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Bulletin of The British Association of Sport and Medicine

The Secretary's Column

At last week's Annual General Meeting of the Association, the triennial re-elections took place and your officers
were returned unopposed and four members of Committee were also elected without ballot.

After considerable discussion the constitutional changes proposed by the Executive were accepted, with one or two
minor amendments, and after further debate we voted overwhelmingly to retain our present title.

Where do we now stand?

Your Executive has, as I have written often in these columns, considered our structure and functions as well as name
and image. It has always been a criticism of B.A.S.M. that we are too medical, too elitist, or too unaware of the non
clinical disciplines in the umbrella term of 'sports medicine'. While the title debate aired a strongly felt viewpoint
usefully, the general consensus was heavily in favour of retaining the simple term 'sports medicine' because by some
definitions, at least, it covers all disciplines and above all it seems advantageous to keep a simple title which everybody
has got used to rather than complicate the issue generally by changing at this juncture.

If we do or don't change a title, we still have the challenge of organising our functions so as to be seen to do full
justice to our many components and I have previously written of the concept of federalism so that sports medicine is
the meeting ground for many different disciplines from all branches of medicine, science, physical education, and so on.

How about our structure? Well, the idea is that the constitutional changes paved the way to a greater
democratization still of our Committee structure. While the physical education and physiological fields have always
been powerfully represented in our midst, it may be reasonable to invite even further opportunity for a democracy to
be seen to work. For this reason we have now abolished the previous musical chairs type arrangement of election and
co-option of committee members so that we will move towards a larger committee of up to fifteen elected members, all
of whom will be freely and openly nominated and elected. For the sake of continuity these will be phased in so that
there will be an annual election of one third of the committee. The power to co-opt is, naturally, reserved but limited,
so that co-options may serve only a temporary purpose, for annual critical review at each subsequent election, rather
than applying automatically for three years. The Vice-Presidencies have been re-created in effect, and we have retained
the co-option of agreed professional bodies' representatives, as before, though your new committee will be reviewing
these critically at its next meeting.

We have the task, in the next year, of laying a firm foundation in structure and function for the next few years and I
hope that this will make us more effective in our various functions. While we are aware of the financial and other
restrictions upon us all, and particularly the lack of funding of B.A.S.M. generally and of sports medical facilities,
B.A.S.M. should take a more positive role now in a number of fields.

For example, it is arguable that we should now pinpoint our lobbying for the sports medical cause to specific
objectives. This could lead to B.A.S.M. adopting a more definite role in postgraduate medical education. We have a firm
foundation for this in our previous successful courses and perhaps we should set ourselves the task of going out and
selling B.A.S.M. as a post- and under-graduate sports medical education team. Should we aim at the end of the next
triennium to have an annual sports medical lecture in every medical and physiotherapy school in the country? If so,
how do we set about it? If not, why not? Surely we have long arrived at the point where our few committed
individuals can simply not do any more and we all have to face the fact that only by systematic education of younger
students and graduates can we hope to recruit the functionaries of the future.

Another aspect which will have to be examined most closely is the future of our journal. It should now be possible
to make a substantial working profit from this publication and this would spare much organisational time as well as
liberate a large sum of cash for better uses. Obviously, this depends on the right publishing house and editorial control
and this is something that the committee would be most sensitive about. Would we, for instance, think it a good idea to
have a very large circulation under commercial auspices, with a slightly popularised journal? On the one hand is the
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danger of losing some academic credibility. On the other hand, the financial advantage together with the very great
possibility of a vastly increased membership by wider exposure and advertising.

Perhaps if we actually saved or generated new monies ourselves in these ways, we might move towards a further
professionalisation of our administration and the most important single benefit of this might be that we could give a
better information service to members and enquirers. At present, there is no source of sports medical information in
Britain. That is surely a challenging gap in our resources.

EXECUTIVE COMMITTEE

The following were elected unopposed at the Annual General Meeting on May 25th, 1977.

PRESIDENT: Rt. Hon. Lord Porritt, GCMG, GCVO, CBE, FRCS.
CHAIRMAN: Dr. G. G. Browning, FRCP.
HON. SECRETARY: Dr. P. N. Sperryn, MRCP.
HON. TREASURER: Dr. H. E. Robson, MB, BS.
AUDITORS: Messrs. Armitage and Norton (Loughborough)
ELECTED MEMBERS: Mr. D. Chapman, MCSP

Prof. D. E. Taylor, TD, FRCS.
Dr. H. Thomason, PhD, D LC
Dr. D. Tunstall-Pedoe, DPhil, MRCP.

TREASUR ER'S/EDITOR'S NOTICES

OBJECTS OF THE B.A.S.M. AND THE AMENDED CONSTITUTION as ratified at the A.G.M. on May 25th, 1977,
will be printed and circulated to all members later this year.

MEMBERSHIP LIST is in preparation. Any changes of address, title, degrees or name should be notified as soon as

possible. Postal codes should be specified.

BACK NUMBERS: Owing to a demand, it has been decided to reprint Brit. Journ. Sports Med., Vol. 9 No. 2, "Proc:
Anabolic Steroids in Sport". This will be sold at £ 2.50 in the U.K., or $6.00 U.S. overseas, including bank charges for
overseas cheques.
Back number of Vol. 10 (1976) are in plentiful supply but only odd numbers of previous volumes are still available.
Arrangements are being considered for reprinting early volumes, possibly the complete collection, if there is demand.

B.A.S.M. TIES are available from the Treasurer at £2.00 each.
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BRITISH ASSOCIATION-OF SPORT AND MEDICINE
President: Rt. Hon. LORD PORRITT, G.C.M.G., G.C.V.O., C.B.E., F.R.C.S.

Chairman: DR. G. G. BROWNING, F.R.C.P.
Hon. Secretary: Western Infirmary, Hon. Trasurer:
DR. P N. SPERRYN, M.R.C.P. Glasgow DR. H. EVANS ROBSON,
49 Blake's Lane, Phone: 041-339 8822 39 Linkfield Road,
New Maiden, Mountsorrel,
Surrey Loughborough, Leics.
Phone: 01-949 0607 Phone: 053-724 3436

ANNUAL GENERAL MEETING
for year ending December 31st, 1976

held at the Royal Society of Medicine, 1 Wimpole Street, London W.1.
at 2.15 p.m. on Wednesday, 25th May, 1977

MINUTES OF THE ANNUAL GENERAL MEETING OF THE-ASSOCIATION
held at Inverclyde House, Largs, Scotland, at 5 p.m. on Saturday, 15th May, 1976

Present were the Chairman, Dr. G. G. Browning, F.R.C.P., (in the chair), Dr. J. A. Moncur, Dr. J. MacGregor, Mr. R. G.
Gibson, Mrs. E. C. Snodgrass, Dr. A. M. D. MacIntyre, Mr. James Dorward, Mrs. Helena Wighton, Mrs. Margaret John,
Mrs. Lorna Sperryn, Mr. Michael Lynch, Miss Johan Matheson, Dr. Peter Weston, Dr. Archibald Young (Snr.), Dr. J.
Swanston, Dr. H. E. Robson (Hon. Treasurer) and Dr. P. N. Sperryn (Hon. Secretary).

Apologies for absence were received from Lord Porritt, Dr. Basil Kiernander, Dr. J. G. P. Williams, Mr. K. S. Duncan,
Dr. H. Thomason.

The Minutes of the A.G.M. for 1974, held in London on 11th November, 1975, circulated in B.J.S.M., printed in
B.J.S.M. Vol. 10, No. 2, were confirmed.

There were no matters arising therefrom.

The Chairman recorded his thanks to the Officers and Committee for their help and efforts.

The reports were received from the Honorary Treasurer, Honorary Secretary and Scottish Area Honorary Secretary (all
published in B.J.S.M. Vol. 10, No. 2), and duly approved.

Open discussion was held on B.A.S.M. policies and developments. No decisions were adopted.

The meeting adjourned at 5.45 p.m.
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THE HONORARY SECRETARY'S REPORT
for the year ending May, 1977

The past year has seen two more successful residential courses run by B.A.S.M. The June 1976 one at Brunel
University attracted some twenty five participants, that at Jordanhill College, April 1977, thirty-three. The Specialist
colloquium at Windsor in November 1976 showed that we had identified a potential British audience at higher level,
and this should lead to more contacts at specialist level in orthopaedics and rheumatology/rehabilitation in future.

As a result of our Loughborough course, the Executive Committee sanctioned the setting up of a B.A.S.M.
Promotions Fund, separately identified in the accounts, based on the profits made on our courses, aimed at "furthering
the Objects of the British Association of Sport and Medicine, as defined in the constitution." This should help
considerably in the planning of future courses and meetings, as well as in helping to defray essential expenses.

During the year our membership has risen to over the 800 mark and the Committee has again looked at ways in
which to improve the efficiency of B.A.S.M.'s affairs. The truth is that B.A.S.M. has an extraordinarily low
subscription, which is spent largely on the Journal, and relies completely on the services of its honorary officers who
are already overstretched. We urgently need the practical help of those prepared to share the executive functions, i.e.
work as well as subscribe. The most urgent need is for an Honorary Conference Secretary.

B.A.S.M. is finding itself regarded as a major source of help and information by the sporting community. This leads
to a considerable amount of correspondence and raises the question of the need for a central clearing house for
information, perhaps on a properly organised commercial basis.

B.A.S.M. has been represented at the Medical Commission on Accident Prevention's meeting on sports medical
training. We felt that a Sports Medicine Diploma was not a good idea because of the wide range of disciplines involved
in our concept of Sports Medicine. We felt that a purely clinical diploma would narrow the field unduly.

The Chairman represented B.A.S.M. at the F.I.M.S. Council of Delegates in Montreal in July 1976, and Dr. J. G. P.
Williams was re-elected Secretary General of F.I.M.S. The Hon. Secretary was subsequently appointed Secretary of the
F.I.M.S. Technical Commission. Drs. Williams and Sperryn represented F.I.M.S. at the first residential Sports Medicine
course at the Indian Association of Sports Medicine in Amravati in October 1976 and it is a pleasure to record the good
will we found for B.A.S.M., not least because of help given during and after our own Loughborough course.

While little specific has changed in the representation of B.A.S.M. in higher councils, there is hope for the future in
the Secretary's personal appointment to the Sports Council in 1976, as closer contact with that body must be to the
general good. Indeed, there is reason to hope for a considerable expansion of sports medicine in the next few years.

While it has been frustrating to have to curtail meetings for lack of organisational and financial support - we are not
unique in this respect at present - there is nevertheless an increasing awareness in our field. We have an updated
membership form-cum-brochure, and the Secretary's column in the Bulletin section of the Journal has undoubtedly
raised general awareness of our problems.

While few years live up to the optimist's hopes, a lot has happened in twelve months. Above all we need more active
help in running B.A.S.M. The constitutional changes proposed by the Executive will, we hope, lay a good foundation
for this.

Sadly, we record the death of one our most enthusiastic members in the North East, Dr. Adrian Bain, F.R.C.S., to
whose family condolences have been expressed.

On the brighter side, we record the award of the O.B.E. to our loyal member Dr. Raymond Owen, chief medical
officer to the British Olympic Association and of the C.B.E. to Mrs. Mary A. Glen Haig, who represents the C.C.P.R., of
which she is chairman, on our Executive. Dr. Harry Thomason won a Winston Churchill Memorial Travelling
Fellowship, studying Human Performance Laboratories in the United States. Finally the Treasurer and Secretary were
both made Honorary Members of the Societd Mldicale BeIge d'Education Physique et de Sport, with which association
we continue to form close links.

P. N. SPERRYN, M.B., B.S., M.R.C.P., D.Phys.Med.
Honorary Secretary
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HONORARY TREASURER'S REPORT FOR THE YEAR ENDING DECEMBER 31st, 1976

During the year 1976, there was an increased income from subscriptions, due partly to an increase in the numbers of
members, and a decrease of those in arrears, but the tedious job of trying to get underpaid banker's orders updated still
takes up a great deal of time and effort, some £450 being underpaid at the end of the year. Members' subscriptions
brought in about £3,800, an increase of almost £500 compared with 1975. A donation of £5 was transferred to the
Adolphe Abrahams Memorial Fund. There was a slight increase in the income from sales of the British Journal of Sports
Medicine, £900 from some 100 overseas libraries and other external subscribers, and 60 from the U.K. A welcome £170
came from interest on the deposit account, which had £1.,700 transferred from the No. 2 account, the profit from the
Loughborough Sports Medicine course in 1975. A further £1,500 was transferred from No. 1 (General) account later in
the year.

Despite continued inflation, the cost of printing the journal was slightly less than in 1975, but at £2,700 still
accounts for most of our expenditure. Ways of reducing this cost are under discussion, and will be aired at the A.G.M.
Subscriptions to F.I.M.S. remain at $200, but the fall of the pound has cost us an extra £30. We also pay £10 to
B.S.A.D. and £5 to the C.C.P.R. Treasurer's/Editor's postage plus a few petty cash items of stationery remain at about
£140. A new item that has rarely appeared before is that of travelling expenses paid to certain officers of the
Association who, having retired from hospital appointments have to pay these from their pensions. This item is likely to
become heavier as more hospital and education authorities can no longer afford to underwrite travel of committee
members to meetings. This refund represents only a small fraction of money paid from personal taxed income of those
who are "priveleged" to be committee members or officers of B.A.S.M. Miscellaneous payments of £250 were made up
of a refund of the Hon. Secretary's out of pocket expenses (£64), typing and secretarial assistance for the Treasurer
(£25) more than repaid by the amount of subscriptions arrears brought in, expenses of £75 incurred in the 1975 Sports
Medicine course at Loughborough, and £43 owed to the Scottish Area for subscriptions paid to the parent body in
error.

No transactions appear under the heading of Courses and Conferences. Two courses were held during the year; the
annual F.l.M.S./B.A.S.M. at Brunel University and a short advanced course at Windsor. Both of these were funded
through the Farnham Park Sports Medicine account, audited elsewhere, and yielding a small profit which will be paid
into the B.A.S.M. general account when all the outstanding bills have been paid. We express our gratitude to Dr. John
Williams for the organisation of these two events. The Annual General Meeting took place at Largs, financed by the
Scottish Area accounts, audited elsewhere. A surplus of £1,657 was present at the end of the year, £1,500 of which, as
already mentioned, was transferred to the Deposit Account to give us some capital for initiating future projects.

The Balance Sheet shows a nominal valuation of unsold journals and neck ties estimated at £280. Debtors include
three items of about £500 each; 75% of the Scottish Area subscriptions, paid very early in January 1977, unpaid and
underpaid subscriptions from members and journal subscribers, and a guarantee from the Horse Race Betting Levy
Board through the Racecourse Security Services to make a very substantial contribution towards the publication of
the proceedings of a symposium on techniques of dope detections. This was also paid early in January '77. The main
Creditor was the printer, but £1,000 was paid to him as soon as the money owed by our debtors came in. £30 is owed
to the Auditors, and a further £20 to the Treasurer for the end of the year postage etc.

The surplus on No. 1 account, the balance of No. 2 account (courses and conferences), and the capital and interest
in the Deposit Account altogether amount to a useful reserve of £4,800, so we can now think of expanding our
activities in a very limited fashion, and ensuring our representation at the occasional international conference.

H. E. Robson
Hon. Treasurer
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BRITTSH ASSOCIATION OF SPORT AND MEDICINE

INMCO AND EXY'ENDITURE ACCOUNT FOR THE YEAR ENDED 31 DECEMBER 1976

1976 1 7

Meribers Subscriptions 3 , 795 3,321
Donr.mt ions 5 6
Sale of British Journal of Sport
an Medicine 906 897

Sale of Jjournal of Sports Medicine
and Physical Fitness 157 142

Prof-it on Sale of Ties 7
Advertising Space - 30
Bank Interest 171 3
Ban'k. Interest - Adolphe Abrahams
Mer-orial Fund 5 5

5,046 4.,404
deduct: Cost of Publishing

Association Journals 2,754 2,812
Subscriptions F.I.M.S. 115 85
Stationery and Postage 144 141
Bank Charges 5 10
Auditors Remuneration 35 10
Miscellaneous Expenses 247 94
Travelling Expenses 84
Professional Charges 89

3, 384 3, 241

1,662 1,163
add Surplus on Joint B.A.S.M./

F. I.M. S. Course 1, 467
Surplus on B.A.S.M. Anabolic
Steroids Symposium 353

Deficit on Symposium on
Physiotherapy in Sports
Medicine and Annual General
M-eeting (32)

_1 783

1, 662 2,951
deduct Appropriation to Adolphe

Abrahams Memorial Fund 5 5

Surplus for the year £ 1,657 £ 2,946
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BRITISH ASSOCIATION OF SPORT AND MEDICINE

BALANCE SHEET AS AT 31 DECEMBER 1976

ASSETS EMPLOYED 1976 1975

Current Assets
Stock on Hand 280 273
Debtors 1,518 954
Balances at Bankers

No. 1 Account 525 121
No. 2 Account 64 1,764
Deposit Account 3,418 48

Adolphe Abrahams Memorial Fund
Balance at Bankers 75 70

5,880 3,230

Current Liabilities
Creditors 1,030 22
Amount due to Treasurer 20 40

1,050 62

Net Current Assets 4,830 3,168

£ 4,830 £ 3,168

FINANCED BY

Accumulated Fund
Balance as at 31 December 1975 3,098
add : Surplus for the year 1,657

4,755 3,098
Aophe Abrahas Memria Fund
Balance as at 31 December 1975 70
add Appropriation from Income

and Expenditure Account 5

75 70

£ 4,830 £ 3,168

DR. H.E. ROBSON - Honorary Treasurer

REPORT OF THE AUDITORS TO THE MEMBERS

We have examined the books of account of the British Association of Sport and
Medicine, with the exception of those covering the Scottish Area, and we certify
that the annexed Balance Sheet and Income and Expenditure Account are in accordance
therewith.
Loughborough ARMITAGE & NORTON

Chartered Accountants25 March 1977
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B.A.S.M. (SCOTLAND) A.G.M.

1st December, 1976 at
Glasgow School of Physiotherapy

1. Apologies
Dr. Weston, Prof. Ferguson, Dr. G. Johnston, Dr. R. Johnston, Dr. D. Buchanan, Mr. I. Stewart, Dr. Gibson.

2. Minutes
The Minutes of the A.G.M. at Stirling on 9th March, 1975 had been circulated and approved, proposed by Dr. Young and seconded
by Mrs. Wighton.

3. Business Arising
There had been communication with several coaching bodies during the year but not specifically with the Rugby fraternity. It was
noted that Rugby coaches and administrators were becoming increasingly aware of the inherent dangers of their sport and were
taking some action.

4. Secretary's Report
This report had appeared in the June issue of the Journal. Since then the proposed course under B.A.S.M./F.I.M.S. had been
approved by F.I.M.S. and would take place subject to demand. Members would shortly receive the programme and form of
application.

5. Treasurer's Report

Income Expenditure

Cash in Bank £586.98 Printing, Postage etc. £ 47.25
Donations £110.00 Refunds on subs. £ 15.50
Subscriptions Fee to Dr. Moncur
(Inc. arrears) £646.85 (Guinness Sch. of Sport) £ 20.00
Interest £ 10.65 Subscription to B.A.S.M. £454.42

Deficit on Inverclyde £ 26.47
Cash in Bank £790.84

TOTAL £1,354.48 TOTAL £1,354.48

The subscription (75% of Scottish subscriptions) to B.A.S.M. for 1976 is still outstanding and will require to be paid from the cash in
bank.

6. Chairman' Report (Dr. Browning)
The Chairman thanked the Secretary and Treasurer for their work and mentioned the Vice-Chairman and Mrs. Wighton for their
continuing efforts. The B.A.S.M. Secretary Dr. Sperryn was now on the Sports Council and this appointment should be applauded.
Sports medicine clinics as set up had not been successful but perhaps some advance might now be made with the backing of more
realistic advice from Dr. Sperryn.

The Chairman had been B.A.S.M. delegate to F.I.M.S. at Montreal. There are now 56 countries associated with F.I.M.S. there being
some 34 at Montreal which points to an increasing awareness of the importance of Sports Medicine. Prof. Prokop of Vienna had
succeeded Prof. La Cava of Rome as Chairman of F.I.M.S.

Internation relations in Sports Medicine were good and he thought that Britain enjoyed in Sports Medicine circles a reputation for a
certain integrity which he found very gratifying.

The question of what would happen in Scotland to B.A.S.M. (Scotland) in the event of devolution would have to be considered. He
did not think this much of a problem since we had virtually run our own affairs for years with admirable relations with the parent
body.
The Committee continued to experience problems with meetings and would welcome suggestions from Members as to form and
content. Perhaps small meetings could be held by local groups - the Committee were empowered to support these meetings in so far
as they could financially.

7. Election of Office Bearers

The following were elected to B.A.S.M. (Scotland) Committee for 1976/77:-
Chairman: Dr. G. G. Browning, Vice-Chairman: Dr. J. McGregor, Secretary: Dr. J. A. Moncur, Treasurer: Mrs. E. Snodgrass.
Committee members were elected with responsibilities for the following areas:-

Edinburgh: Dr. P. G. Weston, Glasgow: Dr. A. Young, Fife: Dr. J. Swanston, Perth: Dr. P. A. P. McKenzie, Aberdeen: Mr. C.
Williams.
Other members elected:-

Mrs. L. Wighton and Prof. G. S. Ferguson.

8. The Meeting closed with thanks to the Chair.

1st December, 1976 J. A. Moncur
Honorary Scottish Secretary
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REPORT ON A COLLOQUIUM ON CLINICAL PROBLEMS
RELATED TO SPORT - 1976

J. G. P. WILLIAMS, F.R.C.S.

Secretary General, F.l.M.S., Farnham Park Rehabilitation Centre, Slough

A colloquium on Clinical Problems peculiar to Sport was held at the Post-graduate Medical Centre, King Edward VII
Hospital, Windsor on the 25th and 26th November, 1976, sponsored jointly by the British Association of Sport and
Medicine and the British Association for Rheumatology and Rehabilitation. Numbers were restricted to thirty and the
breakdown of attendance according to specialty was:

Orthopaedic Consultants 6
Rheumatology and Rehab. Consultants 8
Senior Registrars (R. and R.) 4
Physiologists 2
Anatomists 1
Accident Surgeons 1
General Practitioners 8

(Including three holding Clinical Assistant appointments in
Departments of Rheumatology and Rehabilitation, and
three holding formal appointments as Medical Officers of
Sports Clubs.)
Total 30

Six subjects were discussed; the general format of each session was that the subject was introduced by a moderator
who gave a brief review of the subject in question, concentrating on one or more particular aspects. This was followed
by short papers and the whole subject was then opened to general discussion.

The first session on Sports Training and Muscle Injury was introduced by Dr. Peter Sperryn, Consultant in
Rheumatology and Rehabilitation at Hillingdon Hospital. Dr. Sperryn outlined the different types of muscle injuries
encountered in sport and discussed their treatment in relation to pathology. He then went on to discuss the whole
question of muscular exercise in relation to the body as a whole and described experiences of fitness programmes and
cardiac rehabilitation programmes in the United States, raising the question as to whether formal fitness programmes
were in fact of any clinical benefit

Dr. Archie Young from the Department of Human Metabolism at University College Hospital Medical School then
discussed fibre types in human skeletal muscle with particular reference to their histochemical reactivity for the
enzyme myosin adenosine triphosphatase. He discussed the significance of so-called fast and slow twitch fibres in
relation to muscle training. He suggested that the events-specific adaptation seen in biopsies from athletes' muscles
might provide the key to a greater degree of specificity in physiotherapeutic exercise prescription for patients.

The discussion that followed centred mainly on the question of therapeutic exercise, with particular reference to its
prophylactic properties. It was generally agreed that far too many glib assumptions had been made in this direction and
that much more properly controlled experimental work was required to justify the claims made by too many people of
the benefits of exercise to healthy middle-age.

The afternoon session on the first day was devoted to The Difficult Knee in Sport and was introduced by Mr. Basil
Helal, Orthopaedic Surgeon at The London Hospital. He discussed the problems of rotational instability with particular
reference to lateral pivot shift and also discussed the problems of chondromalacia patellae and the surgical procedure of
lateral retinacular release for its alleviation.

Dr. Archie Young presented a short paper on the Function and Structure of the Wasted Quadriceps and suggested
that the type of wasting varied according to the cause; that knee immobilisation usually resulted in a preferential
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atrophy of low-threshold type I muscle fibres whereas a predominantly type 11 atrophy was found in patients with
weakness secondary to non-muscular primary disorders such as osteomalacia, corticosteroid excess, etc.

Dr. John Williams discussed the mechanism of chondromalacia patellae, relating quadriceps weakness to the
biomechanics of the extensor apparatus of the knee and discussing a conservative means of treating early cases which
did not require the procedure of lateral retinacular release.

Mr. Nigel Tubbs from the Birmingham Accident Hospital, discussed arthroscopy and the differential diagnosis of the
difficult knee and showed some slides indicating the problem of arthroscopic diagnosis particularly in the patient who
had had a previous meniscectomy. Subsequent discussion took up the point of the ideal technique for meniscectomy in
the sportsman and there was considerable debate as to whether or not the periphery of the meniscus should be left in
situ, although no consensus of agreement was reached on this point.

The evening session was devoted to the discussion of the problem of The Sportsman's Lung. Dr. Archie Young
presented some of the clinical problems in athletes, specifically in relation to exercise induced asthma. He went on to
discuss the physiology of training in relation to breathlessness in sportsmen and described methods of exercise testing
the breathless patient to determine the nature of the disability.

The first session on the morning of Friday, 26th November was devoted to Cardiac Distress in Sport which Dr. Dan
Tunstall-Pedoe, Senior Lecturer and Honorary Consultant at St. Bartholomew's Hospital discussed the clinical problems
of sport from a cardiological point of view, laying particular stress on the conditions that might give rise to sudden
death in sport. He pointed out the practical difficulties in cardiac screening of athletes and reminded all present of the
fact that young people can get angina (particularly if they have anomolies of the coronary circulation), that exertional
syncope is a very serious symptom requiring urgent investigation and that severe exertion during or immediately after
any febrile illness is hazardous because of the risk of myocarditis. Dr. Harry Thomason from the University of Salford
then discussed the electrocardiograph changes in sport and the difficulty in their interpretation, particularly when not
related to clinical appearances. Carrying on from the discussion of the previous morning it was noted that on balance
the small nrsk of cardiac complications from exercise seemed to be out-weighed by the benefits, provided the exercise
was regular, but there was real risk of damage to the heart if strenuous exercise programmes were started ab initio in
middle age.

The second morning session on the Management of Tendon Pain was introduced by Dr. John Williams, Medical
Director, Farnham Park Rehabilitation Centre who discussed the differential diagnosis of the painful tendon with
particular reference to the various types of tendon pathology; there followed a considerable discussion on the nature of
the symptom production in relation to the pathological changes noted at operation and on histological examination.
Guidelines for further study was suggested including attempts to monitor intratendon pressure in patients with tendon
lesions and, also the possibility of starting some form of multicentre trial of the conservative management of chronic
tendon pain in sportsmen. It was generally agreed that surgery was an unsatisfactory answer to the problem but little
alternative was presently available.

The final session was devoted to Surgical Backs in Sport and was introduced by Mr. John Buck, Consultant
Orthopaedic Surgeon, the Brook Hospital. Mr. Buck discussed spondylolysis and spondylolisthesis as problems in
sportsmen, particularly those whose sports involved heavy weight-training programmes. The development of a screw
fusion was outlined and this proved to be a very valuable operation in the treatment of the sportsman, particularly as
bone-grafting was seldom necessary as well. It was generally agreed that most of the problems relating to spinal injury in
sport were associated with poor technique on the victim's part (particularly in relation to the handling of heavy
weights) and that more encouragement should be given to sportsmen themselves and their coaches to become really au
fait with the technique and practice of safe weight-training.

The format of the symposium allowed for fairly intense discussion of detailed points in relation to real clinical
problems in sport. It was generally agreed that this was an extremely valuable means of exchanging ideas and it was
hoped that similar colloquia could be arranged for-the future.
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MEETINGS OF OTHER ORGANISATIONS

INTERNATIONAL CONFERENCE ON

SPORTS CARDIOLOGY

The first International Conference on Sports Cardiology will be held in Rome between 1 1th-14th April 1978, at the
Congress Centre of the Cavalieri Hilton Hotel. The official language will be English, but simultaneous translation
facilities can be arranged if there is sufficient demand.

The scientific programme includes sessions on:
Physiology of the athlete's heart
Clinical and functional evaluation of athletes
Pathophysiological findings in sports cardiology
Physical activity and prevention of cardiovascular disease
Functional rehabilitation in cardiology
Echocardiography in the field of sports medicine

ABSTRACTS should be submitted, in English, before 30th November 1977. Full Proceedings will subsequently be
published.

CONFERENCE FEE is $60.00 U.S. if booking is made before December 31st 1977, but rises to $80.00 for those
booking during 1978.

CONFERENCE SECRETARIAT is under the direction of Professor Antonio Venerando, at

International Conference on Sports Cardiology,
c/o American Express Co. SAI,
Conventions Service,
Piazza Mignanelli 4,
- 00187 ROME, Italy.

Full details can be obtained from the above address, to which abstracts should also be sent. A technical exhibition
will be held during the conference, and manufacturers of technical and scientific equipment should apply early for
space.

SPONSORSHIP is being provided by the International Federation of Sports Medicine and the International Society
of Cardiology. The ORGANISING SECRETARIAT is being provided by the Fondazione Giovanni Lorenzini, at Via
Napoleone 23, MILAN, Italy, to whom domestic enquiries, not relating to the scientific programme, should be directed.
This organisation will no doubt be able to supply intending delegates with lists of hotels etc., and an indication of the
prices.
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NEW MEMBERS

The following have been elected by the Executive Committee on March 29th, 1977.

ORDINAR Y MEMBERS Proposed by:

Dr. P. Arblaster, M.D., F.R.C.P., Olympic Committee, P.O. Box 956, RIYADH, Saudi Arabia H. Robson
Mr. D. Bett, M.C.S.P., Physiotherapy Centre, 1730 Weston Rd., WESTON, Ontario, M9N 1 V6, Canada H. Robson
Mr. D. J. Buchanan, F.R.C.S., P.O. Box 98, LUANSHYA, Zambia H. Robson
Dr. K. G. Dickinson, F.R.C.G.P., 14 Pritchatts Rd., Edgbaston, BIRMINGHAM, B15 2QT H. Robson
Mr. G. C. Eltringham, M.F.Physio, 219 Grove End Gdns, St. John's Wood, LONDON NW8 9LT H. Robson
Dr. P. Firer, 18 Aileen Rd., Illiondale, EDENVALE 1601 South Africa H. Robson
Dr. Caroline Fitzgerald, 10 Sylvan Rd., EXETER, Devon, J. Williams
Dr. Jean Folan, 24 The Avenue, Woodpark, Ballinteer, DUBLIN, 14 J. Williams
Dr. Georgine Gaisl, Goslinger Strasse, A8051 GRAZ, Austria J. Williams
Dr. W. P. Gracie, Brulin, Gosgord Rd., LONGNIDDRY, East Lothian J. Moncur
Miss Vivian Grisogono, M.C.S.P., 27 St. Mary's Grove, LONDON W4 P. Sperryn
Mr. A. M. Heath, B.V.M.S., Palycidon, Coombe Rd., Kelshall, ROYSTON, Herts SG8 9SA H. Robson
Miss Sarah Keys, M.C.S.P. P. Sperryn
Dr. P. J. Kilvert, 35 Leaside Ave., Muswell Hill, LONDON N10 H. Robson
Miss Debbi Kirby, M.C.S.P., 11 Lancaster Ride, Penn, HIGH WYCOMBE, Bucks. P. Sperryn
Mr. D. Loze, M.S.R.G., 18 Leas Close, Gilder's Rd., CHESSINGTON, Surrey C. Standley
Dr. C. C. Lutton, The Grantons, 2 Wardie Cres., EDINBURGH EH5 1AG J. Moncur
Dr. M. F. McDermott, Cashel, CLAREMORRIS, Co. Mayo, Ireland G. Nightingale
Dr. D. J. Maritz, 103 Flamingo, Walker St., Muckleneuk, PRETORIA, South Africa H. Robson
Mrs. Christine Marryat, M.C.S.P., Eagle House, 56 Crowstone Rd., WESTCLIFFE ON SEA, Essex J. Williams
Mr. C. A. McGaughey, M.S.R.G., 5 Chatham Close, EXMOUTH, Devon EX8 4AQ J. Cross
Dr. F.-U. Rahman, Dept. of Surgery, General Hospital, Westgate Rd., NEWCASTLE UPON TYNE NE4 6BE H. Robson
Dr. V. Rajagopal, 229 Jalan Pekeliling, KUALA LAMPUR, Malaysia H. Robson
Dr. R. A. Randell, Livsglaede, 3 Lime Ave., NORTHAMPTON H. Robson
Dr. V. S. Shukla, General Hospital, Westgate Rd., NEWCASTLE UPON TYNE NE4 6BE H. Robson
Dr. B. K. Sinha, 24 Longmeadows, East Herrington, SUNDER LAND, Tyne & Wear, SR3 3RS H. Robson
Dr. C. M. Small, 11 Greenbank Crescent, EDINBURGH EH10 5TE M. Andrew
Mr. C. Speight, M.S.R.G., 4 Meadowbank Rd., LIGHTWATER, Surrey C. Standley
Dr. J. M. Spence, King's Ride House, Brill, Aylesbury, Bucks. H. Robson
Dr. W. Taylor, 1 Cairnhill Rd., AIRDRIE, Midlothian ML6 9HQ J. Moncur
Miss Eliz. Thornton, M.C.S.P., Sports Clinic, 53 Collins St., HOBART, 7000 Tasmania, Australia H. Robson
Dr. N. A. A. Wahid, Ajman Ministry Hospital, PO Box 42 AJMAN, United Arabian Emirates P. Sperryn

STUDENTMEMBERS

Capt. M. Bahar, 20 Norwood Tce., LEEDS LS6 1 EA H. Robson
Ms Susanna Bracey, M.Ch.S., 148 Worsley Rd., Winton, ECCLES M30 8LT H. Thomason
Mr. D. da Silva, 1 Clovelly Rd., Wyken, COVENTRY, Warws. H. Clifton

AFFILIATED MEMBERS

National Institute of Higher Ed., Castleroy, LIMERICK P. Robinson
Rep (to be notified)
Greyhound Racing Control Board of New South Wales, P.O. Box 138, LIDCOMBE, NSW 2131, Australia
Rep. Mr. J. Fell H. Robson
Sports Medicine Assoc'n. of Zambia, P.O. Box 209, LUSAKA, Zambia, Rep. Dr. M. Bush H. Robson
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NEW MEMBERS

The following have been proposed for election at the Annual General Meeting on Mby 25th, 1977.

ORDINARY MEMBERS Proposed by:
Dr. J. H. Andrews, 58 Station Road, Shirehampton, BRISTOL BS11 9TY H. Robson
Dr. D. M. Baker, PO Box 109, 322 Dewey St., BENNINGTON, Vermont 05201, U.S.A. H. Robson
Miss Eva Borgo, MCSP, 3 Ivy Court, Leighton Grove, LONDON NW5 M. Molloy
Dr. H. G. Bowen, 74 Wimmerf ield Avenue, SWANSEA, West Glamorgan G. Roblings
Dr. B. Covell, 61 Falcon Avenue, EDINBURGH EH10 4AN E. Li. Lloyd
DEr. C. S. Croton, MRCP, Cromwells, Suton Street, WYMONDHAM, Norfolk NR18 9JJ H. Robson
Dr. C. S. Dutton, 2 Grafton Road, GLOUCESTER H. Robson
Miss Shiela Emms, MCSP, 42 Winston Avenue, COLCHESTER, Essex M. Molloy
Mrs. Gillian Felus, MCSP, 113 Ardleigh Green Rd., HORNCHURCH, Essex C. Marryatt
Dr. L. B. C. Gilfeather, Cairndale Avenue, Farnham Common, SLOUGH, Bucks. J. Williams
Dr. K. G. John, 71 Glannant Way, Cimla, NEATH, West Glamorgan SAl 1 3YP H. Robson
Dr. W. P. McMillin, MRCGP, 54 Green Road, BELFAST BT5 6JB H. Robson
Dr. P. V. J. Macaraeg, PO Box 1234 CCPO, 2309 Pasong Tamo Ext., MAKATI, Rizal, Philippines H. Robson
Dr. C. Murphy, El Giraldo, Western Road, CORK M. Molloy
Mrs. Joyce Sackville-Hulkes, MCSP, 35 Nelmes Way, HORNCHURCH, Essex C. Marryatt
Mr. J. Sage, FRCSE, FRACS, 51 Union St., COOK'S HILL, New South Wales 2300, Australia H. Robson
Dr. A. J. Simmonds, Wood Farmhouse, Hasketton, WOODBRIDGE, Suffolk B. Simpson
Dr. A. K. Sinha, BSc, DTM & H, 191 Ambleside Drive, SOUTHEND-ON-SEA, Essex H. Robson
Dr. N. Thomas, Bron-y-Garn, MAESTEG, Mid-Glamorgan H. Robson
Dr. P. L. Thomas, Health Centre, TWYFORD, Berkshire P. Tooley
Mr. W. A. L. Thompson, FRCS, 37 Rodney Street, LIVERPOOL Li M. John
Mr. J. Whetton, BSc, West Lake Cottage, Newstead Abbey, LINBY, Nottinghamshire H. Robson
Dr. D. Whitaker, 12 The Square, BLAENAU FFESTINIOG, Gwynedd H. Robson
Dr. W. P. Wilson, 97 Alder Road, LIVERPOOL L12 2BA

STUDENT MEMBERS
Miss Margaret Lockley, 6 Elmwood Court, Pershore Road, Edgbaston, BIRMINGHAM B5 7PB J. Williams

AFFILIATED ORGANISATIONS
Shilstone Testing Laboratory, 814 Conti Street, NEW ORLEANS, Louisiana 70112, USA H. Robson

Rep: Mr. D. R. Marshall, BSc.

REPRESENTATIVES OF AFFILIATED ORGANISATIONS
Aberdeen University Physical Education Dept: Mr. A. W. Manwell
Society of Remedial Gymnasts: Mr. W. A. Eales, MSRG, 107 Southfield Rd., Duston, NORTHAMPTON
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GUIDANCE FOR CONTRIBUTORS

Several types of communications will be considered for pub-
lication by the Editorial Board.

1. ORIGINAL ARTICLES, reporting research, experimental
work, innovations in therapeutic procedures, etc.

2. REVIEW ARTICLES on special topics, which should include
an adequate but not necessarily an exhaustive bibliography.

3. ABSTRACTS of verbal communications given at scientific
meetings. These may be published as 'Proceedings' of meet-
ings, and sometimes the author might be invited to submit a
fuller edited text of his talk, together with illustrations.

4. ANNOTATIONS, case reports, preliminary reports of re-
search, and of pilot studies, usually not exceeding 400 words.

5. CORRESPONDENCE, -'letters to the Editor'.
6. CONFERENCE REPORTS from Area organisations of

B.A.S.M., or of other meetings with direct relevance to the
work and interests of B.A.S.M. members.

7. NOTICES of forthcoming events relevant to Sports Medicine.
8. OBITUARY NOTICES concerning B.A.S.M. members and

others distinguished in Sports Medicine.

SUBMISSION OF MANUSCRIPTS

These should be sent to the Editor, Dr. H. E. ROBSON, 39
Linkfield Road, Mountsorrel, Nr. LOUGHBOROUGH, Leics.
LE1 2 7DJ Tel. Rothley 3436
©The submission of a paper implies that it is unpublished, and
has not been submitted for publication elsewhere. The copyright
of articles is held jointly by the British Association of Sport and
Medicine, who publishes the Journal, and by the author(s). No
articles from this journal should be reprinted, in English or
translation, without permission from both publisher and
author(s), but no objection is made to a single photocopy being
made for educational or research purposes.

Manuscripts should be typewritten, double spaced, on one
side of the paper only, in English, with conventional British
spelling.

The title of the paper should be typed in capitals, with the
name and principal qualifications of the author(s), e.g. "FRCS",
"Dip.P.E., PhD", "MSc(Psych)" "MB, BS, PhD" or "MCSP",
then the appointment held, the department and the institution
in which the work was carried out. If the author has moved since
the work was performed, his present address should be added as
a footnote.

AN ABSTRACT not exceeding 150 words should follow the
heading of a long paper. This should include the chief points
made in the paper, and the main conclusions drawn or suggested.
Only very essential references are included here. On the advice of
the Editorial Board, a communication may be published in
abstract only.

NOMENCLATURE. Drugs should be specified by their offi-
cial name, followed by the trade name and manufacturer's name
in brackets if well known and widely prescribed under its trade
name. Doses should be in metric measurements.

Until there is complete acceptance of S.I. units, physiological
parameters should be expressed in S.I. units and followed by the

more familiar measurement in brackets. Conversions to other
units should be rounded off in a meaningful manner; un-
necessary decimal places are usually due to the mechanics of the
computor, and not to accurate scientific measurement.

REFERENCES mentioned in the text should give the name
of the author, or first two authors followed by et a/ for multi-
author papers, with the date of publication in brackets, e.g.
"Wright, Clarke et al (1976)". In the reference section, the
authors' names should be arranged in alphabetical order, fol-
lowed by year of publication, title of paper, journal, volume
number double underlined, and first and last pages, e.g.
"WRIGHT, G., CLARKE, J., NINIMAA, V. & SHEPHARD, R.
J. 1976 'Some reactions to a dry-land training programme for
dinghy sailors' Brit.Journ.Sports Med. 10 4-10". For text-book
references, the author, editor, year, tTe of chapter, title of
book, edition number, publisher, and city of publication should
be given.

TABLES should be numbered in capital Roman numerals.

ILLUSTRATIONS should preferably be drawn on card in
indian ink, with labelling lightly in pencil, or written or typed
well clear of the actual drawing or graph. Good quality half-tone
photographs may be used if suitable for reduction to fit the
space allocated. Coloured photographs will only be reproduced
in half-tone and X-ray plates and transparencies cannot be
guaranteed to give adequate reproduction. If necessary, a second
photograph with arrows or lettering should be included, as a
guide to the block-maker. Figures are numbered in Arabic num-
bers.

PROOFS are corrected by the Editor, but usually sent for
checking to the author, who should return them to the Editor
without delay. Any extensive re-setting of type because of an
author's "second thoughts" could be charged to the author.
Owing to postal delays, even with airmail, proofs are not always
returned to authors from overseas.

REPR INTS

It is regretted that we cannot supply authors with the custo-
mary 50 free reprints that certain other journals offer. Orders for
reprints should be made on submission of the manuscript, or
when returning the proofs. The exact cost cannot be given
accurately until publication, but as a guide we are currently
charging, for 100 copies,

1 page
2 pages
4 pages
8 pages
12 pages

£ 3.50
£ 4.50
£ 6.50
£1 1.00
£1 5.00

A "Contributor's Copy" is sent gratis to each author and co-
author.

THE EDITORIAL BOARD reserve the right to accept, reject,
edit or otherwise correct any manuscript submitted. The opi-
nions expressed in articles, book reviews or letters are those of
the author, and do not necessarily agree with those of the editor,
editorial board, or executive committee of the British Associa
tion of Sport and Medicine.


