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trate and slight headaches. These symptoms kept on for an
average of 3-4 days. At the one week control all 12 players
still felt less fit during training than usual. At the five-weeks
control only two felt not to have reached their former level
of physical fitness.

Physical examination revealed normal findings from the
respiratory system, cardiovascular system and digestive
tract. Two of them had a fine hand tremor at the first control
and two had traces of urinary protein. These symptoms had
disappeared at the one week control. Five players showed
no weight change the day after the game had finished while
one had regained weight after 1 week and three after 5
weeks. After 5 weeks three players still had not regained
weight.

As to the locomotor system the symptoms were located
mainly in the legs and feet and were of over-strain type
(Table 1). Symptoms which were reported by the players to
have been present before the game, have been omitted
from the investigation.

Table I shows that some of the over-strain symptoms are
not revealed until the one-week control but otherwise
symptoms seem to disappear with time in spite of intensive
exercise (at least 9 hours/week). Thus at the first, second
and third examination, a total number of injuries were
found to be 29, 26 and 9 respectively.

TABLE I

Types and numbers of over-strain injuries in I day, 1 week and 5 weeks after
the game

Time after the game 1 day 1 week 5 weeks

Tenderheel pad 4 0 1
Fasciitis plantaris 1 1 0
Tenderness of caput metatarsi 11 3 2 2
Tendinitis m tibialis post. 0 2 0
Tendinitis Achilles 6 4 2
Myosis triceps surae 3 0 0
Apicitis patellae 4 6 1
Tendinitis m semimembranosi 4 6 1
Tendinitis mm adductorum fem. 1 1 0
Tendinitis m bicipitis brachii 2 2 1
Tendinitis m supraspinati 0 2 1
Tendovaginitis crepitans m
flex. dig. man. 1 0 0

Total 29 26 9

CONCLUSIONS
In this investigation it was found, that the psychological
symptoms, presumably due to sleep deprivation, were the
limiting factor as to how long time the team could keep on
playing.

The more acute psychological symptoms seemed to dis-
appear after one night's sleep whereas weak symptoms of
tiredness kept on for about 3-4 days. These findings are in
correspondence with earlier literature on the subject (Bugge
et al, 1979; Opstad et al, 1978).

The physical injuries seemed few and reversible and were
dominated by disorders of the musculo-skeletal system. It is
interesting to note, that the over-strain injuries regress in
spite of continued playing-activity at a rather high level.
This fact seems to contradict the often recommended total
cessation of sports activities in the treatment of over-strain
injuries. A reduction of activity might be sufficient.

The results of this investigation are, of course, only repre-
sentative for healthy, well-exercised, young men. Some
investigations indicate that the number of injuries rise in
relation to lack of training (Caldwell, 1981; Kurppa et al,
1979), whereas others have not been able to confirm this
(Gruchow and Pelletier, 1979). There also seems to be a ten-
dency towards more frequent over-strain injuries with
increasing age (Gruchow and Pelletier, 1979).
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This report reviews the current views on the necessity of improving the quality of life in the elderly, by means of eduction,
self-help and the need for continuing or stating suitable physical activity. Keep-fit instructors visit Bingo Halls before play
commences, schemes for exercises are being run in some hospitals, and advantage is being taken of the CCPR's Community
Sports Leaders Course to enrol skilled instruction. Details are given of thirty areas in the UK in which Clubs or other schemes
have been established, and we published a letter about one of these in Brit.J.Sports Med. Vol. 19 No. 1 March 1985 by Dr. Jean
McHeath about developments in the Dover area, centred on Nonington College. Organisers' addresses are given for each
area. There is a useful list of references, and I would consider this a valuable source of information for anyone concerned with
the welfare of the senior citizen.
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