











Figure 4 (a-h). Strength drills for scrimmaging: a) Resisted prone cervical extension over bench, b) Chest fly with dumbbells, c)
Reverse fly with dumbbells, d) Horizontal row with dumbbells, e) Half kneeling press with lateral cable, f) Quadruped upper extrem-
ity flexion with contralateral lower extremity extension over ball, g) Side plank with shoulder abduction, h) Posterolateral upper
extremity slide.
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Table 4. Field Progressions for Scrummaging

e Low prowler pushes

e Resisted sport cord runs (upright)
e Resisted sport cord bear crawl

Without a Partner (begin with 5-10 second bouts and gradually increase to 30 second bouts)

o Sprints with increasing weight as tolerated

positional tolerance
e Bind + synchronous squat
e Bind + 45° rotation in each direction

With One Partner/Opponent (must be able to tolerate positions for 20-30 seconds at a time)
e Simple binding (interlocking position with another player) in a crouched position for

e 3 on 3 (front row)
e 5on5 (front row + 2™ row)
e Full 8 member pack

Sequential Scrum Transitions (perform progressions on separate days to ensure tolerance; begin
with 5-10 minutes of practice time and allow progression if no pain reproduction)

Figure 5. Field progressions for scrummaging performed
with a partner, a) Binding for positional tolerance, b) Players
performing squat in bound position, c) Rotations performed
from bound position.

ing the maul, calf muscle hematomas and foot/ankle
ligament injuries during the ruck, shoulder ligament
injuries and concussions while tackling, and thigh
muscle hematomas and knee ligament injuries while
being tackled.? Not surprisingly, ball carriers sustain
more injuries to their lower rather than upper limb,
while the opposite is true for the tackler.'™

The requirements for tackling are nearly identical
to those for scrummaging. However, players are
required to develop more power in a less controlled
and more dynamic environment. Intuitively, those
players who approach a contact situation with the
greatest momentum typically produce the largest
peak force during impact."? Strength and condition-
ing drills to be performed prior to a player’s return
to tackling are outlined in Table 3.

As mentioned in the Scrum Progression section,
grip strength is essential for the sport of rugby, as
tacklers are required to pin their opponents to the
ground before the phase is concluded. Therefore,
suggested progressive grappling drills are essential
to an athlete’s successful return to competition.
These drills may be performed by the clinician, a
teammate, or a member of the coaching staff in an
open area in the clinic or on the field. Beginning in
a tall kneeling position the athlete should practice
binding head on and then progressing to the side
and from behind. Once this is completed, the athlete
may begin to practice binding from a standing posi-
tion utilizing the same intensity progression (Figure
6). For positional tolerance, the athlete should prac-
tice a stationary grapple to ensure proper position-
ing and absence of symptoms. Following this, the
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Figure 6. Tuckle performed against a standing opponent.

athlete should begin to bind before walking forward
and then backwards while maintaining this bound
position. Once this has been accomplished, the ath-
lete should perform clockwise and counterclockwise
circles while bound to an opponent. To challenge
the returning player’s reaction ability, the opponent
may then change directions with an attempt to shake
the athlete off. In an effort to simulate the dynamic
nature and duration of a tackle the athlete may then
begin practicing an explosive initial contact with an
opponent. This initial contact may then be followed
by a resisted drive against an opponent with a final
progression towards shaking off an opponent before
the addition of a sprint.

Once this progression is successfully completed with-
out symptom provocation, the athlete may advance to
drills performed on the field. All field tackling drills
should be executed in a gradually progressive fashion.
It is the authors’ recommendation to begin initially at
25% intensity prior to progressing to 50%, 75%, and
finally 100% intensity as tolerated. It has been previ-
ously reported that fatigue can decrease an athlete’s
neuromuscular control, performance, and lower
extremity mechanics."'?° Additionally, Gabbett'*
reported a decrease in rugby players’ tackling ability
in addition to other performance elements as exer-
cise intensity increased, resulting in a progressively
fatigued state. If available, it is recommended that a
tackling dummy or shield be utilized preceding a live
opponent. Forwards are typically involved in tackling
from a shorter distance, whereas backs are commonly
involved in more open-field tackling events at greater
velocities.® Therefore, in an effort to closely correlate
position-specific demands, the distances should be
varied accordingly. In addition, tackles should be per-

formed at a variety of angles to mimic the assorted
demands required during gameplay.

In an effort to mimic the reactive ability and on-
field decision making required for tackling, three
cones should be set up to create two running lanes
for an opponent. An opponent is instructed to sprint
towards the cones before finally choosing one of the
two lanes to run through before being bound by the
recovering athlete from a standing position. The ath-
lete’s position is then transitioned to prone facing
the opponent before transitioning to prone facing
away from the opponent. This sequence should then
be progressed from binding to tackling utilizing the
previously mentioned graduated advancement of
intensity. Gabbett'# lists the following as technical
criteria for proficient tackling in rugby, “accelerating
into the contact zone; contacting the target in the
center of gravity; contact the target with the oppo-
site shoulder to leading leg; body position square/
aligned; arms wrapping around the target on con-
tact; leg drive on contact; watching the target onto
the shoulder; and center of gravity forward of base
of support”. 127626 Once the athlete is able to dem-
onstrate proficient technique from a rested state, he
or she should then be evaluated using a repeated-
effort protocol in order to induce fatigue.'*

Rucking is a common event occurring immediately
following a tackle in which a player is effectively
pinned to the ground and the tackled player places
the ball on the ground (Figures 7a and 7b). The site
where the ball is placed demarcates the area of pos-
session for the offensive team. Players from both
teams form opposing forces in an attempt to either
maintain or gain possession utilizing various strat-
egies and techniques, typically involving a charge
leading with the shoulder. Amongst 13 professional
teams, an average of 142.5 rucks occurred per
match.” Although any player may participate in a
ruck, the forwards are typically involved more fre-
quently than the backs.*

A maul is formed if the ball carrier is unable to be
successfully pinned to the ground and at least one
opponent and one bound teammate hold the ball
carrier upright. The play must continue to move
towards a goal line and may not remain stationary
for more than five seconds. An average of 18.4 mauls
have been reported to occur in an individual profes-
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Figure 7. A player placing the ball after being tackled, b)
Players from both sides form a ruck to compete for possession
of the ball.

sional match.” The requirements for rucking and
mauling are nearly identical to those required for
scrummaging. However, rucks require more power
development in a less controlled and more dynamic
environment than scrummaging. In addition, maul-
ing requires power development while the athlete
maintains a more upright position. Forwards par-
ticipate in an average of 3.2 times more rucks and
mauls combined than backs.*

A useful drill for the recovering player is to simulate
a player using a tackle bag by laying the bag on the
ground to simulate a ruck or upright to simulate a
maul. The player then charges towards the bag in
an attempt to “clear” the ruck or advance the maul.
Tackling shields may be used to simulate opposing
players initially before progressing to live oppo-
nents. As the player is able to demonstrate compe-
tence with these drills, the intensity and angle of
the charge may be manipulated further. Return to
full gameplay should be done so in conjunction with

successful completion of the other aspects of game-
play in which he or she is involved as discussed in
the previous sections of this commentary.

CONCLUSION

As evidenced by the detailed proposed guidelines,
the sport of rugby places very specific and unique
demands on the body when returning a rugby player
to full participation. Rehabilitation may be tailored to
the position played, the level of the athlete, and the
type and involvement of the injury. The intention
of this proposed program is to provide a general out-
line for rehabilitation specialists to utilize for rugby
players during rehabilitation that takes into account
the unique aspects of functional performance and
return to sport phases in order to prepare an ath-
lete for return to full gameplay. It also provides edu-
cational components on general gameplay, testing
components, suggested specific movement progres-
sions, and sport- and position-specific progressions.
Prior to initiation of this return to sport program,
all athletes should demonstrate achievement of the
baseline requirements in order to decrease risk of
re-injury and to ensure safe and efficient return to
sport.
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