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To understand the core, you must put on new eyes.
The core is like family. To go forward, your family must stay together.

—Marshawn Lynch, famous NFL running back.
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FOREWORD BY MICHAEL WILLIAM KRZYZEWSKI

For the past few years, we have really stressed core strength at Duke. It improves an athlete’s base, and that’s vital,
because so much emanates from there.

Strength, power, and endurance all flow from the core. And taking care of the core is also important for increasing
performance.

If an athlete is strong in the middle, his/her extremities will be helped. For years, people didn’t emphasize that, and
as a result there were more extremity injuries than there should have been. Nothing can eliminate those injuries entirely,
but good core strength helps cut them down.

We believe in training the core and work with our players on it year-round. We do a lot of band work that helps build
the core. The training methods for that area of the body have changed throughout my career at Duke. Of course, I have
been coaching 41 years, so a lot of things have changed, especially since I played. Back then, we didn’t even lift weights.

We’ve put a huge emphasis on the hips. They are vital for players to get into their defensive stance (Figure F-1), for the
running we do and the explosive strength our players need. Hip strength and core strength determine whether a player
has a better landing base after jumping, and we are up and down on the court a lot. If players have weak cores, they aren’t
landing on strong bases.

It all makes more sense. That part of the body, which has been
neglected, gives the body so much. A lot of people see 6-pack abs or strong
biceps or leg muscles, but that’s not what we're talking about. We're talking
about strength you can’t see, but you see it in performance.

I think one of the reasons that people haven’t done a lot with the core
is that you can’t see the parts of the body that make up the core. But so
much emanates from that.

So, it works for us in terms of injury prevention and performance. If
a player on our men’s basketball team isn’t physically ready to play, I don’t
care how much talent he has, he can’t get onto the court. We’re making
sure he’s on the court as many minutes as possible, especially our better
players. When they are on the court, we want to improve their levels of

Figure F-1. The Duke University defensive stance
exhibits the nitty gritty of the core’s neutral engage-
ment posture. When well executed as a team, the performance.

posture displays “attitude.” Having a strong core pays huge dividends. It gives a player more con-
fidence in his/her abilities. It provides more endurance and confidence.
Any athlete has to trust his/her body. With good core strength, the athlete can have more confidence and perform to his/
her top capability.
This book, and the work Bill Meyers has done in the field, will bring good core health to the forefront and help every-
one—elite athletes and others—to understand the importance of a strong core for performance and confidence.

Suggested Videos

Krzyzewski M. Duke Basketball: A Clinic With Coach K [DVD]. Champaign, IL: Human Kinetics; 2003.
Open practice: defensive skill development featuring Mike Krzyzewski [video]. YouTube. https://www.youtube.com/
watch?v=omg8mm6Uejs. Published November 4, 2014.


https://www.youtube.com/watch?v=omg8mm6Uejs




FOREWORD BY JAMES RHEUBEN ANDREWS, MD

The core is the latest thing in physical development and performance. Nobody ever mentioned the core until 5 or
10 years ago, and while 'm sure that some of the physical fitness gurus might have used the word, we didn’t use it in sports
medicine. Bill Meyers has brought the core to the forefront.

Now, even in baseball, injury patterns you see in the shoulder and elbow are related to core imbalance. If you don’t
have a good core, you don’t have good balance, and your injury chances go up. Building the core has become a major part
of the rehabilitation we do with all athletes, especially baseball players.

For example, a pitcher who is throwing from the mound and goes into the stretch position has to drive off of one leg.
If he/she doesn’t have a good core, he/she is going to stress his/her shoulder and elbow and create an unstable situation.
We will have athletes stand on one leg and do a dip. From that, we can tell if their core is strong. If it’s weak, they almost
fall over.

The core is important in running, because it helps with the stability of the lower extremities. That goes for every sport.
If your core is not strong, you can become either bow-legged or knock-kneed. In basketball, when you come down for a
rebound, or if you are a wide receiver and land after making a catch, if you don’t have good core strength, all the impact
goes to the knee and ankle, and you can get injured. It’s even more important for female soccer players. If they have a weak
core, they have a 3 to 5 times higher incidence of tearing their ACLs as compared with men.

The work that is done to develop the core does not have the same popularity as what’s done to build pecs, biceps, and
quads. We can see those muscles, but we can’t see the core, which is more important to overall health and performance.

This book has been needed for a long time. As much as we talk about the core, it still isn’t a glamorous part of medi-
cine. But the work Bill has done has helped the idea of core strength become more popular, and this book could be what
is needed to get it more attention.






FOREWORD BY BRYAN TALMADGE KELLY, MD

The timing of this book and the increased recognition of Bill Meyers’ work in the area of core repair, rehabilitation,
and development are perfect because progress in the field of hip and groin injuries in sports medicine has advanced con-
siderably in the past 15 years. Treatment methods of the hip and core are moving on 2 parallel tracks.

I absolutely feel like the hip is the last frontier in sports medicine. You can compare it to the evolution of treatment
of the knee and shoulder. The knee came first in the 1970s, when physicians began to treat torn ACLs differently, and
the shoulder followed in the 1990s, as we developed a larger understanding of labral instability and tears. The 2000s have
brought a better understanding of the hip as an athletic joint. Progress is coming, but we are learning more.

The concepts of athletic pubalgia and core muscle injuries were really invented by Dr. Meyers. Bill has done a tremen-
dous job of figuring out the complex anatomy of the core. He noted that a lot of athletes had been suffering from groin
injuries that wouldn’t heal quickly and understood there was more at work than just a groin pull. Simultaneous to that,
within the field of orthopedic surgery, there emerged a better understanding of mechanically derived injuries of cartilage
and soft tissues in the hip joint, and our knowledge of that area grew.

The mechanical malalignment in the hip joint leads to cartilage injuries and limits motion. That can lead to injury of
the joint, as well as the muscles around the joint. We have really started to understand the relationship between core inju-
ries and femoroacetabular impingement. If the hip and socket in the hip are mismatched, there is a reduction in motion.
This leads to increased mechanical injury to the cartilage and the hip joint.

Making the proper hip diagnosis can be difficult because some hip injuries can feel like groin injuries. There are also
many muscles around the hip that can be affected. Things become interesting because there is so much overlap in the area.
The ability to understand the pathologies is critical to providing good care for patients. This book can help in that regard.

Developing collaborative efforts like the one Bill and I have forged allows us to get athletes back to action in a timely
fashion, because we know about those overlaps. Bill has done a fabulous job of figuring out where, anatomically, those
overlaps are. On the orthopedic side, we have done a lot of work on the complex problems in the hip joint. It’s exciting now
to see the interrelationship of the 2 areas.

When someone has pain around the hip and pelvis, there are 4 layers that can be affected. There is the bony layer,
which is the foundation; how does the ball fit in the socket? There is the interarticular structure that contains large, inert
areas that don’t have contractile components. The muscular layer is where the core comes into play. How does it respond
to a hip injury? And then there is the neuro layer. How are the nerves in the area of the hip impacted by an injury to the
core and the hip socket?

This is an exciting time, and we still have a long way to go. Orthopedic and general surgeons are looking at the prob-
lems and making progress in the treatments that will advance the field. Relationships like the one Bill and I have estab-
lished will help us move forward. This book is another step in that direction.






INTRODUCTION

The Strike Zone

There is no more important area of the body for an athlete—okay, for anyone—than the core. It’s the engine room, the
place where power is generated and then distributed. Strength there makes life easier for shoulders and knees. It produces
speed and explosiveness. Endurance and grit. Build the core, and you have built the house.

It extends from the chest to the thighs and includes a network of muscles, tendons, ligaments, and joints that inter-
connect to provide the burst necessary for optimal performance. Perhaps because this is where the body generates its
power, the core just so happens to be the same as the baseball/softball strike zone (Figures I-1 and I-2), at least the way the
American League umpires call strikes these days.

“Core” Zone = American League Strike Zone

Figure I-1. It so happens that the American League baseball strike zone delineates the same
area of the body we are calling the core. According to baseball myth, the strike zone defines the
portion of the body where power and athleticism are generated. Within this area, the real battle
between the pitcher and batter takes place.



XXiV Introduction

AMITISTA
1©

Figure I-2. José Bautista generates as much power per pound as anyone in baseball. Power, balance

r

and the ability to hit the ball comes from sequential movements known as 3 phases: (A) initiation,
(B) acceleration, and (C) follow-through. The core governs these movements in conjunction with the
brain. (Reprinted with permission from USA Today Sports, with permission from José Bautista.)

A set of bulging biceps or polished pecs may look great on the beach, but those who want success on the field, the
court, the ice, or anywhere competition is staged need to tone their foundation.

But how does it all work? This hub is a tricky place, where the intertwining of tissue creates a series of reciprocal reac-
tions and effects that can bring success or, in the event of a failure, agony. Understanding the relationships between the
core’s parts helps an athlete train more effectively and allows a physician to repair problems that arise. You may see 6-pack
abs, but there is more to core strength than looking good. Much more.

The same thing happens in soccer (Figure I-3) and every other sport. The head, arms, and legs all depend on the core
as their leader.

Figure I-3. Both (A) Lionel Messi and (B) Mia Hamm demonstrate the core translating into athleticism. The sturdi-
ness of the core enables balance, accuracy, and strength. Note the harmony that both Lionel’s and Mia’s cores
achieve with the ground. ([B] Reprinted with permission from AP Photo/Don Heupel and Mia Hamm.)

The leadership of power and athleticism belongs to the core. This last statement holds in sports and for everyday
movement (Figure I-4). It also holds for both men and women. But we need to peer inside the 2 sexes and see the certain

anatomical differences besides what’s so outwardly noticeable. Sex differences in core anatomy seem subtle but become
huge when one considers injuries that result.
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