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Short Biography

Bill is the newly appointed Chair of Sports Physiotherapy and Head of the Division of
Physiotherapy in the School of Health and Rehabilitation Sciences at the University of
Queensland. The establishment of the new Chair in Sports Physiotherapy is recognition of
the future demands that will be placed on this field as the population ages and younger
people undergo less incidental physical activity in their formative years. Sport and physical
activity is an important area of health and well being with research required to help develop
the knowledge base of the most effective ways to manage, treat and prevent injury.

Since graduating in 1980, Bill has worked in musculoskeletal and sports physiotherapy,
mainly in private practice. During studying for his Sports and Musculoskeletal Physiotherapy
qualifications he developed a particular interest in the underpinning evidence for physical
therapies — which ones work, why and how? His PhD (2000) focused on mechanisms of
spinal manipulative therapy and resulted in publication of an evidenced based theoretical
model for this physical treatment.

Lately his clinical research has focused on treatments for tennis elbow and neck pain, and
the evidence supporting in-shoe orthotics versus manual therapy and exercise in the
management of anterior knee pain. For example, a recently completed randomised clinical
trial (RCT) funded by the NHMRC and published in the BMJ has shown that an active
physiotherapy treatment of joint manipulation and exercise is on the whole better than
steroid injections. His team is currently completing another NHMRC funded RCT into the use
of orthoses in anterior knee pain whilst commencing an ARC linkage project that is seeking
to better understand the role of both exercise (cross training) and physical therapies such as
tape and orthoses on neuromuscular control of the leg and foot. This project is a
collaborative effort with the AIS and several international researchers/laboratories and
includes a team of 4 PhD scholars and a post-doctoral fellow. His research since his PhD has
been supported by approximately $6.1M in competitive research grants.

Bill has communicated his findings from his research in 80 peer reviewed publications and
over 150 workshops, seminars and conference presentations, largely over the past 8 years.
He has supervised 12PhD candidates and 30 Honours students to graduation.

Bill is the co-ordinator for the coursework Master of Sports Physiotherapy program at the
University of Queensland and teaches across undergraduate and postgraduate programs in
musculoskeletal healthcare, focusing on lower limb and sports physiotherapy. He contributes



to the publication of knowledge through service as an Associate Editor for the Journal of
Orthopaedic and Sports Physical Therapy, as a member of the International Editorial Panel
for Manual Therapy as well as an ad hoc reviewer to a number of sport and rehabilitation
journals. He is also the UQ Chair of the Medical Research Ethics Committee and Chair of the
Physiotherapy Registration Board of Queensland.
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1. Foot orthoses in the physical therapy management of anterior knee
pain
2. Lateral epicondylalgia: a pragmatic based approach informed by the
evidence
3. Evidenced base manipulative therapy: the why, when and how?
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"L ateral elbow tendinopathy — Examination and treatment -
what you always wanted to know............ "




Workshop

" ateral elbow tendinopathy — Examination and treatment -
what you always wanted to know............ "

Brief overview synopsis

This clinical workshop will address key issues confronting the health
care practitioner in dealing with chronic recalcitrant Lateral
Epicondylalgia (LE). This workshop will provide tuition in manual
therapy and therapeutic exercise techniques for the upper kinetic chain
as well as the current best practice evidence for its aetiology and
treatment. The workshop presenter has extensive clinical and research
experience of the physical treatment of lateral epicondylalgia. Prof
Vicenzino leads a dynamic team of researchers at the University of
Queensland who have recently published their results on physical
therapy on this condition in prestigious high impact journals such as
BMJ, BJSM & Rheumatology.

Course aims and objectives:

After the course, participants will be able to:

1. Explain current evidence underpinning our understanding of the aetiology
of chronic lateral epicondylalgia (as well as other chronic tendinopathies)
and how this relates to the pragmatic physical treatment approach
presented in the course.

2. Select and perform effective manual therapy treatments for chronic lateral
epicondylalgia, including the instruction of home programs and application
of taping techniques.

3. Use the current level of evidence in the literature for physical treatment of
lateral epicondylalgia.

4. Put together and implement a pragmatic treatment program plan for
lateral epicondylalgia based on latest evidence for manual therapy,
exercise and taping.



OI'TI9'0 NINNK NIRXN 1AV ,90112

1."Putting your foot in it" - foot orthoses in the management of anterior
knee pain

2. Short and long term prognosis of patellofemoral pain syndrome

3. Tennis elbow: to inject or not to inject?
4. The role of mobilisation with movement in ankle injuries: the science,

the evidence and the art.




