Treatment and return to play of three runners with bone stress injury and/or
other traits of a male-version of the Female Athlete Triad: A case series.
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The purpose of this study is to outline the experience of three elite, . Case study design e 2 athletes sustained BSIs (Athletes 1 & 2) while one Discussion & Summary
collegiate male endurance runners presenting with characteristics of a athlete experienced significant hypogonadism (Athlete

potential male version of the Female Athlete Triad and undergoing - Data collected from a larger study on preventing BSlIs in e This study provides clinical evidence of a parallel
clinical treatment and intervention for bone stress injuries (BSls) collegiate endurance runners through nutrition 3) Male Athlete Triad
and/or hypogonadotropic hypogonadism. Using data extracted from a interventions. '
larger, prospective study on nutrition interventions to prevent bone _ _ _ , _ e Male endurance runners may be at increased risk
stress injuries, three athletes (two presenting with BSls and the third Subjects * Possible disordered eating behaviors in all 3 athletes _ , o
presenting with significant hypogonadotropic hypogonadism) were ' | logi e Drive-for-thinness for this paraIIeI Triad and related INJuries such as
followed throughout their collegiate athletic career. Each athlete - 3 elite, male collegiate endurance runners BSIs.
exhibited nutritional deficits and consulted with a sports dietitian to Procedures of the Larger Stud o _ .
optimize their energy status and facilitate recovery from their Triad- = 4 * All athletes had significant weight loss (1.4-5.9kg) prior e Recovery necessitates a multidisciplinary care team,
related injuries. This case series provides clinical evidence that male . Data collection at baseline and every subsequent year to injury with a focus on optimizing energy status
endurance runners may be susceptible to a Triad parallel to the . . : : : '
- D e Suboptimal energy intake
Female Athlete Triad, with significant clinical sequelae being the emographic questionnaire P &Y Limitations
development of BSIs or hypogonadism that may stem from low energy . Eating Disorders Examination Questionnaire (EDE-Q) c vei
1ahili = : ' ¢ dase analyslIs
availability. ~ 3-day 24-hour recall or food frequency questionnaire Athlete 1 Athlete 2 Athlete 3 Y
- Exercise log or exercise patterns questionnaire Time Weight (ke) U Weight (ke) U Weight (k) * Energy avallablllty not measured
Int d t- -16 mo. 09.1 -10 mo. 618 -12 mo. 69.1
nroauction _ Body composition 1. 632 910 63 3mo. 68.6 Future Research
. Dual X-ray absorptiometry or air displacement plethysmography Bascline 0.8 | mf)' 0.8 Bascline 3.2 e Prevalence of the Male Athlete Triad
e The Female Athlete Triad is classified as a spectrum of 3 (BodPod®) 21 mo. 0.7 Baseline b3 7mo. 6.5 .
rierreliee comeifones low enery svsialEii (LA N | | - +24mo, 68.2 +1.5 mo. 63.6 e Comparing LEA and consequences between male
: . o . Nutrition Intervention by the sports registered dietitian (RD) 136 mo. 70.0 18 mo. 67.7
functional hypothalamic amenorrhea, and osteoporosis. R o and female athletes
SN I s - - Team nutrition talk o '
C0n5|5t|ng of: LEA; hypogonadotroplc hypogonadlsm, and - 1-on-1 counselling sessions Table 3. Weight history of athletes in relation to their baseline injury. .
0SteopOrosis.8 | | | | and bone health in male athletes
' . Diagnosis of a BSI| or hypogonadotropic hypogonadism o - .
Low energy availability: , , o . e Validating the role of nutrition in preventing and/or
. . . - . . - Further intervention as indicated by standard of care e BSI| treatment plans were similar between Athletes 1 &
— Achieved through either dietary restriction (with or without _ o o treating the Triad in |arge_samp|e studies
disordered eating), increasing energy expenditure, or both. - Routine visits with a sports physician 2, which focused on optimizing nutrition
— May affect leptin secretions that then alter growth hormone, . Weekly biweekly, or monthly visits with a sports RD to optimize  Role of a sports RD
insulin-like growth factor 1, luteinizing hormone, follicle- energy status

stimulating hormone, etc.
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Table 2. Disordered eating attitudes and behaviors of athletes in proximity to their initial injury.
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