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THE LONDON HOSPITAL MEDICAL COLLEGE

(University of London)

DIPLOMA IN SPORTS MEDICINE
Applications are invited from medical practitioners who
wish to seek further training in this field, to attend a
course leadirg to a College Diploma in Sports Medicine.
The number accepted for the course will be limited and
preference will be given to candidates sponsored by
recognised national or international associations.

The anatomical, physiological, pharmacological and
psychological basis of the subject will be covered.
Laboratory work, field practical studies and instructions
in methods of assessing fitness will be offered in addition

to clinical training in the prevention, recognition,
primary care and rehabilitation of sports injuries. It is
not the intention to provide a training in the application
of orthopaedic surgery to sports injuries.

It is intended that the course will commence in October
1981 and continue for three academic terms. It is anti-
cipated that accommodation and transport to associated
centre will be available. Further information can be
obtained on request from the Secretary, The London
Hospital Medical College, Turner Street, London El.



NOTICE

BRITISH SOCIETY OF SPORT PSYCHOLOGY - ANNUAL CONFERENCE

to which other organisations have been invited to participate, including the BRITISH ASSOCIATION OF SPORT AND
MEDICINE.

Friday, 18th September - Sunday, 20th September, 1981

CREWE AND ALSAGER COLLEGE, Alsager, STOKE ON TRENT, Staffs. ST7 2HL

The detailed programme will be announced later.

FEES £35 for members of British Society of Sport Psychology
British Association of Sport and Medicine
Society of Sports Sciences
British Association of National Coaches

£38 for those who are not members of any of the above.
This fee includes Dinner on Friday night, overnight accommodation on Friday and Saturday nights, and all meals

including Sunday lunch.
The organisers would appreciate it if those wishing to attend could let them know as soon as possible, so that accom-

modation and catering can be arranged in advance. Enquiries and reservations for accommodation should be sent to:
Dr. L. Burwitz, PhD,
Division of Sport and Science,
Crewe and Alsager College,
Alsager,
STOKE-ON-TRENT,
Staffs. ST7 2HL

Those wishing to present a communication should send its title and a few brief notes in amplification to either:

Dr. T. Reilly, PhD
or Dr. F. H. Sanderson, PhD

both at Sport and Recreation Studies Dept.,
Liverpool Polytechnic,
Byrom Street,
LIVERPOOL L3 3AF

and it would be advisable for a copy to be sent to the Hon. Secretary of the participating organisation to which the
applicant belongs.

H. E. Robson

OBITUARY

Dr. Henry Alan John Thomas, DPhysMed., MB, BS, MRCS, LRCP

Alan Thomas died early in February this year, after a long illness. He qualified with the London Conjoint
Examination in 1952, and obtained the Degree of MB, BS London University in 1954 from St. Barth-
olomew's Hospital Medical School. In 1969 he obtained the Diploma of Physical Medicine, and worked in
Mr. Bill Tucker's orthopaedic clinic at 71 Park Street, London W1 until the time of his death. He joined
BASM in 1970, participated at the last Annual General Meeting, and served for a short time on the
committee of the BASM London and South East area, formed only during the past three months, but his
experience and advice was most valuable in setting up this new venture.



48

PROCEEDINGS

MEDICINE IN SPORT

THE PROCEEDINGS OF A SYMPOSIUM HELD AT THE WEMBLEY CONFERENCE CENTRE
APRIL 25th, 1980

(Organised by Franklin Scientific Projects, and sponsored by Upjohn Ltd.)

CHAIRMAN'S OPENING REMARKS

J. P. R. WILLIAMS, MBE, FRCS .Ip

A welcome was extended to the audience and speakers, and the importance of early and adequate treatment of the
injured sportsman was stressed, whether the injuries were acute or due to overuse, accidental or non-accidental. The
speakers were introduced, and hopes expressed that a thorough discussion take place, with full audience participation.

LIST OF PARTICIPANTS

Dr. 1. D. Adams, MD,
St. James's University Hospital,
Leeds

Dr. S. Bentley,
Student Health Centre,
Manchester University,
Manchester

Mr. H. C. Burry, MB, FRCP, FRACP,
Wellington Clinical School of Medicine,
c/o Hutt Hospital,
Lower Hutt,
Wellington,
New Zealand

Dr. D. M. Crean,
Royal Naval Hospital,
Haslar,
Gosport,
Hants. P012 2AA

Dr. J. E. Davies,
35 Ferncroft Avenue,
Hampstead,
London N.W.3

Mr. H. Gowland, FRCS,
6 Upland Road,
Wellington 5,
New Zealand

Mr. G. R. McLatchie, FRCS,
Monklands District General Hospital,
Monkscourt Avenue,
Airdrie ML6 OJS

Mr. D. S. Muckle, FRCS,
Middlesbrough General Hospital,
Cleveland

Dr. C. M. Shapiro, MB, BCh, BSc,
Dept. of Psychiatry,
Royal Edinburgh Hospital,
Edinburgh

Dr. 1. M. Sharman, PhD,
Brandon House,
23 Hills Avenue,
Cambridge

Dr. L. Walkden,
Hon. Medical Officer RFU,
46 Popes Grove
Twickenham, Middlesex,
TW1 4JY e

Mr. J. P. R. Williams, MBE, FRCS,
Llansannor Lodge,
Llansannor,
Cowbridge,
Glamorgan

Dr. M. Yaff6, PhD,
York Clinic,
Guy's Hospital,
St. Thomas's Street,
London SE1 9RT
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grounded foot in a roundhouse kick allows the femur
to rotate firmly on the tibial tables, compressing and
tearing the cartilage.

Fig. Ill: The cross hatched area represents the loss of
vision sustained by a man who received a roundhouse
kick to the left orbit. This caused an orbital blow-out
fracture which has left him permanently partially
sighted. The injury is further compounded by the fact
that he was already blind in his right eye!

Recommendations for the prevention of injury
Prevention of injury is both immediate and remote.
Immediate prevention is in the hands of the referee,
while remote prevention is the responsibility of the
governing body, which must legislate for its own sport,
and support the referees' decisions.

Since most fights are at catchweight at present it
would be reasonable to introduce weight classes into
karate. It is felt that medical cover should be available
at all competitions where more than 20 karateka
compete, since it has been shown when numbers greater
than this exist injury tends to occur. Padded flooring
should be introduced; (Lindsay, et al, 1980) this has
been shown in boxing to prevent serious head injury
after an initial concussive blow knocks the opponent
down. Many of the spinning back kicks should be
excluded from competition.

One final point is that with the media promotion of
the martial arts, karate-type murders have been
described. The first was described by Camps in 1959
when a young soldier was found with peculiar injuries
to his neck. These consisted of bilateral vertical tears to
both carotid arteries, and fracture of the thyroid
cartilage. In court it became apparent that while the
aggressor rested his defence in the non-use of an
offensive weapon, he had in fact delivered several knife
hand chops to the neck of his victim. Other murders
have been reported in some detail by Watson of
Glasgow. Also, from the psychological aspect, one
wonders frequently if the participation in combat sport
creates an increase in aggressiveness outside.

REFERENCE

Lindsay, K. W., McLatchie, G. R. and Jennett, B., 1980. Brit.Med.Jnl. 281: 789-791.

CHAI RMAN'S CLOSING REMARKS

In closing the symposium, the Chairman expressed thanks to the speakers, to the organisers, Franklin Scientific
Projects, to the sponsors, Messrs. Upjohn Ltd. and to the administrators of the Wembley Conference Centre.
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ABSTRACTS

Contributed by R. A. HAMILTON

GLENCROSS, D.
Control and performance.
Australian Journal of Sports Medicine, Vol. 12, No. 2, 1980,
pp. 26-29. 24 references.

In sport, psychological factors can be considered to limit per-
formance. A control system theory implies information pro-
cessing, so that the outcome is closely related to the original
intent. Evidence on limitations on the control system comes
from studies which demonstrate intermittent or discontinuous
behaviour in man. Information is processed by a limited capacity
system and the greater the attention required, the greater the
capacity demands for a particular task. As skill develops atten-
tion demands for the task are not reduced but redistributed.
Coaching and training should take account of these control
systems. However the use of available capacity and attention
resources depends largely on performer strategy.

SMART, G. W., TAUNTON, J. E. and CLEMENT, D. B.
Achilles tendon disorders in runners - a review.
Medicine and Science in Sports & Exercise, Vol. 12, No. 4, 1980,
pp. 231-243. 54 references.

Achilles tendon disorders account for a significant percentage of
runners' injuries. As the Achilles tendon is surrounded by a
paratenon it is suggested that injuries should be classified into:
peritendinitis; peritendinitis with tendinosis; tendinosis; partial
rupture; total rupture. Biomechanical factors, shoe design,
training surfaces, training intensity, inactivity, steroid injections,
rheumatic conditions and indirect violence are all potential
causes of disorders. In diagnosis, clinical examination can be
used initially to differentiate between conditions but soft tissue
X-Ray, electromyography and surgery may be required in cases
of rupture. Early surgical repair is recommended for total
rupture but otherwise conservative treatment is initially
preferred. Cast immobilisation is only proposed in cases of total
or extensive partial rupture. The patient should adopt a gradual
return to the pre-injury level of activity and footwear be mod-
ified to give greater protection.

PFEIFFER, R. P. and YOUNG, T. R.
Case report: spontaneous pneumothorax in a jogger.
The Physician and Sportsmedicine, Vol. 8, No. 12, 1980,
pp. 65-67. 7 references.

In studies on the incidence of idiopathic spontaneous pneumo-
thorax, less than 10% of cases were found to be related to
physical exertion. In a case study, a 28 year old male experi-
enced sudden intense pain in the right thoracic region and an
increase in respiratory rate whilst running. Pain subsided after
a few minutes and he continued training for three weeks before
seeking medical attention for the persistent shortness of breath.
The pneumothorax had to be resolved using a 20 French chest
tube. As athletes tend to develop high pain tolerance and to ig-
nore pains that eventually subside, they should report such
symptoms to their doctor due to possible complications if
treatment is delayed.

HEBBELINK, M., ROSS, W. D., CARTER, J. E. L. and BORMS,
J.
Anthropometric characteristics of female Olympic rowers.
Canadian Journal of Applied Sport Sciences, Vol. 5, No. 4,
1980, pp. 255-262. 10 references.

At the Montreal Olympics, anthropometric data was collected
on 51 out of a total of 223 female rowing competitors and
compared to a sample of female university students and data on
female athletes from the 1968 Olympics. The rowers were found
to have larger mean values for all heights, lengths, breadths and
girths but smaller skinfold thickness than the students. The
Heath-Carter somatotype of the rowers (3.1-3.9-2.8) made them
less endomorphic and more mesomorphic than the students.
In terms of proportionality, the major differences were the longer
tibiale height, small chest relative to the hips, more rectangular
trunk, larger forearm and arm girths of the rowers. Rowers had
similar percent skeletal and residual masses, smaller percent fat
and larger percent muscle masses than the students. The data
collected. was hoped to serve as a basic reference for further,
more comprehensive studies.

MARCHETTI, M., FIGURA, F. and RICCI, B.
Biomechanics of two fundamental sailing postures.
The Journal of Sports Medicine and Physical Fitness, Vol. 20,
No. 4, 1980, pp. 325-332. 4 references.

In order to investigate some biomechanical aspects of sailing,
cardiopulmonary, energy requirement and muscular moment
measurements were made on three experienced sailors in two
fundamental body postures: body fully extended outboard from
the boat supported by a trapeze and the upper part of the body
only outboard with balance maintained by deck instep supports.
A complete set of measurements was made in a boat simulator
and selected readings made in actual sailing conditions. It was
found that the fully extended outboard posture required con-
siderably less active muscle involvement than the unsupported
outboard posture. The high levels of thigh and abdominal muscle
force and endurance involved in this latter posture required
appropriate physiological conditioning whilst the former can be
regarded as light exercise.

ROYDHOUSE, N.
Swimmers' ears.
New Zealand Journal of Sports Medicine, Vol. 8, No. 3, Sept.
1980, pp. 14-17. 2 references.

The term, "swimmers' ear" covers a wide range of conditions
which cause discomfort and possible cessation of swimming
activity. It is important to differentiate between conditions such
as diffuse external otitis, localised otitis externa and otitis
media, and to treat accordingly. Three other non-infective states,
of exostosis in the outer ear canal, presence of wax and earache
are common conditions but are preventable. All states of
swimmers' ear could be considered preventable and it should be
possible to make any person's ear suitable for swimming.
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BULLETIN OF THE BRITISH ASSOCIATION OF SPORT AND MEDICINE

HONORARY SECRETARY'S COLUMN - March 1981

UNITY OR FRAGMENTATION?

It was with some dismay that your Executive Committee
received formal notice on 5th December, 1980 from two
members of the Committee announcing the formation of
the British Association of Trauma in Sport. The objects
of this Association are said to be "to meet the increasing
demands from doctors and physiotherapists for further
knowledge with regard to the prevention, diagnoses and
treatment of injuries sustained by sportsmen and sports-
Women. Included in its aim is the provision for a
national computerised sports injury survey to assist with
research into preventative factors. The Association will
only include members of the medical profession and
Chartered Society of Physiotherapists, with the latter
group being associate members."

The organisers of BATS denied absolutely that the
organisation was in any way a commercial enterprise,
but that its objective was to push harder, more specific-
ally and more professionally for the recognition of
sports medicine, including the pursuit of academic recog-
nition for diploma training purposes by the Royal
Colleges and examining bodies.

Your Executive Committee had a very full prelim-
inary discussion of these matters with the President and
Chairman of BATS on the 12th January when it was
categorically assured that BATS wished to have no
conflict with BASM and regarded itself as "comple-
mentary and not competitive" with either the NHS or
BASM.

It will be noted that the objects of the British Assoc-
iation of Sport and Medicine include:

1. to promote the scientific approach to the investig-
ation of medical aspects of sport.

2. to issue and sell publications, promote conferences
and courses of study, and keep abreast of develop-
ments in the medical aspects of sport, both clinical
and scientific, and take part in such subjects.

It will also be noted that, even as late as 1st February,
1981, there were no published objects, articles of assoc-
iation, constitution, or even membership criteria avail-
able from the founders of BATS.

It was only after the first half-hour of a 90 minute
discussion on this item that the Committee discovered
personal and financial links between BATS and a major
Insurance Company which has subsequently launched
a sports injury insurance scheme. It has also transpired
that the founding members of BATS happen to be the
medical advisory team to the Insurance Company which

in turn "came along to sponsor the set-up of BATS at
this stage", and pays a consultancy fee to the foundation
President of BATS.

It was made clear to your Committee that the
membership list of BATS was exclusively for the use of
the one Insurance Company involved.

Your Executive made no formal conclusion at the
end of this examination and the Chairman mentioned
"several ill-defined areas which need sorting out" before
the Committee could be satisfied with any possible
liaison. The specific points of concern to the Executive
Committee are:

1. The exclusivity of a professional association's
links with one commercial company. It would, it
is suggested, be highly scandalous if an analagous
situation involved, say, one of the Royal Colleges
of Physicians having an exclusive contract with
one, only, of the commercial health insurance
companies.

2. There was total dissatisfaction expressed at the
unspecified criteria for eligibility for member-
ship of BATS. We were assured that applicants
were screened carefully by the founding
committee of BATS for competence in sports
medicine. However, the only criteria available
appeared to be a few lines on a general application
form for membership. The policy of BASM and all
others in this field has, to date, been to deny the
credibility of such a listing. It is not required in
other fields of orthodox practice and the
attainment of career rank, e.g. consultancy, in the
NHS is regarded as the definitive rank, both of
competence and for insurance benefit payments.

Why, then, should sports medicine seek new, let alone
unspecified, criteria of competence? Who, furthermore,
shall be the judges?

It is noteworthy that the five initial members of the
BATS organisation possess but one consultant rank and
only two higher diplomas between them, surely not
quite the sort of heavy academic weight which will bend
the minds of the Royal Colleges.

Subsequent developments have seen the emergence of
the Bowring Sportcare Scheme, closely linked with
BATS.



The Executive Committee remains unhappy about
the possible interpretations of the link between an
apparently totally independent academic body and a
totally commercial organisation. Some scepticism has
been expressed at the sources of funding for the public
launch of BATS, a whole-day lavish feast at the London
Hilton: hardly financeable from the subscriptions of a
couple of hundred applicants elected only during the
lunch break on the actual day of expenditure, one might
think.

There have been public statements that the insurance
scheme is backed by the medical profession (unspecified,
whatever that is), the Sports Council and BASM, as
well as ACPSM.

The reality is that the Chairman of the Sports Council
took a personal and precipitate action without the dis-
cussion of his colleagues and that this approval is highly
contentious, with the CCPR already making formal
complaint. with a real possibility of reversing the
"approval." BASM's approval was hinted on the basis of
a casual remark at the end of the Committee but has no
basis in recorded fact. The ACPSM "approval" was
found on analysis to be implied by the presence of
merely one rank and file member of the ACPSM on the
founding committee of BATS! There had been no
formal communications with or discussion by, or even
knowledge within, ACPSM's Executive of the found-
ation of BATS.

All things considered to date, it appears that yet
another and rather shabby fragmentation has occurred.
Physiotherapists, fully independent with their own
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body, fully equal within our Association, have expressed
considerable unhappiness at their publicly avowed infer-
iority within BATS, notwithstanding full subscription.
Others concerned with the preparation of the sportsman
may well look askance at the runaway commercial
exploitation of one part of sports medicine - injuries -
by a group of doctors who were all members of BASM
and who could all have achieved their ends through
BASM. Why, for instance, have there been so few area
meetings staged in Wales in the last couple of years? Can
it be because the Secretary of the Welsh area has been
busy, secretly, for most of the time, becoming Chairman
of BATS?

To turn evil to good, this shabby fragmentation calls
for two initatives. Firstly, continued hard negotiations
to make sure that any insurance or other scheme offered
to the sportsman is clearly seen to be transparently
honest, above board and professionally, entirely reput-
able. Secondly, we should even more seriously than
ever consider a new unification of the entire sports
medical and scientific movement. Whatever the valid
sectional interests we may all have, the very definition
of sport and sports medicine and science demands that
we sink our differences and work for the efficient final
delivery of services to the sportsman. One idea is that all
the professional organisations should subscribe to a new
umbrella federation. Is it too much to hope that the
Sports Council, assuming that it can ever discipline its
own organisation, may yet sponsor the formation of a
British Federation of Sports Studies, a title previously
shown to be wide enough to allow all the separate
prima donnas -to sit comfortably around the same table?

P. N. SPERRYN

THE BRITISH ASSOCIATION OF SPORT AND MEDICINE

The number of members continues to rise, and the state at the beginning of 1981 was:

Scottish Area
London and Home Counties
Overseas
Affiliated organisations
UK and Ireland (excluding above)

TOTAL

External exchanges and sales of the
British Journal of Sports Medicine:- 138

- 315
- 230
- 67
- 538

- 1,288

Statuary and Exchange
UK sales
Overseas sales

TOTAL - 407

- 37
- 85
- 285



90

NEWS OF MEMBERS

The Bronze Medal of the Olympic Order has been
awarded to Dr. Elizabeth Ferris by the International
Olympic Committee for her work on women and sport.
She participated in the recent Rome conference on
Women and Sport, has given several communications on
this subject at BASM meetings, and those of other
organisations all over the world. Recently she has_
studied acupuncture and other forms of "alternative
medicine", and has written articles giving critical revues
of their advantages and disadvantages. She qualified in
1965 from the Middlesex Hospital, and in 1967 and=
1968 worked in the Medical Research Council's Physiol- } B . 9 2-
ogy Division. As a student, she represented Great Britain

11 <4 4 I _ as a diver in the 1960 Olympic Games at Rome winning =
the Bronze Medal, then two Gold Medals in the World _
Student Games in Bulgaria in 1961, and a Silver Medal
in the Commonwealth Games in Australia in 1962,
so has been active and well-known in sport, exercise
physiology and sports medicine for over two decades. I = :
At present she is Medical Officer to the Modern Pent- -
athlon Association of Great Britain, is in private practice j;
in acupuncture and autogenic training, in London, i
is married and has a two year old daughter. We con- i
gratulate her most sincerely upon this recent award,
given by the l.O.C.

NEWS OF MEMBERS

Brigadier John P. Crowdy has been promoted to Major General with effect from 9th March, 1981, and is appointed to
the post of Commandant and Post-graduate Dean, Royal Army Medical College, Millbank, LONDON SW1P 4RJ.
He has been a member of BASM since 1972 and we wish him all success in his new appointment.

Dr. Thomas Durkin has been appointed to set up a Sports Injuries Clinic at the Saudi Arabian Army and Air Force base
at Khamis, in the North Yemen, with effect from October 15th, 1980. He joined the BASM in 1971, and participated
in the first Sports Medicine Course we held at Loughborough in 1975. He was in general practice in Gloucester, medical
adviser to the Gloucester Rugby Football Club, and helped with the treatment of injured sportsmen from the City and
County.

Dr. Wendy Dodds, who has been working with Dr. Ian Adams at St. James' Hospital, Leeds and helping in the Sports
Injuries Clinic, has gone to New Zealand for a year to work in a similar job with Dr. Hugh Burry at the Lower Hutt
Hospital, Wellington. We hope that she will find enough time to keep in training, and enjoy competing in the Southern
Hemisphere. At present she is probably Britain's leading woman medical runner.
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FUTURE MEETINGS OF BASM AND OTHER ORGANISATIONS

Date
Sat. 11
April

Organisation
Essex University &
Colchester Adult Educ.
Centre

Wed. 27-30 Soc. Francaise de Med.
May du Sport and Latin

Chapter FIMS.
13th Congress of Latin
Chapter FIMS

Sat. 29 Liverpool Poly.
May Sport & Recreation

Studies and ACPSM

Fri. 5-7 Vth Balkan Congr.
June of Sports Med.

Sun. 7-12 Int. Cong. Med. & Sci.
June in Sport

(Spanish)

Sun. 7-12 4th Int. Conf. on Ski
June Trauma and Skiing Safety

(English)

Venue
Essex University,
Colchester

Grenoble, France

"Sport Fitness -
Sport Sacrifice".
Liverpool Polytechnic

Centre of Culture,
Univ. of Ege,
IZM I R, Turkey

Buenos Aires

Bormio, Valtellina,
Italy

Application & Details

A. Rustage,
Phys. Rec. Dept.,
Essex University,
Wivenhoe Park
OR Mrs. J. Gurney,
Colchester Adult Educ. Centre,
Grey Friars,
COLCHESTER
Secretariat General,
A. G. Boida,
4 rue F. D. Roosevelt,
F 76140 Petit-Quevilly

Ms. Phyl Edwards, MA,
Sport & Rec. Studies,
Liverpool Polytechnic,
Byrom Street,
LIVERPOOL L3 3AF

Prof. N. Akgun,
Inst. of Sports Med.,
Medical Faculty,'
Univ. of Ege, BORNOVA,
IZMIR, Turkey

Empresa Organizadora Accounts,
Acevedo 2470-30 "B"
(1425) BUENOS Al RES,
Argentina
Massimo Magi, MD,
Head of Dept. of Orthopaedic Surg.
Bormio-Sondalo Reg. Hospital,
23032 SONDALO (SO)
Italy

Meals
Included
with fee

Adoommodation

No

Not Not
known known

Not Not
known known

Not Hotels
known available

Included Hotels $166-$646
depending on
category

Not
known

Not
known

Wed. 15 Exercise and
July Community Health

Polytechnic of N. London, Dr. A. Sargeant, PhD,
Prince of Wales Rd., (N. London Poly.)
LONDON NE5 3LB

Not Not
known known

Tues. 25-28 Scottish Sports Council, University of Stirling
Aug. "Sport for all disabled"

(English)

Fri. 11-13 Brit Soc. of Sports Wentworth Woodhouse
Sept. Psychology Site, City of Sheffield

Polytechnic

Fri. 18-20 Brit. Soc. Sports Psychol. Crewe & Alsager College,
Sept with BASM, SSS & BANC Alsager,

STOKE ON TRENT,
ST7 2HL

Fri. 19-21 N. Ireland Inst. Ulster Polytechnic,
Sept. Coaching Newtownabbey

1982
Sun. 27 June- FIMS and Fed. of Austria Hofburg Imperial Palace,
3 July Spts. physicians Vienna

(German and English)

Mr. R. Stuart,
Scottish Sports Council,
1 St. Colme Street,
EDINBURGH EH3 6AA

Dr. G. J. K. Alderson, PhD,
Dept. Human Movement Studies,
Sheffield City Polytechnic,
Wentworth Woodhouse Site,
ROTHERAM, S. Yorks.
S62 7TJ

Dr. L. Burwitz, PhD,
Div. of Sport & Science,
Crewe & Alsager College,
Alsager,
STOKE ON TRENT
ST7 2HL

NIIC, Room 15C03,
Ulster Polytechnic, Shore Rd.,
NEWTOWNABBEY,
Antrim BT37 0QB

Verband,
Osterreichischer,
Sportzarte,
Possingergrasse 2,
A 1150 WIEN

Thurs. 23-28 ICSPER (in assoc'n with University of Queensland Dr. I. Jobling,
Sept. VII Commonw'th Games) Dept Human Movement

Studies, Univ. Queensland,
St. Lucia, Australia 4067

Not Not
known known

Included Included

Included Included

Included Included

Closing date: Sept. 12

Not Not
known known

Not Not
known known

Cost
£7 or £5.40
without lunch

Conf.
Fee
$65

Not
known

Not
known

Not
known

Not
known

Not
known

Not
known

Not
known

£35 for
members
of participating
organisations
or £38

£20

Not
known

Not
known
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NEW MEMBERS

The following were elected by the Executive Committee on January 12th, 1981.

ORDINARY MEMBERSHIP

Dr. P. Bale, PhD, 2 Pashley Road, EASTBOURNE, East Sussex
Mr. S. K. Bhattacharyya, FRCS, 20 Romford Avenue, LEIGH, Lancs.
Dr. C. J. Browne, 1 Wombourn Close, SEDGLEY, West Midlands
Dr. W. H. Challander, MRCGP, Elder Bank House, 20 Pickles Lane, BRADFORD, BD7 4DW
Mr. C. Campbell, MSRG, 18 Dale View, Headley Court, Headley, EPSOM, Surrey
Mr. C. P. Davis, BEd, 44 Mancroft Road, CADDINGTON, Beds. LUl 4EL
Mr. K. D. Glennie, LCh, SRCh, 9 Victoria Street, ABERDEEN, AB1 1XB
Dr. R. C. L. Howat, Melville, 1 Coxdale Avenue, KIRKINTILLOCH, G66 1AR
Dr. P. J. Hoyte, MRCGP, Kilnhold, 97 Chatburn Road, CLITHEROE, Lancs.
Mr. J. Ireland, FRCS, 17 Kings Avenue, WOODFORD GREEN, Essex, IG8 OJD
Mrs. Janice Jackson, MCSP, 3/1 South Gray Street, EDINBURGH
Dr. R. R. Muir-Cochrane, Creeslough, 60 Armley Grange Avenue, Armley, LEEDS, LS12 3QN
Mr. D. I. Ramsbottom, MCSP, 28 Durlston Terrace, Wyke, BRADFORD, BD12 9MQ
Dr. R. A. Robertson, 4 Balmuildy Road, Bishopbriggs, GLASGOW, G64 3BS
Dr. K. V. Russell, PhD, DPE, Cedar House, Leicester Road, Glenfield, LEICESTER LE3 8HF
Dr. R. N. Singh, MS, Pontefract General Infirmary, PONTEFRACT, W. Yorkshire, WF8 1PL
Dr. J. A. Tanner, 3 Selkirk Avenue, AYLESBURY, Bucks.
Dr. A. Wadrop, MRCGP, c/o Whittaker Corporation, PO Box 101, KHAMIS, Saudi Arabia
Dr. C. J. H. Williams, DPM, 11 Percy Road, BOURNEMOUTH

STUDENTMEMBERSHIP

Mr. J. A. Maclean, 32 Lindsay Drive, Kelvindale, GLASGOW G12 OMS

Proposed by:

R. Watson
H. Robson
H. Robson
H. Robson
J. J. Deary
H. Robson

E. Snodgrass
J. MacGregor

H. Robson
H. Robson
P. Weston
H. Robson
P. R. Leary
J. Moncur
H. Robson
H. Robson

D. Gatherer
T. Durknill
H. Robson

J. Moncur



BRITISH ASSOCIATION OF SPORT & MEDICINE

APPLICATION FOR MEMBERSHIP

When completed please return to: Proposed by
Hon. Treasurer, Dr. H. E. ROBSON, 39 Linkfield Road, Mountsorrel,
Nr. LOUGHBOROUGH, Leics., LE12 7DJ Tel. 0533 303971

Name Qualifications_

Address

Address of Practice, Hospital, College etc.

Aspects of Sport and Medicine in which you are interested

For Office Use Only
Card
Address Book
Journal
Ledger
Class
Sub
Requested
Paid
Elected
Area

Official Position in Sports Clubs etc._

Signed

Date

BRITISH ASSOCIATION OF SPORT & MEDICINE

APPLICATION FOR MEMBERSHIP

When completed please return to: p
Hon. Treasurer, Dr. H. E. ROBSON, 39 Linkfield Road, Mountsorrel,
Nr. LOUGHBOROUGH, Leics., LE12 7DJ Tel. 0533 303971

Name C

Address

roposed by

2ualifications

Address of Practice, Hospital, College etc.

Aspects of Sport and Medicine in which you are interested

For Office Use Only
Card_
Address Book_
Journal
Ledger
Class_
Sub
Requested
Paid
Elected_ _
Area

Official Position in Sports Clubs etc.

Signed

Date



BRITISH JOURNAL OF SPORTS MEDICINE

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.
LE12 7DJ Tel. 0533-303436 (surgery) or 0533-303971 (home)
©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.

Two copies of each manuscript should be submitted. They
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",
"DipPE, 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.

In general, manuscripts should be prepared in accordance
with the recommendations of the International Steering Com-
mittee of Medical Editors, the "Montreal Agreement". A booklet
is obtainable from the Editor, British Medical Journal (50
pence), or Annals of Internal Medicine, 4200 Pine St., Philadel-
phia for U.S. authors.

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. Following the Abstract, some three to six KEY
WORDS should be inserted to assist with indexing.

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. S.l. units should
be used, except for measurements of blood pressure, which
should be in mm. Hg. Conversions from one system of measure-
ments to another should be rounded off, and in all tables
unnecessary decimal places should be avoided, as they are
usually due to the mechanics of the computer, 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 al 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, title of chapter, title of
book, edition number, publisher, and city of publication should
be given. Our retention of the "Harvard System" of references is
our only major deviation from the recommendations of the
Montreal Agreement.

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
numbers.

Authors are reminded that they are responsible for clearing
copyright on any figures, tables or other matter already pub-
lished elsewhere, and the Editor may require written authorisa-
tion to the author from the copyright holder. He may also
require signatures on the letter accompanying MSS from ALL
the contributors of multi-author papers.

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.

REPRI NTS
It is regretted that we cannot supply authors with the

customary 50 free reprints that certain other journals offer.
Orders for reprints should be made on submission of the manu-
script, or when returning the proofs. The exact cost cannot be
given accurately until publication, but as a guide we are cur-
rently charging, for 100 copies,

1 page
2 pages
4 pages
8 pages
12 pages

£ 8.50
£10.50
£1 4.00
£22.00
£30.00

$20
$28
$35
$50
$62

These prices include postage, packing, and bank clearance
charges on cheques from overseas.
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
opinions 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
Association of Sport and Medicine.

These notes were revised in April 1979 for Volume 13.


