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Headquarters physiotherapists
Eight headquarters physiotherapists
were appointed for the Summer
Games. A physiotherapy service was
available to teams from 7.00 a.m. to
10.00 p.m. with an on-call service when
the department was closed. A service
was available to all athletes from sports
who did not travel with dedicated
physiotherapists and for other com-
petitors and officials on request. The
majority of team physiotherapists
chose to set up a treatment area within
their own team residences.

Facilities
The headquarters physiotherapy
facilities were very acceptable-three
treatment rooms accommodating one,
two and three couches respectively
were available. The availability of a
private treatment room was very
valuable.

Equipment and materials

Electrical equipment was loaned by a
number of British firms. It included ul-
trasound, interferential, laser, pulsed
shortwave diathermy, transcutaneous
nerve stimulators and compression
units. Other physiotherapy materials,
including strappings, splints and band-
ages, were purchased in Britain.

Venue cover

During competition, physiotherapy
venue cover was provided for a
number of sports (Table 1).
A resume of the number, nature and

sites of injury leading athletes to seek
the advice of the HQ physiotherapists
are shown below (Tables 2, 3 and 4).
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Eighty-five massages were underta-
ken, ranging from localized massage to
a muscle group to limb and trunk mas-
sages for the boxers. Twenty-six com-
petitors only required massage. Six
hundred treatments were given to 76
competitors who sustained 111 in-
juries.
The definition of injury in the context

of this report is a problem which the
athlete considered warranted a
physiotherapy visit. Some required
one visit, generally for advice only, but
the wide range of treatment numbers
shown in Table 2 reflects the varying
severity of injury. One competitor, for
example, sustained a second degree
sprain of the deltoid ligament of the
ankle less than a week before competi-
tion. Another suffered injury to the an-
terior cruciate and medial ligaments of

Table 1. Sports requiring venue cover
from the HQ physiotherapists

Boxing
Fencing
Judo
Modem pentathlon
Table tennis
Weightlifting
Wrestling
Taekwondo
Women's judo

Table 2. Numbers of patients and
treatments

Number
Patients 114
Competitors 102
Officials 12
Treatments 685
Range = 1-38

Table 3. The nature of injuries

Number %
Chronic/continuing 55 49.5
Acute 32 29.0
Recurrent 2 1.5
Unknown 22 20.0

the knee two weeks before travelling to
Seoul. A third sustained a serious ad-
ductor strain three months prior to the
Games with persistent symptons and
signs. One competitor was unable to
compete at all because of exacerbating
an underlying knee injury during train-
ing in Seoul.
The high incidence of chronic/over-

use injuries recorded in Table 3 ap-
peared in some instances to detract
from performance. The frequency of
spinal injuries shown in Table 4 was
almost double that of the second
most commonly affected region, the
shoulder. The figures illustrate the
importance of physiotherapy skills in
mobilization and manipulation tech-
niques when working with athletic
teams.

Table 5 illustrates that there was a
high incidence of attendance in
physiotherapy amongst gymnasts,,
modem pentathlon, weightlifting and
wresting. Table tennis acounted for the
lowest number of attendances (one) in
physiotherapy, although input was re-
quired at the venue.

Athletes from such sports as track
and field, canoeing and swimming also

Table 4. The common sites of injury

Number %

Spine 31 28
Shoulder 16 14.5
Knee 14 13
Wrist and hand 8 7
Ankle and foot 7 6.5
Elbow 5 4.5
Hamstrings 4 3.5
Achilles/calf 3 2.5
Adductors 3 2.5
Quadriceps 2 2
Other 18 16

Table 5. Injuries in different sports

Sport Attenders Treatment

Archery 3 5
Boxing 8 46
Equestrian 6 16
Fencing 9 38
Gymnastics 5 63
Judo 6 54
Modem pentathlon 3 57
Shooting 2 11
Table tennis 1 1
Weightlifting 10 103
Wrestling 7 91
Taekwondo 6 35
Women's judo 2 2
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attended the HQ physiotherapists. As-
sistance was given to the four
physiotherapists with the athletics
team during the early days of the track
and field programme because of the
heavy demand on their services.

Recommendations
1 The high incidence of injury in some
sports, particularly those related to
over-use, should be investigated be-
cause a significant number appear
preventable if precipitating factors can
be identified. The numbers of lesions
affecting the spine, shoulder and knee
were of particular concern amongst the
athletes attending HQ physiotherapy.
The nature, frequency and sites of in-
jury in other sports may have con-
trasted markedly with these findings.
2 A centralized record system, such as
that used in Canada is urgently re-
quired to enable a more accurate pic-
ture of musculoskeletal dysfunction in
different sports to emerge and hence

more effective management to be plan-
ned. Continuity of approach, aided by
accurate records, is particularly impor-
tant in sports where the athlete sees
different doctors and physiotherapists
at different events.
3 Many doctors and physiotherapists
working with national teams are work-
ing hard with coaches and competitors
throughout the year both in training
and competition to devise and imple-
ment treatment programmes and a re-
duction in injuries has been reported. It
would seem advisable that this ap-
proach should be extended.
4 Musculoskeletal screening proce-
dures should be undertaken regularly,
possibly once or twice a year with the
aim of identifying and where possible,
overcoming precipitating factors which
may lead to an increased susceptibility
to injury. Regional centres for mus-
culoskeletal assessment and treatment
are required. The major contribution
made by local Chartered Physio-

therapists and doctors in providing
athletes with local backup services
should be acknowledged.
The work undertaken during Olym-

pic Games is relatively unimportant in
comparison to the preventive and
therapeutic activities that should be
pursued throughout the training / com-
petition cycle.
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A personal report on the Seoul
Olympic Games, 1988

Dr J.R. Axon,
Chief Team Doctor,
Great Britain Team

Planning for the Great Britain medical
team at the Seoul Olympic Games was
based on a Foreign Office report and
Allan Cooper's report on a preliminary
trip to Korea in December, 1987. He
was concerned with the Korean medi-
cal services as a back-up to the medical
teams with the athletes in the Olympic
Village.
There were problems with com-

munication, which remained with us
during the Games, but improved when
dealing with the younger Koreans,
especially doctors who spoke good
English. The hospitals lacked modern
ICUs and specialist units. Blood banks
appeared to be limited. Wards and
equipment were old fashioned and
there were few nurses, as patients were
looked after by their families. Ambu-
lances were in short supply.

I travelled out early to Seoul and
found all these problems still present. I
visited Yong Dong Severance Hospital,
the main teaching hospital, and we de-
veloped a good relationship with Dr
Moon who is a physical medicine
specialist. The hospital was very
crowded with severly ill patients lying
on stretchers throughout the out-
patients. The packed ICUs were not up
to date. We were shown the room that

Table 1. Consultations at the HQ Medical Centre in Seoul.

Total number of consultations for officials and competitors 331
(males 281, females 50)

Diagnoses

1. Otitis (externa 33, media 4) 37
2. Upper respiratory tract infection 33
3. Diarrhoea 26
4. Pharyngitis/tonsillitis 24
5. Insect bites 20
6. Gastritis/abdominal pain 16
7. Tinea infections, pedis and cruris 13
8. Headaches 13
9. Allergic rhinitis 11

10. Waxinears 7
11. Haemorrhoids/pruritus ani 6
12. Conjunctivitis 6
13. Dermatitis 6
14. Insomnia 6
15. Asthma (2 post infection, 2 exertional, 1 allergic) 5
16. Constipation, apthous ulcers, facial lacerations 3 each
19. Dental (root abscess, extraction) 2
20. Cystitis, laryngitis, hepatitis B inoculation 2 each
23. Miscellaneous leach

(nasal cautery, oral laceration, cold sore, weight loss due to de-
hydration, epistaxis - cauterised, grit in eye, sunconjunctival
haemorrhage, sinusitis, chest pains (official), flare of rheumatoid
arthritis, ? fracture floor right orbit - X-ray no fracture, sunburn,
grand mal)
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