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Resumen

Motivo y objetivos: El rugby es un deporte de contacto de gran popularidad en el mundo donde el jugador sufre impac-
tos que pueden acontecer con traumas musculo-esqueléticos. La sensibilizacion central es un aumento de respuesta de
las neuronas centrales a sefiales provenientes de los receptores unimodales y polimodales. Por tanto, puede ser generada
desde la periferia mediante sefnales nociceptivas prolongadas en el tiempo.

Material y métodos: Muestra de 30 jugadores de rugby (15 mujeresy 15 hombres) con dolor musculo-esquelético sub-agudo
o crénico, originado de la practica deportiva y un grupo control que no presentaban dolor. Se midi¢ bilateralmente el umbral
de dolor a la presion en la articulacion acromio-clavicular; nervio mediano; nervio cubital; segundo metacarpiano; musculo
tibial anterior; ligamento peroneo-astragalino anterior; articulacién C5/6; musculo infraespinoso y ap&fisis espinosa de L3.
Resultados: El 52% presentaban dolor musculo-esquelético. La duracion media del dolor fue de 27,5+11,1 semanas, la in-
tensidad media de dolor en la dltima semana de 4,1+1,7; la intensidad maxima de 6 + 1,9; y la intensidad minima de 1,8+1,2.
El ANOVA no encontré diferencias significativas en los umbrales de dolor a la presién en ninguno de los puntos analizados
entre jugadores de rugby con'y sin dolor (P>0,05).

Discusion: El cuestionario revela que el dolor que padecen se produce durante la practica deportiva, y no interfiere en
actividades de la vida diaria. No se han encontrado signos de sensibilizacién tanto periférica como central en jugadores
con dolor musculo-esquelético. Podria deberse, a la disparidad de lesiones que presentaban los deportistas, o bien, por la
dificultad existente para evaluar la percepcién de dolor en deportistas.

Central sensitization in sport: clinical study on musculo-skeletal pain in
rugby

Summary

Background and objective: Rugby is a famous contact sport around the world where the player can receive impacts ac-
counting for musculo-skeletal trauma. Central sensitization represents an increased response of the neurons of the central
nervous system originated from continuous afferent nociceptive inputs from peripheral tissues.

Material and methods: Thirty rugby players (15 men, 15 women) participated in this study. They were divided into those
with acute or chronic musculoskeletal pain originated from the sport practice and into a control group formed for those
without pain. Pressure pain thresholds (PPT) were bilaterally assessed over the acromio-clavicular joint, median nerve, ulnar
nerve, second metacarpal, tibialis anterior muscle, anterior talofibular ligament, C5/C6 joint, infraspinatus muscle and spinous
process of L3.

Results: Fifty-two percent (n=16) of rugby players exhibited pain. The mean duration of pain was 27.5+11.1 weeks, mean
pain intensity experienced the previous week was 4.1+1.7, the worst pain intensity was 6 +1.9, and the lowest pain intensity
was 1.8 +1.2). The ANOVA test did not reveal significant differences in pressure pain thresholds in any of the analyzed points
between rugby player with and without pain (P>0.05)

Discussion: Our results suggest that rugby players exhibited musculoskeletal pain derived from the sport but the pain does
notinferred into daily life activities. The current study did not show the presence of peripheral or central sensitization mecha-
nism in rugby players suffering musculoskeletal pain. Current results can be related to the different lesions and pain areas that
the participants included in our study suffered from, and/or also to differences in pain perception in sport players in general.
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