, and at British Cycling, where the resources were always more limited, we had to control its use. Unless it was the Olympics, or the build-up to the Olympics, I would have to restrict even the so-called podium athletes, the Chris Hoys and the Victoria Pendletons, to a maximum of two sessions a week. Our limited resources meant that some academy riders would simply have to do without. 

Still, a soft-tissue massage would do a lot to relieve those sore legs the riders used to rib me about, which was the point, after all. They have to look after the important muscles – in other words, the muscles at the front of the thigh (the quads), the buttock muscles (the gluteals), and the calves, which are very important in cycling. 

Less important, but not to be neglected, are the reciprocal muscles, the hamstrings and the hip flexor psoas. In track sprinting, the psoas is a more important muscle group. It’s important to massage and stretch it after a long bike ride as it tends to shortens and tighten. If you’re an amateur cyclist, you should definitely get into the habit of doing that. Some stretches are done lying down, others in a lunge motion. It’s probably a good idea to investigate via YouTube or similar as to which stretch is best for you. 

Other problem areas? Because of the extreme positions, the lower back would often suffer. Remember, these aren’t recreational riders we’re talking about here. They race in postures aimed at achieving the optimum aerodynamic profile, which in turn place the lumbar spine under an awful lot of stress. 

Now, if they also need to see where they’re going, which is advantageous for a cyclist, they have to look up, which means that the cervical spine is in the unfortunate position of being hyper-extended for much of the time. It’s a sad fact of life for the two-wheeled athlete that the aerodynamic position is a very uncomfortable and potentially damaging position.

I’d go further and say that one of the reasons that Wiggins has been so successful is that he can preserve an extreme aerodynamic position and still maintain optimal power production from his legs, and that’s largely down to the fact that he has very flexible hamstrings which allow him to keep the knee extended and to rotate his pelvis forward to go low at the front. Combined with his narrow shoulders this presents less aerodynamic drag. Most importantly he could maintain this optimal position even when fatigued, something many riders couldn’t achieve even with training, stretching and sessions in the wind tunnel.

I should mention, by the way, that power outputs are some of the most closely protected secrets in cycling, the numbers only very rarely released. Wiggins has allowed me to print his power output record (we’ll come to this later) from his last race for Team Sky, the 2015 Paris–Roubaix, a 257km day race aptly named ‘The Hell of the North’ because of its twenty-nine cobbled sections. The power is measured through mechanical sensors in the crank that allow us to monitor output in both legs, the pedal rotation speed (the cadence), and the heart rate through a chest monitor. At the end of the day, the data log from each rider’s bike computer is uploaded so that the coach and I can see what stress each rider’s been under, how much power he’s had to produce for how long and what his heart rate has been. 

From that we work out a stress score, add it to what the rider tells us – ‘I had a good day,’ or, ‘I was completely rinsed’ – and we could tell how they were going to feel the next day, which in turn affects the coach’s tactics.

Returning to the lower back for a moment, and what we found was that sprinters in particular struggled with slipped discs (lumbar disc prolapses) and that was due to loading in their strength and conditioning programmes. 

And yes, you did read that correctly. An injury audit by Phil Burt confirmed it: the biggest cause of injury in track cyclists was not out on the track. It wasn’t through riding, falling off, or repetitive over-use injuries, it was in the gym, lifting weights. 

This was because as a rule, the track cyclists would spend as much time in the gymnasium as on the track. They were effectively strength-and-conditioning athletes, and called ‘power lifters on bikes’ by some sarcastic endurance riders.

A good example was Chris Hoy, whose lifting and pressing personal bests were phenomenal. He is a perfect illustration of what twenty years in the gym – with no anabolic steroids – can do for you.

When I was in general practice, I’d have patients who, once they realised that my speciality was sport, would confess that they were doping with anabolic steroids and ask for help, not just for side effects but for performance. 

Sadly, steroid use is not at all uncommon in recreational gym use, where body builders are attempting to get what they think of as a ‘ripped’ look, despite the fact that it creates a very characteristic and glaringly obvious pattern of muscle development, and there is excess hypertrophy – i.e. enlargement – over power (or performance) gains. 

Not Sir Chris. He’s carved out of Scottish granite. The only member of the staff capable of giving his enormous quads an effective soft-tissue massage was the physio Phil Burt, himself a big bear of a man, with appropriately sized hands. Hence he travelled wherever Hoy was competing.

So, yes – the most common injury was lumbar spine problems and that was either prolapsed discs or spinal facet joint inflammation.

A very effective treatment for facet joints involved the CT scanner – computerised tomography – which allowed us to perform an X-ray-generated bone scan, followed by a CT-guided injection of triamcinolone, either directly into the facet joints or into the epidural space around the inflamed nerve root. 

These injections were remarkably well targeted; you could see exactly where the needle was going under the computerised tomography guidance. At £1,500, it was costly, but it revolutionised my management of these spinal problems.

As a result of recurring back problems, some athletes couldn’t squat in the gym and so had to be protected when they were squatting. We were very innovative in allowing athletes to train the muscle groups the sprint coaches wanted whilst protecting the lumbar spine. One way to do this was using the sitting leg press, single or double, and another way was the track bar dead lift. 

When they were rehabilitating from an injury, we used a novel form of training called ‘blood flow restricted resistance exercise’. This involved them exercising the muscle group being trained in a physiologically hostile environment to force adaptation, but not with the usual massive loads, hence protection from injury. This was done by producing arterial hypoxia in the muscle group, which in layman’s terms means acidosis. So they’d have a band, a bit like a blood pressure cuff, wrapped around the leg or the arm and inflated to above systolic arterial pressure, effectively stopping the supply of oxygenated blood to the muscle. 

The results were remarkable. But it was very painful. You try exercising when you have a compressive cuff around your legs. I tried it, found it very uncomfortable and had to terminate my exercise. 

Could all the riders do it? ‘Sure,’ they say, ‘Bring it on.’ 
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