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Society of Sports Therapists - a proposal: Graham N. Smith

kept under regular review and, where appropriate,
updates and changes to practice will be incorporated.

The journal
The journal of the Society - Sports Therapy - will be
produced and printed quarterly. As well as contain-
ing educational and informative articles, it is hoped
that the journal will become a central source of
information for the membership. It will be sent free to
all members of the Society as well as all governing
bodies in sports and similar professional organisa-
tions, both nationally and internationally. Therefore,
contributions will not only be submitted from
members working and residing in the United
Kingdom, but also from colleagues in other countries.
The Society hopes that the diversity of subjects and

sports covered in the inaugural edition will not only
whet the appetite but stimulate contributions for
future editions. The ultimate success lies with the
readership and it hoped that members and all sports
therapists will use this journal as a platform to air
opinions, give and seek information and, if neces-
sary, use the classifieds. Likewise, constructive
comments or criticisms regarding the content and
format of the journal would be welcomed.
Through links with manufacturers and suppliers,

the Society will also be able to offer help and advice in
the purchase of equipment and will also be able to
provide unbiased assessments and reviews of the

products. Additionally, the Society can offer advice
on life insurance, personal pensions and private
health plans if required.

Conclusion
The success of any Society lies ultimately in the hands
of its membership. In forming the constitution and
instituting codes of professional conduct, the Society
has laid down the foundations for a strong, profes-
sional organisation. The strength and professional-
ism of that organisation is wholly dependent on the
personnel working within it.

It is further hoped that the Society will fit in with
and work alongside other established professional
organisations, both nationally and internationally.
The Society envisages that many of its members will
also hold membership of other such organisations. A
cross-fertilisation of ideas and philosophies can only
benefit the treatment and management of injuries at
all levels of sport - surely the ultimate aim of
everyone concerned.
The Society perceives a need to improve the

standards of care at all levels of all sports. People who
participate in sport, show a degree of commitment,
motivation and dedication, proportional to the level
at which they compete. It is, therefore, important that
sports therapists are able to demonstrate the same
degree of dedication, motivation and commitment
regardless of their level of involvement.

THE LONDON HOSPITAL MEDICAL COLLEGE
(University of London)

CLINICAL RESEARCH FELLOW-SPORTS MEDICINE

Applications are invited for a three-year appointment of Clinical Research Fellow, funded by Lederle
Pharmaceuticals, based at The London Hospital in the Department of Sports Medicine (Orthopaedic
Surgery) and Rheumatology with links to the National Sports Centre, Crystal Palace. Teaching will
include some formal lectures, seminars and teaching clinics at The London Hospital and Crystal
Palace. Excellent research opportunities available with The London Hospital Medical College and
Queen Mary and Westfield College, but initially the appointee will be expected to take part in an
on-going research programme investigating the effects of exercise on hormonal changes and
inflammatory symptoms in ankylosing spondylitis and other inflammatory joint disease. This may be
extended into a wider analysis of the effects of aerobic exercise on disease.

Salary: based on Lecturer scale (Registrar grade) according to seniority, plus
London Weighting.

Enquiries to Mr J D Perry, Consultant Rheumatologist, The London Hospital,
Whitechapel, London El 1 BB (Tel 071 377 7783).

Application by CV to the College Secretary, The London Hospital Medical
College, Turner Street, London El 2AD.

Closing date: 3 weeks after the appearance of this advertisement.
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From the Journals

Sports medicine current awareness service

Prepared by Kathryn Walter and Nancy Laurenson at the London Sports Medicine Institute
(LSMI) Library

The following summaries are taken
from a selection of recent journals
indexed in the LSMI database. A full
listing is published monthly in Sports
Medicine Bulletin.

Copies of the complete articles are
available (price 15 pence per sheet
subject to Copyright Law) from the
Library, LSMI, c/o Medical College of
St Bartholomew's Hospital, Charter-
house Square, London EC1M 6BQ.
Telephone 01 250 0583.

It used to be that diabetic patients
were discrouraged from engaging in
exercise, especially vigorous physical
activity. Today, this is no longer true
assuming the diabetic athlete under-
stands the interactions between diet,
exertion and insulin and their unique
reactions to exercise. However, stren-
uous exercise may be contraindicated
in those diabetics with proliferative
retinopathy or autonomic neuropathy.
In Managing the diabetic athlete
(Roberts, D.C. and Carleton, S. Physi-
cian and Sportsmedicine 1989, 12(12),
45-54) the authors maintain that the
stategies that allow one diabetic athe-
lete to maintain tight metabolic control
may not work for another. No two
patients respond to exercise in exactly
the same way. Thus management
must be a collaborative effort between
physician and patient. A trial and
error process relating the many adjust-
ments and special problems is out-
lined.
The pattern of injury related to

snowboarding has been found to be
quite different from the injury patterns
seen in downhill skiing. E.C. Pino and
M.R. Colville undertook a retrospec-
tive survey of 267 snowboarders to
determine the population at risk and
types and mechanisms of injuries
sustained in this sport (Snowboard
injuries American Journal of Sports
Medicine 1989, 17(6), 778-781). Their
results found that snowboarders are
young (average age 21 years), male
(more than 90 per cent), view
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themselves in average or above aver-
age condition (96 per cent) and have
similar sports interests in downhill
skiing, surfing, skateboarding and
board sailing. They reported 110 in-
juries which resulted in a vist to a
doctor. Ligament sprains, fractures
and contusions were the most com-
mon injuries. Fifty per cent of all
injuries occurred in the lower extrem-
ity with ankle injuries being most
common. Differences in the mechan-
isms and spectrum of injury between
snowboarding and downhill skiing
injuries were noted indcuding: impact
rather than torsion as major mecha-
nisms of injury, a significant lack of
thumb injuries, comparative increases
in ankle injuries, a decrease in knee
injuries and a higher percentage of
upper extremity injuries.

It appears that the removal of
exposed body hair in some sports
might have more than just a psycholo-
gical effect. R.L. Sharp and D.L.
Costill have demonstrated that remov-
ing body hair reduces active drag,
thereby decreasing the physiological
costs of swimming at a given velocity
(Influence of body hair removal on
physiological responses during
breaststroke swimming Medicine and
Science in Sports and Exercise 1989,
21(5), 576-580). It is difficult to assess
whether these responses may result in
improved maximal performance, but it
is reasonable to conclude that factors
decreasing the physiological expense
to submaximal exercise will benefit
performance capacity.
Bone loss is an inevitable consequ-

ence of aging and results in osteoporo-
tic fractures in thousands of indi-
viduals every year. Physical activity
has recently gained attention as a
method for improving bone mass and
although the mechanisms of the
skeletal response to activity are as yet
undefined, the evidence suggests that
bone mass increases in response to
application of mechanical stress.
When the forces generated from stress
are removed, bone mass decreases. In,
Exercise and regulation of bone mass
(Bone 1989, 6(4), 45-48) Christine

Snow-Harter and Robert Marcus pre-
sent an overview of the mechanical
characteristics of bone and the influ-
ence of physical activity on the regula-
tion of bone mass. They conclude that
mechanical loading is the central de-
terminant of bone density, but skeletal
integrity is also modulated by hor-
mones and diet. Adequacy of one is
not sufficient to compensate for fai-
lures in other systems, necessitating a
balance between mechanical stress,
hormonal status and diet.
The October 1989 issue of Clinics in

Sports Medicine is devoted to the
rehabilitation of sports injuries. Di-
agnosis, treatment, and rehabilitation
of injuries to the lower leg and foot
(Duddy, R.K., Duggan, R.J., Visser,
H.J., Brooks, J.S. and Klamet, T.G.
Clinics in Sports Medicine 1989, 8(4),
861-876) reviews commonly occurring
injuries to the lower limb and foot,
including sinus tarsi syndrome, ten-
don injuries, lateral ankle ligamentous
injuries, plantar fasciitis and stress
fractures. The authors discuss diagno-
sis and predisposing biomechanical
factors that may contribute to each
injury as well as treatment protocols.

Is our new sedentary lifestyle
undermining our health? This ques-
tion is addressed in two recent articles.
A position statement from the Interna-
tional Federation of Sports Medicine
(FIMS) underlines potential benefits of
habitual exercise in the prevention of
coronary artery disease and the reduc-
tion of all-cause mortality (Physical
exercise - an important factor for
health International Journal Sports Medi-
cine 1989, 10(6), 460-461). Physical
exercise can also alter other risk factors
and constitute a valuable component
in therapeutic regimens for the control
and treatment of coronary artery dis-
ease, systemic hypertension, obesity,
musculoskeletal disorders, respiratory
diseases and depression. FIMS recom-
mends regular aerobic exercise con-
sisting of three to five sessions within
50-80 per cent of the individual's
maximum. In The fit of the land (New
Scientist 1990, 1699, 59-63) Gail Vines
studies the epidemiological evidence
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for the health benefits of exercise and
describes a major new British research
project which comprises part of the
National Fitness Survey. At the heart
of the study are the lifestyle interviews
which should reveal how active Bri-
tons really are in their day to day lives.
The second part of the survey is a
physical appraisal which consists of a
graded treadmill test, anthropometric
and flexibility measurements, and
three tests of muscular strength and
power. Although at least 4,000 people
selected randomly from the electoral
register will participate, the sample is
smaller than was intended. Commerce
and industry could not be persuaded
to sponsor the project.
The negative impact of addictive

behaviour and its influence on patient
compliance to a rehabilitative prog-
ramme is described in a recent case
presentation (Satterfield, M.J.,
Dowden, D. and Yasumura, K. Patient
compliance for successful stress frac-
ture rehabilitation Journal of Ortho-
paedic and Sports Physical Therapy 1990
11(7), 321-325). An avid 39 year old
female runner with left groin pain was
initially diagnosed as having a muscle
strain; a subsequent bone scan re-
vealed a left medial femoral neck
stress fracture. During the next 18
months evidence of stress fractures at
multiple sites differing from the ori-
ginal fracture surfaced due to her
noncompliance to the rehabilitation
programme and restrictions. Counsel-
ing for lifestyle modification was re-
jected by the patient. Resultant heal-
ing of her stress fracture was poor.
One implication arising from this case
study is the need to provide injured
competitive or long distance runners
with low impact transitional activities
to help ensure successful stress frac-
ture rehabilitation. A behaviour mod-
ification specialist or sports psycholog-
ist may play a key role in this
rehabilitation process.
Parachuting is traditionally consi-

dered a hazardous sport; the injury
rate has been variously reported from
0.13 per cent to 2.4 per cent per jump.
A recent paper entitled Injury produc-
ing factors in sport parachuting (Ellits-
gaard, N. and Ellitsgaard, V.C. Journal
of Sports Medicine and Physical Fitness
1989, 29(4), 405-409) explores the
epidemiology of civil parachuting in-
juries. The majority of injuries occur
during landing and may be correlated
with ignorance or inexperience. Faulty
body position during landing may
cause compressive fractures of the
lower spine, wrist fractures or lower
limb fractures. Injury incidence may
be reduced by improved education of
students and instructors, safer para-
chutes and a simplification of the
parachute landing.

Performance in sports such as
basketball and volleyball are depen-
dent on vertical jumpting ability.
Exercises which improve performance
without a high risk of injury are
desirable for both the coach and
player. Drop jumping appears to
satisfy these requirements. In unskil-
led athletes with no weight training
history, the ideal training programme
may be a progressive one, composed
of regular jumps, then weight training
and finally drop jumping (Bobbert,
M.F. Drop jumping as a training
method for jumping ability Sports
Medicine 1990, 9(1), 7-22). Improve-
ment in jumping height resulting from
drop jumping programmes varies
greatly among studies; research into
the design and effect of such program-
mes is much needed, with emphasis
on drop jumping techniques and close
cooperation between coaches and sci-
entists. Biomechanical studies indicate
that the different techniques may
improve different aspects of jumping
performance. 'Bounce' drop jumping
may trigger improvement Qf the
power output capacity of muscles,
whereas the repetition of the 'counter-
movement' drop jump may help im-
prove coordination.
The epidemiology of horse-riding

injuries and deaths is reviewed by
Doris Brixby-Hammett and William H.
Brooks in Common injuries in horse-
back riding: a review (Sports Medicine
1990, 9(1), 36-47). The most common
site of injury is the upper extremity,
with injuries to the lower extremity
second in frequency. The head and
face sustain 20 per cent of horse-
related injuries. Soft tissue injuries are
the most common type of injury,
followed by fractures and concussion.
Concussion is also the most frequent
cause of hospitalization. Most injuries
occur in younger riders and women
are injured more than men. Head
injuries cause the majority of deaths,
followed by chest injuries. The most
important protective equipment is a
helmet, secured by chin strap or
harness which should be worn by all
mounted riders at all times.
Screening of the sex chromatin for

gender verification of female athletes
is critically reviewed by Albert de la
Chapelle in Why sex chromatin
should be abandoned as a screening
method for 'gender verification' of
female athletes (Sports Medicine in
Track and Field Athletics Proceedings of
the Second IAAF Medical Congress,
Canberra, Australia, 1987, 45-48). The
author condudes that there are several
categories of individual who are not
revealed by this procedure and who
appear female but have conditions
resulting in increased muscle strength,
thus giving them an unfair advantage

in the women's events. They indude
females who take or who have taken
hormones, females with congenital
adrenal hyperplasia and (rarely)
pseudohermaphrodites and true her-
maphrodites. Secondly, sex chromatin
screening reveals women who should
be able to compete with other women,
i.e. women with Turner's syndrome,
testicular feminization and XY gonadal
dysgenesis. Sex chromatin screening
thus fails to detect most of the
potential frauds but detects and thus
compromises and harasses women
with certain congenital chromosomal'
abnormalities who should be allowed
to compete.
Carbohydrate metabolism in skelet-

al musde: An update of current
concepts (Bonen, A. McDermott, J.C.
and Hutber, C.A. International Journal
of Sports Medicine 1989, 10(6), 385-401).
The authors have provided an over-
view of significant major revisions to
our understanding of carbohydrate
metabolism in muscle since about
1980. Glycogen and creatine phos-
phate metabolism as well as carbohy-
drate metabolism are well reviewed.
In addition, the paper focuses on the
regulation of glycolysis and utilisation
of glucose both during and after
exercise. Finally, the role of gly-
coneogenesis is examined in both fast
twitch and slow twitch human muscle
fibres.
Muscde haematomas are common

sports injuries which are the direct
and inevitable outcome of strains and
contusions. However, in Current
thinking on the pathogenesis, prog-
ression and treatment of muscle
haematomas in athletes (Benazzo, F.,
Barnabei, G., Monti, G., Ferrario, A.
and Jelmoni, G.P. Italian Journal of
Sports Traumatology 1989, 11(4),
273-302) the authors stress that intra-
and/or inter-muscular haematomas
following both direct contusions and
sprains run an unfavourable patho-
logical and clinical course if not diag-
nosed and properly treated. Thera-
peutic approaches to these conditions
lack uniformity, therefore current
thinking of the formation, progression
and biological aspects of haematomas
is reviewed. In addition, correct diag-
nosis and treatment measures are
outlined to avoid the consequences of
fibrosis, myositis ossificans, and
haemorrhagic cysts.
The advantage of taking caffeine

prior to competition has been a de-
bated subject for years. The present
study Effect of caffeine on ventilatory
responses to hypercapnia, hypoxia
and exercise in humans (D'Urzo,
A.D., Jhirad, R., Jenne, H., Avenda-
no, M.A., Rubenstein, I., C'Costa, M.
and Goldstein, R.S. Journal of Applied
Physiology 1990 68(1), 322-328) has
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examined the effects of caffeine inges-
tion on ventilatory responsiveness to
progressive hyperoxic hypercapnia,
isocapnic hypoxia and moderate exer-
cise below anaerobic threshold. Their
findings show that caffeine augments
ventilatory responsiveness to hyper-
capnia, hypoxia and exercise below
the anaerobic threshold. This suggests
that caffeine alters both central and
peripheral chemoreception.
Three articles from The American

Journal of Sports Medicine have investi-
gated the existence of chronic com-
partment syndrome (CCS). Post-
eromedial pain in the lower leg
(Melberg, P-E and Styf, J. The American
Journal of Sports Medicine 1989, 17(6)
747-750); The use of magnetic reso-
nance imaging in exertional compart-
ment syndromes (Amendola, A.,
Rorabeck, C.H., Vellet, D., Vezina,
W., Rutt, B. and Nott, L. American
Journal of Sports Medicine, 1990 18(1),

29-34) and Modified Criteria for the
objective diagnosis of chronic com-
partment syndrome of the leg (Pedo-
witz, R.A., Hargens, A.R., Mubarak,
S.J. and Gershuni, D.H. American
Journal of Sports Medicine 1990, 18(1),
35-40).

In the first article, the diagnosis of
CCS in the deep posterior compart-
ment in patients with exercise-induced
posteromedial pain is under debate.
One school of thought believes this
condition is a CCS in the deep
posterior compartment of the leg
while others suggest a non CCS
condition. The authors describe some
of the difficulties associated with
pressure recording in the posterior
compartment. They could not demon-
strate by use of pressure recordings
alone that pain in the posteromedial
part of the lower leg was CCS of the
posterior compartment. Some of the
difficulties in defining CCS arise from

the fact that a good experimental
model does not exist. Both clinical
examination alone and the use of
pressure measurements remain im-
portant diagnostic tools. However, a
more sensitive diagnostic aid may lie
with the use of magnetic resonance
imaging (MRI). In the second artide,
the results of a double blind study
demonstrate the potential use of MRJ
as a tool for non-invasively monitoring
CCS. In the final article, objective
criteria were developed for diagnosis
of CCS based upon intramuscular
pressures recorded with the slit cathe-
ter before and after exercise. The
authors consider one or more of the
following criteria to be diagnostic of
CCS: pre-exercise pressure >
15 mmHg, a one minute postexercise
pressure of , 30 mmHg, or a five
minute postexercise pressure .
20 mmHg.
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BASM Education Programme

Date

1990

February 9-11

March 23-25

April 29-May 4

June 29-July 1

September 28-30

September 30-October 5

November 23-25

November 30-December 2

January 25-27

1991

April 28-May 3

September 29-October 4

November 8-10

Course Venue

Advanced Medicine I

Advanced Physiology II

Introductory Course

Advanced Injury Module I

Advanced Injury Module II

BASM Introductory Sports Medicine Course

BASM 1990 Annual Congress, Saunton Sands Hotel,
Braunton, North Devon, UK. Details from: Dr Peter
Thomas, Hon.Sec. BASM, Reading Clinic, 10 Eldon
Road, Reading RG1 4DH, UK. Tel: (0734) 502002

Advanced Physiology I

Advanced Injury Module III

Introductory Course

Introductory Course

BASM 1991 Annual Congress, Lowwood Hotel,
Windermere, Cumbria, sponsored by Lederle
Laboratories. Details from: John Clegg, Birch Lea, 67
Springfield Lane, Eccleston, St. Helens, Merseyside,
WA10 5HB, UK. Tel: (0744) 28198
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