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   Sports-related impacts or crashes are significant contributors to 
soft tissue injuries in the musculoskeletal system [1]. Character-
ized by focal pain, swelling, limited range of motion, and tender-
ness upon palpation. Various treatment modalities are utilized for 
muscle injuries, including immobilization/remobilization, rest, 
ice, compression, elevation (RICE), ultrasound therapy, hyperbaric 
oxygen therapy, and pharmacological interventions targeting in-
flammation [2].

   Cold therapy, a standard practice for immediate pain relief in 
acute soft-tissue injuries, [3] has garnered attention recently due 
to potential drawbacks associated with prolonged ice applica-
tion. Soft tissues such as tendons, muscles, and ligaments respond 
differently to injuries and treatments. Tendons, vital for muscle 
movement and control, are susceptible to strain from sudden over-
stretching or tearing, necessitating immediate treatment like icing 
for pain and swelling relief. Cryotherapy can also mitigate muscle 
spasms and soreness. However, the healing process for muscles, 
with their rich blood supply, is relatively short compared to other 
soft tissues, emphasizing the importance of post-injury circulation 
stimulation. Ligaments, crucial for skeletal stability and controlled 
movement, require careful consideration with cryotherapy due to 
its potential impact on flexibility and function. Despite providing 
short-term pain relief, the long-term effect of cold therapy on heal-
ing remains uncertain, as reducing inflammation may inadvertent-
ly delay the recovery process [4].

   The evidence suggesting potential drawbacks to traditional cold 
therapy methods calls for a re-evaluation of its use in soft-tissue 
injuries. Careful attention to the timing and duration of ice appli-
cation is essential to support the recovery process, considering 
the specific phase of injury. Exploring alternative approaches that 
balance pain management with tissue healing, such as controlled 
application or adjunctive therapies, is imperative. Ultimately, opti-
mizing treatment strategies is crucial to promote both short-term 
comfort and long-term recovery in individuals with soft-tissue in-
juries.
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