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New Chairman's message

Mr John B. King FRCS

I share the frustration that many of
you feel about the absence of candi-
dates' messages before the election for
Chairman; this will not be repeated.

For the record I am a Consultant
Orthopaedic Surgeon at the Royal
London Hospital; in fact I am em-
ployed by the University of London as
a Senior Lecturer in Orthopaedic and
Trauma Surgery. I head the Academic
Department of Sports Medicine at the
London Hospital Medical College
where the Diploma Course has run for
more than a decade. I am the senior
examiner for the Worshipful Society of
Apothecaries Diploma Examination in
Sports Medicine and I am an External
Assessor for the Bath Distance Learn-
ing Course in Sports Medicine.

I trouble you with this information
only to emphasize that I have a great
interest in sports medicine and within
that, education. Therein, in my view,
lies the future of the British Associ-
ation of Sport and Medicine. It is
through an appropriate educational
programme that we can increase our
membership.
We need more members and, I

think, we need more paramedical
members, and we can only attract
them by offering access to informa-
tion.

We need to educate government,
industry and the media so that they
refer to us in matters relating in its
broadest sense to the care of the
athlete.
Some progress is already made. The

Sports Council has agreed to fund the
BASM Education Officer from the first
of April next year. The National Sports
Medicine Institute has asked BASM to
continue its role in the education of
doctors in the UK from introductory
through intermediate to advanced
level. I have been asked to sit on the
NSMI Education subcommittee which
will look at the strategy of education in
the UK, and have been invited to
observe the next Canadian examina-
tions, perhaps a start to a project dear
to my heart - establishing the
equivalency of the worldwide aca-
demic awards in Sports Medicine.

In an attempt to enable BASM to
fulfil these objectives I have estab-
lished a 'Forward Look Group' to
brainstorm solutions. This has had its
first meeting and ideas will begin to
flow through the Executive. I am
trying to get to grips with our commit-
tee structure; we must not bring
people from all over the country to
meet in London without clear objec-
tives, and some confidence in the
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Figure 1. J. B. King FRCS

mechanism of the execution of deci-
sions. By the same token it is probably
more economical of your subscriptions
if the Chairman goes to the regions
rather than vice versa; I have already
had the chance to listen to the prob-
lems in Scotland and look forward to
visiting the other regional branches.
We really do need a branch in each of
the Sports Council Regions and I hope
particularly that someone in London
and the South East is reading this.

I have a dream (to quote Dr Martin
Luther King) that BASM can take the
educational high ground; that as a
result we will be the first port of call in
questions relating to the scientific care
of athletes; that our skills will define
us to the world in general as a group
who should be treating athletes and
that these attributes will bring to us a
larger and broader membership.

Happy 1993!

Chairman's News - Addendum, February 1993

Things are beginning to move. The
Forward Look Party has reported and
input from the regions is coming back
to the Executive.
We have looked hard at our commit-

tee structure. A new Education Sub-
committee has been appointed with
the immediate objective of agreeing
the job description of the Education
Officer for which funding has been
promised by Sports Council. Once
that difficult task is complete we can
set about a syllabus for the BASM
Educational initiatives and it is Chair-
man's hope that a lot of the advanced
courses can be created in modular
form and devolved to the regions
where I think they could be most
appropriately held.
We are exploring the possibility of

an administrative base to facilitate not
just the working of the Executive but
the whole of BASM by providing
support regionally as well as centrally.
The final and most encouraging

comment in this report is the emerg-
ence of further BASM branches. I
cannot use 'regions' as our constitu-
tion does not include them. It is our
long-term objective to have one BASM
branch coterminous with each of the
Sports Council regions, which will
make local funding and communica-
tion easier and more logical. Remem-
ber that if a region is created some of
the centralized funds devolve immedi-
ately to that region but it is essential
that it is set up formally with the
approval of the Executive because the
Charity Commissioners are becoming

a lot stricter. You may care to note that
all members of the Executive will
become legally liable now and have
been advised to take out insurance for
that liability at £60.00 per head.

Finally, I repeat my offer to any
region that has not contacted me to
visit them and hear their problems
direct. At the same time I would be
most grateful to receive on a regular
basis copies of the regional minutes (or
those parts that are felt printable) as
this will enable me to keep in touch
with worries before they become prob-
lems.

Plans for Congress '93 in Cambridge
on 19, 20 and 21 November are well
advanced and I look forward to seeing
you all there if not before.
J. B. King FRCS
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FIMS news*

International Federation of Sports Medicine

Christmas message to National Member Associations from FIMS President

In a few days, the year 1992 will
belong to history. In most of the
member nations of FIMS, it was a year
in which Sports Medicine, in research,
teaching and practice, was carried out
without disturbance. New findings in
the areas 'brain and muscle activity',
'immune system, exercise and train-
ing', as well as gene technological
progress cause us to look into the
future with hope. The same applies to
new findings about the importance to
health of exercise, training and sports
in various fields of internal medicine,
and in neurology/psychiatry, among
others.

Serious regression and impairment,
on the other hand, had to be endured
by Sports Medicine in various coun-
tries of the FIMS and especially in the
Balkans. Croatia and Slovenia were
accepted as new members by the
Executive Committee of FIMS. Sports
Medicine in East Germany also experi-
enced a great deal of regression
because, instead of national assistance
to universities, now support only
exists through federal lands. The
latter, however, have much less
money available than that which was
allotted to Sports Medicine in previous
times by a central government. But

News snips

At BASM's Annual General Meeting
on 27 September 1992, Mr John B.
King FRCS, was elected Chairman for
1992-1995. See Chairman's message,
page 4.

Following consideration of the Taylor
Report into the Hillsborough disaster,

here also there is hope for the future.
The goals of FIMS are based on the
development of Sports Medicine. The
first definition of Sports Medicine as a
discipline was given in 1958 on the
occasion of the founding of the Insti-
tute for Cardiology and Sports Medi-
cine in Cologne: Sports Medicine
embodies theoretical and practical
medicine, which examines the influ-
ence of exercise, training and sports,
as well as lack of exercise, on healthy
and unhealthy people of all ages to
produce results that are conducive to
prevention, therapy and rehabilitation
as well as beneficial for the care of
athletes. This definition was officially
adopted in 1977 by FIMS. The work of
FIMS can also be seen on the same
basis.

In 1993 we plan to concern ourselves
with the following matters, among
others:

1. summarizing observation of condi-
tion of Sports medicine in all
member nations of FIMS;

2. international congresses on all the
continents of the Earth will be
consultatively supported;

3. exchange of information between

the British Medical Association's
Council has recommended that crowd
doctors be appointed in addition to the
attending football club doctors whose
normal duties concern the care of the
teams. Their crowd care function
would supplement voluntary first aid
groups' efforts. Because of the wide
variation in football club size, attend-
ances, facilities and finances, no de-
finitive fees were negotiated between
the BMA and the FA, but it was agreed
that the BMA should publish its

FIMS and its member nations will
be improved;

4. the integration of education in
Sports Medicine in the Medical
Curriculum of medical colleges and
similar institutions around the
world will be supported.
We enjoy good cooperation with the

World Health Organization (WHO)
and with the International Olympic
Committee (IOC). Cooperation with
UNESCO will also be improved in the
future.
The weakness of FIMS is identical

with that of all international organiza-
tions: lack of financial support. We
would therefore be grateful for every
recommendation as to how the finan-
cial situation of FIMS could be im-
proved. Ninety nations belong to
FIMS today. This number will grow in
the future. Already today it can be
stated that FIMS embodies the world-
wide family of Sports Medicine.

I thank all colleagues who in the
year 1992 worked for Sports Medicine
and for FIMS, in research and practice.
I wish all of you a good New Year 1993.

Wildor Hollmann
President FIMS

suggested fee for attendances of
medical practitioners - currently
£46.50 per hour - as a basis for
individual negotiation.

The World Underwater Federation
(CMAS, Confederation Mondiale des
Activites Subaquatiques) invites
those interested in all aspects of
underwater sports medicine to com-
municate in their quest for an initial
database. CMAS Scientific Secretariat,
V.le Tiziano 74, 00196 ROMA, Italy

Br J Sp Med 1993; 27(1) 5
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From the journals

Sports medicine current awareness service

Prepared by Kathryn Walter and Nancy Laurenson at the National Sports Medicine Institute
(NSMI) Library

The following summaries are taken
from a selection of recent journals
indexed in the NSMI 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, NSMI, c/o Medical College of
St. Bartholomew's Hospital, Charter-
house Square, London EC1M 6BQ,
UK. (Tel: 071-251 0583).
An overview of groin injuries - one of
the most difficult problems in sport -
is given by Per Renstrom in Tendon
and muscle injuries in the groin area
(Clinics in Sports Medicine 1992; 11:
815-31). The symptoms associated
with chronic groin injuries are often
diffuse and uncharacteristic. These
injuries usually constitute a major
diagnostic and therapeutic challenge,
the success of which depends on a
correct diagnosis. The most common
sports injuries in the groin area are
muscle-tendon problems involving
the adductor longus, rectus femoris,
rectus abdominis and iliopsoas. Groin
pain may also be caused by stress
fractures, avulsion fractures, disorders
of the hip joint, pelvic inflammation,
bursitis, nerve entrapment, hernias,
infection or tumours. The importance
of stretching and warm-up in the
prevention of muscle-tendon injuries
in the groin is emphasized.
A previously unreported surgical

option for treatment of chronic groin
pain is discussed in Tenotomy of the
adductor longus tendon in the treat-
ment of chronic groin pain in athletes
(C. Akermark and C. Johansson,
American Journal of Sports Medicine
1992; 20: 640-3). Sixteen male athletes
with longstanding distinct pain at the
origin of the adductor longus muscle,
refractory to conservative treatment,
underwent tenotomy of the adductor
longus tendon. At follow-up, 35
months after surgery, all patients were
improved or free of symptoms. All but
one patient returned to his sport
within a mean of 6.6 weeks and 12 of
16 returned to competitive sports
within a mean of 14 weeks after

surgery. Ten of the patients returned
to full athletic activity, five performed
at a reduced level and one discon-
tinued sport for other reasons. Iso-
kinetic adductor muscle performance
was measured at follow-up with a
Cybex II dynamometer; the operated
leg was weaker in maximum adduc-
tion torque than was the healthy leg,
but this did not seem to influence
sports participation.
The role of the physiotherapist in

facilitating recovery from injury by
considering possible psychological
aspects is discussed by Lisa Pearson
and Graham Jones in Emotional
effects of sports injuries: implications
for physiotherapists (Physiotherapy
1992; 78: 762-70). The study was split
into two sections: in section A, 61
injured sportsmen completed a
Sportsmen's Feelings After Injury
Questionnaire (SFAIQ) and a Bipolar
Profile of Mood States (POMS-BI).
Many of the injured sportsmen were
frustrated, depressed and bored and
significantly more tense, hostile, de-
pressed, unsure, tired and confused
than their non-injured peers. Section B
involved additional in-depth inter-
views of six of the injured sportsmen.
The responses confirmed the detri-
mental emotional effect of injury and
suggested that physiotherapists have
considerable potential to influence
moods during the rehabilitation
period.
The relationship between physical

activity and aspects of well-being in
elderly people has not been well
documented. It is also difficult to
evaluate the cause-and-effect relation-
ship - does physical activity lead to
increased well-being or are people in a
better state of well-being and health
more predisposed to exercise? Hab-
itual physical activity, self-rated phy-
sical fitness and. maximal walking
speed and the health-related quality of
life according to the Nottingham
Health Profile (NHP) were studied in
233 men and 292 women aged 76 years
(G. Grimby et al. Physically fit and
active elderly people have a higher
quality of life Scandinavian Journal of
Medicine and Science in Sports 1992; 2:

225-30). Subjects with higher physical
activity reported fewer problems with
energy, pain, emotions and physical
mobility and, in men, also less social
isolation. A reciprocal dependence
between quality of life and a main-
tained level of physical activity was
evident, particularly in men.

Iliotibial band friction syndrome
(ITBFS) is an overuse condition com-
mon in long-distance runners. Many
patients respond well to conservative
treatment, which may include ortho-
tics, stretching exercises, cortisone
injections, physiotherapy and, most
significantly, rest. However, a number
of long-distance runners develop chro-
nic conditions requiring surgery (P.
Firer Results of surgical management
for the Iliotibial band friction syn-
drome Clinical Journal of Sport Medicine
1992; 2: 247-50). Sixty-four patients
who had failed to settle to conserva-
tive treatment underwent surgery.
Cutting the posterior 2 cm of the
iliotibial band at the level of the lateral
epicondyle gave 93.7% good or excel-
lent results. The operation can be
performed under local anaesthesia on
an outpatient basis. There is a low
minor complication rate with no long-
term morbidity.

Injury to the anterior cruciate liga-
ment (ACL) is thought to disrupt joint
afferent sensation and result in pro-
prioceptive deficits. Scott M. Lephart
and colleagues have investigated Pro-
prioception following anterior cruci-
ate ligament reconstruction (Journal of
Sport Rehabilitation 1992; 1: 188-96).
Using a proprioceptive testing device
designed for this study, kinesthetic
awareness was assessed by measuring
the threshold to detect passive motion
in 12 active patients, 11-26 months
after ACL reconstruction, using
arthroscopic patellar tendon autograft
(n = 6) or allograft (n = 6) techniques.
Results revealed significantly de-
creased kinesthetic awareness in the
ACL reconstructed knee versus the
uninvolved knee at the near-terminal
range of motion and enhanced kines-
thetic awareness in the ACL recon-
structed knee with the use of a
neoprene orthotic. This device, like

Br J Sp Med 1993; 27(1) 69



bracing and wrapping, is thought to
serve a sensory function in addition to
a mechanical function. Proprioception
is mediated by afferent input from
articular, muscular and cutaneous
structures. The neoprene sleeve could
have augmented afferent input by
providing increased cutaneous stimu-
lation. No significant between-group
differences were observed with auto-
graft and allograft techniques.

It is well known that genetic endow-
ment and proper training are the
major factors contributing to success
in endurance and ultra-endurance
events. Proper nutrition, primarily
adequate carbohydrate and fluid, be-
fore and during the event is also
critical. However, endurance athletes
often utilize other nutritional subst-
ances or practices, referred to as
ergogenics, in an attempt to obtain a
competitive edge by enhancing energy
utilization and delaying the onset of
fatigue. In Ergogenic and ergolytic
substances (M.H. Williams Medicine
and Science in Sports and Exercise 1992;
24 (9 Supplement): S344-8) the author
states that numerous nutritional
ergogenics have been used in attempts
to enhance endurance performance.
With several exceptions, most sub-
stances have been shown to be ineffec-
tive, including bee pollen. L-carnitine,
coenzyme Q10, inosine, amino acids,
alkaline salts and vitamin E at sea
level. Research findings are equivocal
relative to the ergogenicity of caffeine,
phosphate salts and vitamin E at
altitude. Thus, additional research
involving exercise tasks comparable in
intensity and duration to that experi-
enced in the marathon or similar
events is necessary to support the
efficacy of these ergogenic aids to
enhance prolonged endurance per-
formance.

In a further article, Melvin Williams
has succinctly reviewed the topic
Alcohol and sports performance
(Gatorade Sports Science Institute
Sports Nutrition September 1992; 4).
Although alcohol is primarily a social
drug, it has been used medically
because of its anxiolytic and antitre-
mor effects. These effects might also
enhance performance in certain sport
events, e.g. reduction of hand tremor
in pistol shooting, resulting in im-
proved performance. However, for
those sports in which it may enhance
performance, it is generally banned.
Alcohol consumption does not appear
to be an effective ergogenic aid for
most sports and it may actually impair
performance (thus it may be ergolytic)
in a variety of athletic events, especi-
ally those that involve complex
psychomotor tasks. Social drinking in

moderation during the day(s) before
an event does not appear to influence
physical performance but excessive
intake the evening before competition
may elicit deleterious effects on per-
formance the following morning.

Studies linking physical activity and
personality traits are examined by
Emily Hauck and James Blumenthal in
Obsessive and compulsive traits in
athletes (Sports Medicine 1992; 14:
215-27). The authors highlight the
methodological shortcomings, lack of
experimental design and equivocal
findings which are apparent in this
area of research. The vast majority of
studies have only examined exercise
addiction in runners and little is
known about a potential 'addictive'
process in other sports. Areas needing
further empirical research include: the
existence of personality traits among
athletes that may increase their
susceptibility to eating disorders or
exercise addiction; the transition from
the initiation of exercise behaviour to
maintenance of exercise; and the dis-
tinction between exercise commitment
and exercise addiction.

In The 1600-m run and multistage
20-m shuttle run as predictive tests of
aerobic capacity in children (G.S.
Anderson Pediatric Exercise Science
1992; 4: 312-18) the author examined
two predictive tests of aerobic capacity
commonly used in the paediatric
population among a select group of
athletic boys (mean age 11 years),
comparing, the results obtained to
measured Vo2max scores. The problem
with testing in this population is that
few children are willing to endure the
discomforts of the maximal stress
testing procedures, producing true
measured maximal Vo2 and heart rate
values. This in turn has a significant
impact on the validation process. In
order to establish the validity of
predictive tests of aerobic capacity,
one must correlate values determined
through the predictive methods to a
criterion measure (the measured
VO2max). Despite these problems, this
study found both the 20-m shuttle run
and the 1600-m walk/run to be valid
indicators of aerobic capacity in a small
group of active boys. Further, maximal
speed appears to play a large role in
both predictive methods with high
correlations. This may be due in part
to differences in running efficiency.
However, such high correlations may
also be explained by anaerobic invol-
vement in the performance of both
predictive tests. Prolonged activity is
not part of a child's normal activity
behaviour pattern, as children prefer
to engage in short, high-intensity
bursts of activity.

Training at altitude (I. Iliev Medicine
and Sport Science 1992; 35: 69-103) is
still used by many coaches aiming to
increase endurance performance of
elite athletes, despite the lack of
unequivocal scientific evidence as to
its benefit(s). This review presents the
physiological rationale of altitude
training, including adaptive changes,
as well as discussing the controversies
surrounding its use. Some practical
aspects of coaching during the most
delicate periods of acclimatization at
altitude and the reacclimatization after
returning from altitude camps are
discussed. Finally, some useful train-
ing guidelines and factual information
regarding performance at altitude are
presented.
There has been increasing interest in

the relationship between blood viscos-
ity and physical fitness in recent years.
Jason Kovacic and Richard Telford
examine this topic in a review entitled
Blood viscosity in athletes (Excel 1992;
8: 73-84). Research has suggested that
aerobic training reduces whole blood
viscosity (WBV). This may be due
partly to a tendency for plasma
volume to increase more than total red
cell mass so that haematocrit is re-
duced. However, it also reflects
changes in plasma viscosity and red
blood cell characteristics. The red cell
changes are probably related to a
decrease in the average cell age.
Reduction in WBV through long-term
(chronic) training may enhance flow
through the microcirculation, thereby
increasing tissue oxygen delivery. This
could contribute to improvement of
athletic performance. A potential an-
omaly exists, however, with blood
doping and injections of erythropoie-
tin. The haematocrit levels achieved
by blood doping and certainly with
uncontrolled erythropoietin use
border on, if not actually achieve, the
haematocrit levels of clinical polycy-
thaemia. However, studies of blood
doping may perhaps best be summar-
ized by the statement that 'normal
haematocrit is not the optimal haem-
atocrit for maximal oxygen transport
during heavy exercise'. Thus, raising
the haematocrit (and WBV) improves
performance but trained athletes often
display lower haematocrits and WBV.
This adaptation may be consistent
with an athlete's requirement to train
and compete over long periods, espe-
cially during, for example, a marathon
as dehydration takes its toll. The
authors conclude that there is no
evidence to demonstrate that an en-
durance athlete will benefit from an
artificially raised haematocrit. In fact
the opposite is likely unless WBV can
be concurrently limited.
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BA SMA uca ion Pro gra e

The British Association of Sport and Medicine holds Introductory, Intermediate and Advanced Courses in
Sports Medicine annually.
The Introductory Course held at Lilleshall Hall National Sports Centre, Shropshire is a one-week

intensive course designed primarily for general practitioners and physiotherapists although suitable for all
doctors with an interest in sports medicine. This course is generally a prerequisite for the Intermediate and
Advanced Courses. PGEA approval is given for 5 days under the categories of 2.5 days Health Promotion
and 2.5 days Disease Management.
The Intermediate Course (Sports Specific Injury Management and Normal Examination of Joints) is also

one week long and held at Lilleshall Hall National Sports Centre. This course concentrates on the proper
examination of normal joints with regard to the management of sport specific injuries. There is a strong
focus on the coaching and training involved in each sport. PGEA approval is given for 5 days under the
categories of 2.5 days Health Promotion and 2.5 days Disease Management.
The six Advanced Modular Courses are held at weekends at various locations throughout the country.

These comprise three Injury modules which focus on the clinical examination, diagnosis and management
of both acute and chronic injuries; treatment and rehabilitation programmes are also outlined. Two Exercise
Physiology modules examine aspects of training and fitness assessment with respect to cardiorespiratory
and musculoskeletal physiology. The final module, 'Physical Medicine of Sport and Exercise' concentrates
on a range of topical issues from 'Exercise in Elderly People' and 'Osteoporosis' to 'Update on Nutrition'
and 'Diabetes and Exercise'. PGEA approval is given for each module.
These courses provide the academic training necessary to sit the Society of Apothecaries Diploma in

Sports Medicine as well as the Royal College of Surgeons and Physicians (Glasgow and Edinburgh)
Diploma in Sports Medicine for medical practitioners.

Current Programme for 1993

Date Course Venue

January 22-24

March 12-14

April 2-4

April 25-30

September 3-5

September 26 - October 1

October 29-31

November 19-21

Advanced Physiology: cardio-respiratory physiology

Advanced Physiology: musculoskeletal system

Advanced Injury: Acute and Chronic Injuries to the
Upper Limb

BASM Introductory Sports Medicine Course
(course full)

Advanced Injury: Acute and Chronic Injuries to the
Head, Neck, Spine and Pelvis

BASM Introductory Sports Medicine Course

Advanced Injury: Acute and Chronic Injuries to the
Lower Limb

BASM Congress (Eastern Region)

Bradford Royal
Infirmary

Liverpool John
Moores University

RAF Wroughton
(Swindon)

Lilleshall Hall NSC
(Shropshire)

Milton Keynes
General Hospital

Lilleshall Hall NSC
(Shropshire)

RAF Wroughton
(Swindon)

Cambridge
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Notes for Authors

Scope
The British Journal of Sports Medicine covers all aspects
of sports medicine and science - the management of
sports injuries; all clinical aspects of exercise, health and
sport: exercise physiology and biophysical investigation
of sports performance; sports psychology; physio-
therapy and rehabilitation in sport; and medical and sci-
entific support of the sports coach.

Types of Paper
Original papers (not normally over 3000 words, full
length accounts of original research)
Review articles (up to 4000 words, providing concise in-
depth reviews of traditional and new areas in sports
medicine)
Case reports (up to 1000 words, describing clinical case
histories with a message).

Refereeing
All contributions are studied bv referees whose names
are not normally disclosed to authors. On acceptance for
publication papers are subject to editorial amendment. If
rejected, papers and illustrations will not be returned.
Authors are solely responsible for the factual accuracv of
their papers.

Manuscripts
Authors are urged to write as concisely as possible.
Three copies should be submitted, typed on only one
side of the paper (quarto or A4) in double spacing with a
margin of 30mm at the top and bottom and on both
sides. Papers should be arranged in the following order
of presentation: title of paper; names and qualifications
of the authors; address of the place at which the work
was carried out; an abstract of the paper (100-200 words
in length); 4-6 keywords; the text; acknowledgements
(if any); references; tables; abbreviated title for use as a
running headline; captions to figures (on separate sheet
of paper).

Illustrations
Drawings and graphs should be on heavy white paper/
card or blue-lined coordinate paper using black ink.
Label axes appropriately and clearly. Please use a selec-
tion of the following symbols: +, x, O, 0, A, V, U, *,
A, V. Photographs should be of fine quality, large
glossy prints suitable for reproduction and the top
should be indicated. Negatives, transparencies or x-ray
ifims should not be supplied, any such material should
be submitted in the form of photographic prints.
Authors are asked where possible to draw diagrams to
one of the following widths, including lettering,
168 mm, 354 mm. During photographic reproduction,
the diagrams are reduced to 1/2 their size. The maximum
depth at drawn size is 500 mm. Authors are asked to use
the minimum amount of descriptive matter on graphs
and drawings but rather to refer to curves, points etc. by
symbols and place the descriptive matter in the caption.
Three copies of each illustration are required and these
should be numbered in a consecutive series of figures
using Arabic numerals. Legends should be typed in
double spacing on a separate page but grouped together.
Each figure should be identified on the back - figure
number and name of the author. Figures which have
been published elsewhere should be accompanied by a
form of permission to reproduce, obtained from the
original publisher.

References
These should be indicated in the text by superscript
Arabic numerals which run consecutively through the
paper. The references should be grouped in a section at
the end of the text in numerical order and should take the
form: author's names and initials; title of article; abbre-
viated journal title; year of publication; volume number;
page numbers. If in doubt authors should always write
the journal title in full. References to a book should take
the form: author's surname, followed bv initials; title of
book in single quotes; editors (if any); volume number/
edition (if any); name of publishers; place of publication;
year of publication and page numbers. Where a paper is
cited more than once in the text, the same superior
numeral should be used on each occasion. e.g.
21 Sperrvn PN. Sport and Medicine. London: Butterworths, 1983.
22 Ellitsgaard N and Warburg F. Movements causing ankle

fractures in parachuting. Br I Sports Med 1989; 23: 27-9.

Tables
Tables should be typed on separate sheets together with
a suitable caption at the top of each table. Column head-
ings should be kept as brief as possible, and indicate
units of measurement in parenthesis. Tables should not
duplicate information summarized in illustrations.
Footnotes
Footnotes should be used sparingly. Thev should be in-
dicated bv asterisks (*), daggers (t), and double daggers
(t), in that order. In the manuscript, a footnote should be
placed at the bottom of the page on which it is referred to
and separated from the main text by a horizontal line
above the footnote. Footnotes to tables should be placed
at the bottom of the table to which they refer.
Drugs, Abbreviations and Units
Drugs should be referred to by their approved, not pro-
prietary, names, and the source of any new or experi-
mental materials should be given. If abbreviations are
used these should be given in full the first time they are
mentioned in the text. Scientific measurements should
be given in SI units, but blood pressure should continue
to be expressed in mmHg.
Proofs
Authors are responsible for ensuring that all manu-
scripts (whether original or revised) are accurately typed
before final submission. Two sets of proofs will be sent
to the author before publication, one of which should be
returned promptly (by Express Air Mail if outside UK).
The publishers reserve the right to charge for any
changes made at the proof stage (other than printers
errors) since the insertion or deletion of a single word
may necessitate the resetting of whole paragraphs.
Submission
Four copies of the complete manuscript and illus-
trations should be sent to Dr P. N. Sperryn, The Editor,
British Journal of Sports Medicine, Butterworth-Heine-
mann Ltd., 59/60 Grosvenor Street, London W1X 9DA,
UK.
All material submitted for publication is assumed to be
submitted exclusively to the British Journal of Sports
Medicine. All contributing authors must sign a letter of
consent to publication. The editor retains the customary
right to style and if necessary shorten material accepted
for publication. Manuscripts will be acknowledged on
receipt. Authors should keep one copy of their
manuscript for reference. Authors should include their
names and initials and not more than one degree each.


