
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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was reserved for the Olympic family if
admission was required.
The Olympic Village hospital was

very helpful and offered X-rays, blood
tests and a limited pharmacy. There
was also physiotherapy, massage,
acupuncture and specialists in
medicine, surgery, dentistry and
ophthalmology. We used the X-ray and
path lab facilities.

It was reassuring in these cir-
cumstances to have an experienced
group of doctors, working in head-
quarters and as team doctors, who
were able to cope with any illness or in-
jury that may have occurred. The only
speciality that was not covered was
ophthalmology. We had an excellent
spirit amongst the medical team, and it
was great to see team doctors helping
with headquarters' duties. The routine
programme was arranged at daily
morning meetings and topical subjects
were discussed.
There were eleven team medical

officers and of the eight headquarters
doctors, five also acted as team doctors,
for boxing, ladies hockey, modern pen-
tathlon, weight lifting and canoeing.
Drs Wendy Dodds and Trevor Green-
wood also covered the yachting at
Pusan, which was 400 miles away, dur-
ing their competition. Their presence
was well received as the yachtsmen
were troubled with ear problems due to
the polluted water. The only venues
not covered were table tennis and
archery.
Taekwondo was a problem as the

members of the team had no medical
support and several arrived with
chronic injuries. One became ill with
dehydration due to dieting because of
weight problems. This was that team's
first entry into a major games and they
had not the experience to deal with the
situation. I discussed the problems
with the team manager who will seek
medical support for the team in future.
To my pleasure, many anticipated

problems did not arrive, as the weather
was very good and there was no smog.
The water seemed pure, even in the
taps, and the food, although dull, did
not cause gastroenteritis. The athletics
team had their problems and Drs Malc-
olm Reid and Malcolm Bottomley were
kept busy. The headquarters medical
officers and physiotherapists sup-
ported the athletics medical officers
and physiotherapists when necessary.
The headquarters medical centre

was covered 24 hours a day. It was on
the ground floor in one of the new
blocks, and above our consulting
rooms was the physiotherapy depart-
ment, an arrangement which worked
well with Val Steele and the
physiotherapists.

Nikki Kearsley, the nurse from the
British Olympic medical centre,
worked very hard to set up the surgery

with drugs and dressings and gener-
ally supervised the consultations. She
was available for dressings and to look
after any officials or athletes who were
confined to bed. She also would have
been required to look after anybody ad-
mitted to hospital. In the circumstances
she was under-used but, I feel, poten-
tially much needed in Seoul. In future,
in Games nearer home, a nurse should
be on standby as it would be possible to
get her out quickly if an emergency
arose.

Certain problems arose which
caused concern including a 75 minute
wait for an ambulance to take an in-
jured wrestler for X-ray. An official
apology arrived two weeks later and
the ambulance service did improve.
There was concern at the lack of medi-
cal assistance at the end of long races
such as the marathons and walks.
There was very little immediate help in
coping with dehydration and 'cooling
down' athletes. Although there were

stretchers, there were few attendants
to man them and some athletes had to
be carried by other competitors to a
clearance area. A complaint was made,
but I never received an answer. A dis-
graceful situation occurred when two
athletes were lying injured on the track
and photographers were allowed to
reach them long before the officiating
doctors.
Drug testing was a major problem,

with trace elements of diphenhyd-
ramine and pseudo-ephedrine being
found in the urine of three Great Britain
competitors. Frusemide was also
found in the urine of a judo competitor
who subsequently had his medal taken
away.
The medical team was chosen to

cope with any disaster that occurred in
Korea, either as a result of physical ill-
ness or injury, or due to civil or terrorist
action. None of these occurred, but we
felt confident that we could have
coped.
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British Association of Sport and Medicine

ANNUAL CONGRESS 1989
will be held at the

SELSDON PARK HOTEL
Addington Road, South Croydon, Surrey

Friday 10 November to Saturday 12 November

A full programme is planned including Ethics,
Treatment, Imaging and Diet. The package costs include
all meals and the gala dinner on Saturday evening with
VIP speaker. Details will be sent to members.

FEES:
BASM members: full weekend £180 sharing, £190 single room
Non-members: £195 sharing, £205 single room
Sessional attendance: £35 daily members, £40 non-members
includes dinner Friday; lunch Saturday; lunch Sunday
Gala dinner Saturday £15.50 extra.

Enquiries to:
Honorary Secretary, BASM,
Dr. Peter L. Thomas
Reading Clinic
10 Eldon Rd
Reading RG1 4DH
Tel. 0734-502002
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