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Prevention of injury is more important than cure, and joints are protected by the strength and integrity of the
muscles acting upon them and by proprioceptive reflexes. Correct lifting techniques have to be taught.
The difference between acute injuries and chronic overuse injuries must be understood, and the stresses of training
are usually much heavier than those of competition. Overuse injuries are becoming commoner as the standard of
competition and the training necessary are becoming higher. The quality of training is more important than the
quantity.
The increase in the number of participants in sport, especially jogging in later life, presents additional problems. A
graduated approach is essential, and care must be taken over the surface upon which running takes place, shoes and
clothing and environment.
Rest may be necessary in the initial stages after injury, and healing can be promoted by the immediate use of antiinflammatory drugs. Static exercises will maintain muscle tone and range of movement.

Appreciation was expressed to the Speakers and Chairmen, to the Boots Company who sponsored the symposium,
and to the Biggs Communication Group, who organized the meeting and arranged for the publication of the
Proceedings.
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ABSTRACTS
CAMPBELL, C.J. et al
Muscle fibre composition and performance capacities of women.
Medicine and Science in Sports, Vol. 11, No. 3, 1979, pp. 260-265.
The percentage of fast twitch fibres in young women (N = 20) aged 24.3 ± 3.0 years was determined to see if there was
any correlation with anaerobic performance before and after a training period and also to investigate the possibility of
whether fast twitch fibre composition could be determined from standard laboratory tests. The biopsy samples were
obtained from the vastus lateralis of both legs. Each subject performed a maximal oxygen intake test on the bicycle
ergometer, high and low resistance tests and a Sargent Jump. After six weeks of bicycle ergometer training, the tests
were repeated. The average fast twitch fibre content (49.3 ± 2.3%) was found not to correlate with either the pretraining tests (r = 0.19) nor the post-training tests (r = 0.12). There was no significant difference in performance
capacity before and after training for both high and low percentage fast twitch subjects. The results indicate that
performance or trainability can not be predicted simply from muscle fibre composition.

WILMORE, J.H.
The application of science to sport: physiological profiles of male and female athletes.
Canadian Journal of Applied Sport Sciences, Vol. 4, No. 2, June 1979, pp. 103-115.
In recent years, there have been an increasing number of physiological studies into male and female champion athletes
of varying disciplines, particularly in the areas of body composition and physique, muscle fibre characteristics, strength
and cardiovascular capacity. Whilst the physiological differences between the average male and female are substantial, it
has been found to be less so for highly trained athletes from the same sport. Highly trained male and female athletes
have found to have similar lower body strength per body weight; cardiovascular endurance capacity; body composition
and muscle fibre types.

ARNOLD, J. A. et al
Natural history of anterior cruciate tears.
The American Journal of Sports Medicine, Vol. 7, No. 6, Nov./Dec. 1979, pp. 305-313.
In addition to the disagreement that still exists as to the part played by the anterior cruciate ligament in stabilizing the
knee, there have been difficulties over mechanism, symptomatology, clinical manifestation and operative treatment. An
evaluated study of 361 patients with documented anterior cruciate tears was carried out. The incidence of injury was
generally accompanied by a loud pop or the feeling of the knee sliding apart. The patients were graded on a 100 point
scale consisting of pain, instability, motion, strength and athletic performance level. A crossover test was used to
duplicate the injury mechanism. The authors used the Macintosh and Darby surgical technique, modified by looping
the iliotibial band back on itself and attaching it to the tibia near the Gerdy tubercle, on a set of their patients. At the
follow-up examination those with no repair (N = 105) had an average of 55.4 points, direct repairs (N = 75) 56.7
points, pes anserinus transfers (N = 43) 59.6 points, and the modified Macintosh (N = 132) 88.9 points. It was found
that the natural course of an anterior cruciate tear can be projected and though the modified Macintosh procedure
would seem to be successful, continuing comparative studies are still required.

SANTILLI, G.
Achilles tendinopathies and paratendinopathies.
The Journal of Sports Medicine and Physical Fitness, Vol. 19, No. 3, Sept. 1979, pp. 245-259.
Functional overloading in sport can cause a number of problems in the Achilles tendon such as tendoperiostosis,
peritendinitis and subcutaneous ruptures. However the overloading can promote other anatomical formations, inflammatory and/or degenerative processes, known as paratendinopathies. Through an examination of eight case reports, the
correct diagnosis for positive therapy is stressed. Though the pathology is normally less serious than tendinous pathologies, it can still cause infirmity. The use of radiology and thermography in addition to clinical examination is
encouraged for a complete diagnosis.
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KRISSOFF, W. B. and FERRIS, W. D.
Runners' injuries.
The Physician and Sportsmedicine, Vol. 7 No. 12, Dec. 1979, pp 54-64.
As running and jogging became more popular, so the number of associated injuries increases placing extra burdens on
the doctor. Possible causes, diagnosis and therapy are discussed: plantar fasciitis, bunions, hammer toe, interdigital
neuroma, stress fractures, corns, nerve entrapment in the foot; anterior and posterior tibial tendonitis, tibial periostitis,
tibial stress fracture and acute and chronic compartment syndromes in the leg; chondromalacia, patellar compression
syndrome, patellar tendinitis, iliotibial band friction syndrome, fat pad inflammation, popliteus tendinitis, pes bursitis,
medial and lateral gastrocnemius tendinitis/bursitis, medial retinacular inflammation, internal derangements, chronic
instabilities, and arthritis in the knee joint; hamstring strains; hip pain; back pain. The runner should be taught to
listen to his body and the doctor to be prepared to give time. Prevention is better than cure but the doctor should be
careful to check that there is no lower extremity misalignment.

(contributed by R. A. Hamilton)

REPORT ON THE
THIRD COLLOQUIUM ON CLINICAL PROBLEMS RELATED TO SPORT

D. CREAN

The third Colloquium on Clinical Problems related to Sport was held in the Post Graduate Centre, King Edward VII
Hospital, Windsor on 7th and 8th October, 1979, and followed the now traditional pattern of a two day Meeting with
six sessions, covering clinical problems related to sport.
The first session opened with a paper by Dr. Dermot Crean, which dealt with Muscle Injury. In this paper he related
structure to function, discussing injury and finally rehabilitation with regard to the established function of the injured
part. The trend of the paper was to introduce us to an objective evaluation of the traditionally accepted methods of
treatment of muscle injuries.
An additional short paper on the value of ultra-sound scanning in relation to deep muscle injury was read by Dr.
Archie Young from the Oxford Rehabilitation Research Centre. A vigorous discussion established that we have become
too subjective in our response to the methods of treatment used today and it became evident that an in depth
evaluation of every method used, particularly in relation to sports injury, was needed urgently.

The second session was a Symposium on the Unstable Knee with as Moderator and principal speaker, Professor
E. Eriksson of the Carolinska, Stockholm. His paper dealt with the repair of the disrupted anterior cruciate ligament
from the time of the incident to full rehabilitation. With early diagnosis Dr. Eriksson showed the value of immediate
arthroscopy. He evaluated the various techniques, showing the improved definition achieved by using carbon dioxide
gas, rather than fluid as the medium in which one did the arthroscopic work. Additionally, he questioned the diagnosis
of "lone" anterior cruciate tear and explained persuasively both mechanically and from a visual aspect that there is
always concurrent damage to the posterior capsule. The main subject of his paper was the operative management of the
anterior cruciate tear, the results of which are highly dependent on operative technique. It is essential, as Professor
Eriksson showed, to insert the reconstruction or repair as near as possible to the original attachment which is the most
posterior aspect on the inside of the lateral femoral condyle. He demonstrated clearly that the majority of uncertain
operative end results was due to this insertion being too far anteriorly, which has been shown to inhibit correct knee
function post-operatively.
His technique involves the use of the medial one third of the patellar tendon and an attached wedge of patellar bone.
The knee joint is entered on the medial side in 900 of flexion through the vastus medialis. Using a guide which he
devised, known as the Stille Drill guide, accurate depth into the joint can be gauged to give the most posterior possible
attachment. The use of a specially manufactured suture material, which is colour coded allows the correct anterior to
posterior alignment with tension during the reconstruction.
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MEETINGS OF B.A.S.M. AND OTHER ORGANISATIONS: 1980
Date

Organisation

Venue

Application & Details
BASM 1980
Loughborough University Dr. P. N. Sperryn,
Sports Medicine Course
49 Blakes Lane,
(Drs., Sp. Scient., Physios)
NEW MALDEN, Surrey
(BJSM 13:3)

Meals

Accommodation

Cost

Sun. 13-18
April

Included

Included

£110
(ind. VAT)

Sat. 19
April

BASM Annual General
Meeting & Symposium
(BJSM 13:4)

Loughborough University Dr. P. N. Sperryn,
49 Blakes Lane,
NEW MALDEN, Surrey

Included

A few rooms may
be available

To be
announced

Hillingdon

I ncluded

Thurs. 22-23 Hillingdon Athletes
May
Clinic
First Annual Seminar

Dr. P. N. Sperryn
Athletes Clinic,

£20

Hillingdon Hospital,
UXBRIDGE, Middlesex

Sat. 24
May

& ACPSM

Liverpool Polytechnic

Liverpool Polytechnic
Byron St., Liverpool

Ms. P. Edwards
Included
Dept. of Sport & Recreation Studies,
Liverpool Polytechnic

No

Not
known

Fri. 27-29
June

BASM Scottish Area

lordanhill College,
Glasgow

Dr. J. Moncur
SSPE, Jordanhill College,
Southbrae Drive, Glasgow

Included

Included

£20

Wed. 4.8
July

ICSPE Res. Cttee.
Women and Sport
(Eng. c sim. trans.)

Hilton Hotel, Rome

Organizing Cttee. & Sc. Sec't.
Piazza Mignalli 4, 00187 ROMA,
Italy

Not
known

Not
known

Not
known

Fri. 4-7

ACPSM
Conference

Loughborough University D. Chapman, White Oaks Clinic,
HEATHFIELD, Sussex

Included

Included

Not
known

28th Internat. Cong.
Physiol. Sciences
(Satellite Symp.)
in English

Prague

Not
known

Not
known

Not
known

July
Sun. 6-8
July

Prof. Dr. V. Seliger,
Ujezd 450,
118.07 PRAHA 1,
Czechoslovakia.
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NOTICE
FITNESS AND INJURY IN SPORT
On Saturday, May 24th, Liverpool Polytechnic in conjunction with the Association of Chartered Physiotherapists in
Sports Medicine are holding a one day seminar.
Further details from:

Ms. P. Edwards, MA,
Department of Sport & Recreation Studies,
Liverpool Polytechnic,
Byrom Street,
Liverpool

OBITUARY
Sir Ludwig Guttmann, CBE, MD, FRCS, FRCP, DCh, LLD, OStJ
As this issue of

our

Journal

was

in final proof stages,

we

learnt, with great regret, of the death of Sir

Ludwig Guttmann, on 18th March, 1980.
When

junior Orthopaedic House Surgeon in 1947, I first learnt of the entirely new approach
spinal cord injuries. Working in the Durham coal fields and shipyards, we saw only too
many, and it was always regarded as the only help for the young paraplegic patient, for whom we could do
little, if he were to be sent to the Spinal Injuries Unit at Stoke Mandeville Hospital, under the care of Dr.
Guttmann. I regarded it as a great privilege to meet Dr. Guttmann some years later, when I first became
involved in sports medicine, and later we served together on the Executive Committee of the British
Association of Sport and Medicine.
was a very

to the treatment of

Sir Ludwig qualified MD at the University of Freiburg in 1924, but came to Britain during the inter-war
He gained the MRCP in 1947, and was elected FRCP in 1962, having taken the FRCS the previous
Many honorary degrees showed the world's regard for him. DCh Durham University, 1961, LLD
Dublin 1969, DSc Liverpool, 1971. Emeritus-Professor, University of Cologne, Emeritus President of the
International Medical Society for Paraplegia, and member of many scientific societies. He also wrote many
articles concerning spinal cord injuries and provided the first glimmer of hope for those severely disabled
people who were being returned to the community. After retraining and with some suitable ancillary aids
many of them were able to take up suitable employment once again and be wage earning members of the
community.

years.
year.

Sir Ludwig's schemes of rehabilitation concentrated upon a maximum physical activity of which
unparalysed muscles were capable, and he was instrumental in adapting very many strenuous sports for the
severely disabled, and a 4 yearly international competition under general Olympic rules adapted especially
for the disabilities of the competitors. Even after his retirement from active clinical work, he devoted an
enormous amount of energy to the paraplegic games, not only in the United Kingdom, but all over the
world.

He became a member of the British Association of Sport and Medicine in 1954, until his retirement in
1975, but he reforged his links with us again two years ago, when he was nominated by the Institute of
Sports Medicine as their official representative to the Executive Committee of the British Association of
Sport and Medicine.

I

Much of our changed outlook on the rehabilitation of the severely injured
and no knighthood has been bestowed upon anyone who deserved it more.

H. E. Robson

was

pioneered by Sir Ludwig,
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NEW MEMBERS

The following were elected by the Executive Committee on 16th January, 1980
ORDINA R Y MEMBERSHIP
Proposed by
Mr. N. J. Black, BSc, Serjeant Bendlowes Cottage, 5 Brook Street, Great Bardfield, BRAINTREE,
Essex, CM7 4RQ
P. Sperryn
Mr. Brian T. Brown, SRCh, Anchorage, 5 Reid Close, Haughton Green, DENTON, Greater Manchester
S. Bracey
Dr. R. F. Forward, Box Tree Cottage, Hardington Moor, YEOV IL, Somerset, BA22 9NP
A. Simmonds
Dr. John S. Harvey, Jr, MA, Fort Collins Sports Medicine Clinic, 1148 East Elizabeth, FORT COLLINS,
Co. 80524, USA
H. Robson
Dr. T. S. Hattersley, DPhysMed, Salisbury General Infirmary, SALISBURY, Wiltshire
J. Williams
Miss Penelope A. Jackson, SRCh, Anchorage, 5 Reid Close, Haughton Green, DENTON, Greater Manchester S. Bracey
Mr. John W. Long, Jr, FRCS, 63 Lakeview Road, ELLIOT LAKE, Ontario, Canada P5A 2H9
W. Long, Sr.
Dr. Rob Krakovitz, MD, 13450 Maxella Avenue, Suite 215, MARINA DEL REY, Ca. 90291, USA
H. Robson
Mrs. Diana Middleton, MCSP, SRP, 116 Barkham Road, WOKINGHAM, Berkshire, RG1 1 2RP
P. Tooley
Dr. Barra O'Tuama, Hollymount, Lee Road, CORK, Ireland
C. Murphey
Mr; Philip V. Seal, FRCS, Cranford, 69 Broomy Hill, HEREFORD
J. Williams
Mr. Steven I. Subotnick, DPM, MS, 19682 Hesperian Boulevard, HAYWARD, Ca. 94541, USA
J. Williams
STUDENT MEMBERS
Mrs. Jan Bigos, BSc, 8 Aberdeen Road, CROYDON, CR0 1 EQ, Surrey
Mr. Geoffrey A. P. Fenn, BSc, 65 Harcus Road, BEDFORDVIEW 2008, Transvaal, South Africa
Mr. P. J. Harden, 67 Kilkenny Road, PARKVIEW 2193, Johannesburg, South Africa
Mr. Pierre Plante, 3803 Place Victor-Bourgeau, MONTREAL, Quebec H1X 1Z7, Canada

P. Sperryn
J. Williams
J. Williams
H. Robson

AFFILIA TED MEMBERS
Sports Documentation, Birmingham University
New Representative:
Ms. Gillian R. Barry, BSc, MA, ALA, 42 Monksway, Kins Norton, BIRMINGHAM, B38 9HW

Sports. Doc.

NEW MEMBERS

The following were elected by the Executive Committee on 20th March, 1980
ORDINAR Y MEMBERS
Ms. Susan Blunt, MCSP, 27 Putnoe Heights, BEDFORD, Beds.
Dr. P. Brukner, 88 Uphill Road, Mill Hill, LONDON, NW7
Mr. D. R. Cozens, SRCh, 70 Rosehill Park, Emmer Green, READING, Berks.
Mr. P. W. D. Gait, DPE, 34 Westland Road, FAR INGDON, Oxfordshire
Mr. G. R. Hardy, MSRG, 31 Dale View, Headley Court, EPSOM, Surrey
Dr. D. H. M. Joynson, MRCP, Hafod Wen, 57 Owls Lodge Lane, Mayals, SWANSEA, SA3 5DP
Dr. D. E. Lipton, Pond Path, SMITHOWN, New York 11787, USA
Miss Suzanne Major, MCSP, 7 Tedworth Gardens, LONDON, SW3
Dr. T. Meredith, 68 Conygar Road, TETBURY, Glos. GL8 8JF
Ms. Kerstin A. M. Mills, MCSP, 10 Hillcrest Road, HOCKLEY, Essex
Mr. P. D. Mills, MSRG, JSMRU, RAF Chessington, Mansfield Road, CHESSINGTON,
Surrey KT9 2PY

Proposed by:
1. Morris
H. Robson
A. Yorston
J. Rushton
J. Deary
D. C. J. Joynson
H. Robson
P. Sperryn
H. Robson
C. Marryat
J. Deary
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Mrs. Patricia Milton, MCSP, Farthings, Peterborough Road, HARROW, HAl 3DX
Dr. J. A. Roberts, 268 Crow Road, G LASGOW, G 1 1
Dr. P. Robertson, Officers Mess, RAF Cosford, WOLVERHAMPTON, West Midlands
Dr. P. Winburn, Denton Park Health Centre, West Denton Way, NEWCASTLE-UPON-TYNE,
NE5 2QW

STUDENT MEMBERS
Mr. A. H. Louth, Kenry House, Kingston Hill, KINGSTON-UPON-THAMES, Surrey
Mr. K. P. Singer, Flat 2, 1 Beatrice Road, Remeura, AUCKLAND 5, New Zealand
Miss Jane Stevens, School of Physiotherapy, The London Hospital

J. Rushton
J. Moncur
F. Newton

H. Robson

I. R. Smith
H. Robson
J. Cameron
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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
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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 official 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 measurements 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 multiauthor 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, followed 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 published elsewhere, and the Editor may require written authorisation 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
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