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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 £0.10 per sheet subject
to Copyright Law) from the Library,
LSMI, c/o Medical College of St
Bartholomew's Hospital,
Charterhouse Square, London EC1M
6BQ, UK. Tel: 01 251 0583.
The competition for runners' feet in
the shoe manufacturing world is
described by Alison Turnball in The
race for a better running shoe (New
Scientist 1989, 123, 1673, 42-44). Until
recently, the two words associated
with the search for a proper running
shoe were 'cushioning' and 'stability'.
The new theory that shoes can give an
'energy return' to help you run faster,
has both outspoken proponents
(Reebok) and critics (Nike). Most
people who run do so to keep fit, not to
break world records. Their
requirements are injury free running,
in shoes that are both durable and
reasonably priced.
The use of isokinetic dynamometry
in sports medicine has increased
dramatically in recent years
(Baltzopoulos, V. and Brodie, D.A.
Isokinetic dynamometry:
Applications and limitations Sports
Medicine 1989, 8(2), 101-116).
However, for many individuals
working in rehabilitation or training,
access to these machines is limited due
to their prohibitive cost. The unique
features of isokinetic dynamometry are
optimal loading of the muscles in
dynamic conditions and constant
preselected velocity of movement.
These features provide safety in the
rehabilitation of patients with
muscular and ligamentous injuries.
Isokinetic dynamometry has also been
used for the training of various muscle
groups in order to improve muscular
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performance in dynamic conditions.
The movement velocity of different
activities can be simulated during
training in order to improve the
training effect. There are several
isokinetic parameters which can be
used in assessing data, the most
frequent are: maximum torque and
angular position where recorded
torque-velocity relationship, torque
ratio of reciprocal muscle groups and
muscular contractions of torque output
during repeated contractions.
Competitive figure skating has had
greater recognition in recent years
prompting more individuals to pursue
the sport. With this popularity the
incidence of injury has also risen. In
Injuries in elite pair skaters and ice
dancers (Smith, A.D. and Ludington,
R. American Journal of Sports Medicine
1989, 17(4), 482-488), the incidence,
severity and cause of injuries are
documented for one competitive
season, from summer training sessions
through to the world championships.
Ice dancers and pairs skaters skate as
couples, but the requirements for their
competitive programmes differ
greatly. Ice dancers have strict
limitations on jumps, spins, lifts and
partner separations, while pair skaters
are free to develop innovative and
often dangerous overhead lifts and
throw jumps. There is an apparent
correlation between injury rate and the
difficulty of moves performed by the
pair skaters, but no such correlation
was noted for the ice dancers. Most
injuries were acute rather than of the
overuse type and involved the lower
extremities. In addition, there was a
high frequency of injury which
required the skater to alter his or her
training programme or cease training
completely for at least seven
consecutive days.
Cross country or Nordic skiing has
been practised in Northern Europe and
Scandinavia for centuries. Its
effectiveness in maintaining or
increasing an individual's
cardiovascular fitness and the pure
enjoyment the sport affords have made
it a very popular winter sporting
activity. Eisenman P.A. et al. present a
detailed review of the physiological
characteristics of the elite skier in
Applied physiology of cross-country
skiing (Sports Medicine 1989, 8(2),
67-79). Racing times for elite skiers
have improved 10 per cent in recent
years due to changes in skiing styles
and technique from classical to
freestyle. Elite cross country ski racers

have high aerobic power values, a high
percentage of slow twitch muscle fibres
and high anaerobic thresholds. The
absolute bodyweight of the ski racer,
while still very lean, is much more
variable than of distance runners.
Much of this can be explained by the
variability of race course terrain in
international competitions. A
multiplicity of factors have been
identified as being essential for success
in cross country skiing; the rigorous
training programmes draw extensively
on knowledge gained from applied
physiology research.
Factors associated with cessation of
training were recently examined in six
male senior rugby league players
(Allen, G.D. Physiological and
metabolic changes with six weeks
detraining Australian Journal of Science
and Medicine in Sport 1989, 21(1), 4-9).
The six weeks of inactivity followed the
completion of the regular playing
season and play-off series, following a
pattern which often occurs in offseason training or as a result of injury
or illness. The study documents the
changes in aerobic and anaerobic
capacities, body composition, muscle
enzyme activity and muscle fibre type
cross-sectional area. It also clarifies the
mechanisms associated with
decreasing performance capability as a
result of detraining.
The hypothesis that concurrent
training in swimming, bicycling and
running will allow strenuous training,
yet reduce the risk of an overuse injury
has been disputed in Overuse injuries
in ultraendurance triathletics
(O'Toole, M. et al. American Journal of
Sports Medicine 1989, 17(4), 514-8). In
this study of triathletes who competed
in the 1986 Hawaii Ironman Triathlon,
it was found that virtually all the
triathletes studied had sustained at
least one soft tissue overuse injury. The
most common site of injury was the
back, but 72 per cent of athletes
reported multiple injures, primarily to
the knee/thigh and ankle/foot. This
suggests that mechanical factors
involved in the dissipation of forces
may be important. More significantly,
it appears that many athletes
continued their training in spite of
injury. Training habits were extremely
variable and not directly related to
either the incidence or type of injury.
With the football season now well
underway controversy continues over
the use of artificial turf by league clubs,
and the associated performance and
injury patterns. Surface-related

injuries in soccer are reviewed in a
recent paper by Ekstrand J. and Nigg
B.N. (Sports Medicine 1989, 8(1), 56-62).
Research suggests that artificial turf
produces more abrasion injuries than
natural grass, but may also result in
fewer traumatic injuries, especially
after a period of adaptation. There may
be an increased risk of injury if players
frequently alternate between different
surfaces. Studies on American
footballers indicate that the severity
and incidence of knee and ankle
injuries are significantly lower when
using shoes with lower friction
properties. However, soccer is
characterized by sprinting, stopping,
cutting and pivoting, where optimal
shoe-surface friction is paramount.
Future research should address this
compromise between performance and
protection.
Several papers have addressed
different aspects of paediatric sports
medicine. Physiological
considerations in training young
athletes (Zauner, C.W., Maskud, M.G.
and Melichna, J. Sports Medicine 1989,
8(1), 15-31) reviews children's vs
adults' physiological response to
training and looks at aspects of growth
and development which affect exercise
physiology and performance. Risks
and benefits of training for children are
also discussed.
Paul Dyment highlights several
topical issues concerning children and
exercise in Controversies in pediatric
sports medicine (Physician and
Sportsmedicine 1989, 17(7), 57-76).
American Academy of Pediatrics'
policies on infant exercise
programmes, the use of trampolines in
physical education, adolescent
amenorrhea, the pros and cons of coeducational contact sports and the
special considerations given to Downs
syndrome athletes are presented,
together with the personal opinions of
the author.
Osteochondroses are developmental
disorders which Athrur M. Pappas,
author of Osteochondroses: Diseases
of growth centres (Physician and
Sportsmedicine 1989, 17(6), 51-62)
describes as 'overdemand' syndromes,
diagnosed in growing children and
associated with anatomic sites
undergoing transition from cartilage to
bone. Four categories of
osteochondroses are discussed:
articular (subchondral) or

compression; articular (chondral) or
dissecans; nonarticular or traction and
physeal or longitudinal growth. Early
recognition and treatment are critical to
a good outcome.
Two related articles by Edward R.
Eichner discuss the current knowledge
of and susceptibility of athletes to
chronic fatigue syndrome. Chronic
fatigue syndrome: searching for the
cause and treatment (Physician and
Sportsmedicine 1989, 17(6), 142-52)
reviews the history of this formidable
and frustrating condition and the, as
yet, unsuccessful search for a cause.
The syndrome can affect elite athletes
too - although ovetraining can mimic
it. Chronic fatigue syndrome: how
vulnerable are athletes? looks at the
interrupted careers of individual
marathoners with suspected chronic
fatigue syndrome, and the case of six
female athletes in the US Cycling
Federation national team, who have all
had their cycling careers disrupted by
chronic fatigue. Paradoxically though,
some athletes suffering from suspected
chronic fatigue produce outstanding
athletic performances. Whether
exercise should be used therapeutically
in chronic fatigue is uncertain. The
cause of the syndrome and the mindbody connection remain areas of
controversy with further research
needed in athletes and non-athletes
alike.
Medicine and Science in Sports and
Exercise, 21(4) contains four articles in
their Basic Sciences Symposium on the
role of calcium in striated muscle. The
regulatory role of calcium in striated
muscle (Tate C.A. and Taffet, G.E.,
393-8) presents a conceptual
framework about the control of calcium
movements in striated muscle. It
focuses on calcium's role in excitationcontraction coupling and the
stimulation of substrate oxidation by
the mitochrondria.
The role and regulation of
transsarcolemmal calcium flux in both
type of striated muscle (skeletal and
cardiac) is the subject of the second
paper Ca"+ transport across the plasma
membrane of striated muscle (Tibbits
G.F. and Thomas, M.J., 399-405). The
role of calcium in the control of
respiration by muscle mitochondria is
discussed in the third article. Much of
our knowledge on the control of
oxidative metabolism is based on work
in intact mitochondria and isolated

cells. The recent use of noninvasive
spectroscopic techniques e.g. H-1 and
P-31 nuclear magnetic resonance
spectroscopy have provided a unique
opportunity to study the relevance of
observations from much simpler
systems to metabolism in the intact
organ. The final article, Mechanisms of
excitation-contraction coupling in
skinned muscle fibers (Donaldson,
S.K. 411-417) examines the
communication between the
transverse tubule region of the
plasmalemma and the terminal
cisternae of the sacroplasmic
reticulum.
Oxygen and athletes is the subject of
an editorial in the Journal of the American
Medical Association 1989, 262(2), 264).
Breathing oxygen rich air is permitted
during recovery in many sports and is
widely believed to permit the athlete to
return to competition with renewed
vigour. However, it appears that early
research was flawed and that
inhalation of 100 per cent oxygen is
totally ineffectual in enhancing
exercise recovery or improving
subsequent performance. Evidence for
this conclusion comes partly from a
paper by Winter et al. (Effects of 100%
oxygen on performance of
professional soccer players) on pages
227-229 of the same journal. In their
study, 12 highly trained footballers
performed two bouts of exhaustive
exercise separated by five minutes of
rest ('recovery period'). During the
recovery period, subjects breathed
either room air or 100 per cent oxygen,
using a randomized, double-blind
method. The entire procedure was
repeated on each subject using the
opposite gas. Enriched oxygen
administration during the recovery
period was found not to effect plasma
lactate levels or performance during
the second period of exercise.
Annals of Sports Medicine 1989, 4(4)
has devoted its entire final issue to
mountain medicine. Experts long
involved in high altitude research and
mountain medicine have contributed a
varied array of historical, medical and
physiological reviews from both
laboratory and high altitude field
experiments as well as climbing

expeditions.
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Announcement

FIMS XXIV World Congress
(27 May-1 June 1990)
The site for the XXIV FIMS Congress in
1990 is the International Congress and
Exhibition Centre RAI, situated in one
of the green suburbs to the south of
Amsterdam and only some three km
from the city centre. The Dutch capital
gives many extra reasons to participate
in the Congress. Amsterdam is famous
for its historical inner-citv, intersected
by many canals lined by 17th century
monuments, for its world reputation as
a cultural centre; for orchestral music,
classic and modem ballet and opera;
for a range of museums; and for its
nearly inexhaustible variety of entertainment. It is renowned also for its
wide variety of restaurants.

in

Amsterdam

Amsterdam's cultural life
Amsterdam is essentially an art-loving
city. In the Rijksmuseum you can discover the world's most beautiful collection of Dutch masters from the 15th to
the 19th century. At the Vincent van
Gogh Museum you can see more than
200 of the artist's paintings, and at the
Stedelijk Museum there is a fascinating
collection of modem art. Apart from
these renowned museums, there are as
many as 65 important art galleries,
mainly in houses along the canal
banks. A visit to the 'Achterhuis' (Backhouse) leaves a deep impression.
Amsterdam has a musical heritage
music has been performed since 1888 in
the Concertgebouw famous for its accoustics. Carre, originally built for circus performances in 1887, is today the
Amsterdam theatre for musicals and
cabaret. The Stadsschouwburg, built at
the end of the last century, has perhaps
more atmosphere than any other
theatre in Europe. In addition, apart
from many other theatres, Amsterdam
has about 40 cinemas, where films are
screened in their original languages
with Dutch sub-titles.
-

-

Things to see and do
Walking through the city, the visitor
will see many things to marvel at: the
Royal Palace on the Dam, the eighth
wonder of the world, built on 13.659
piles, or the bridge over the Reguliers
Canal, from which fifteen other bridges
can be seen.
For those visiting Amsterdam for the
first time, the atmosphere comes as a
pleasant surprise. A canal trip is certainly the best way to see the most
characteristic part of Amsterdam. In
the evenings, between April and October, the canals are lit by thousands of
lights.
Walking around Amsterdam inevitably means shopping. The most famous shopping area is situated between
Nieuwendijk and Rembrandtsplein.
The Kalverstraat is probably the most
popular 'walking street'. Antique
shops are to be found along the
Spiegelgracht and Rokin, and there are
several antique markets, indoor as well
as outdoor.
Thanks to the concentrated network of
roads and waterways, distances in the
city of Amsterdam are relatively short
and most places of interest are within
walking distance. For those who are
tired or in a hurry, Amsterdam offers an
efficient public transport system (tram,
bus or underground).

Drinking, dining and
nightlife
A favourite pastime of Amsterdam
people is to take a drink on one of the
outdoor cafe terraces and watch the
crowds go by.
The saying 'In Amsterdam you can
eat in any language'-is no exaggeration.
Among the city's 450 restaurants you
will find many Chinese and Indonesian
restaurants, but also French, Norwegian, Italian, Spanish, Hungarian, Israeli, Egyptian, Turkish, Greek and
Mexican restaurants.
The Dutch kitchen has many
specialities, which you can savour at
the 'Meet the Dutch' evening during
the Congress.
The transition from day into night is
barely noticeable in Amsterdam. Cafes
stay open until 1 a.m. during the week
and 2 a.m. at weekends. Night clubs

are to be found in the Rembrandtsplein
and Thorbeckeplein area. On the Leidseplein the accent is on discotheques,
but many cafes and clubs in this part
also organize regular jazz and Dixieland concerts.

Excursions
Less than half an hour's drive away are
historical villages such as Volendam
and Marken, famous for their national
costumes, and picturesque towns like
Edam, Monnichendam, Hoorn and Enkhuizen, places where time seems to
have stopped since the Dutch Golden
Age (17th century). Other attractions
are the well-known cheese markets in
Alkmaar and the Zaanse Schans, with
its characteristic wooden houses and
windmills. The world's biggest flower
auction is held at Aalsmeer, to the
south of Amsterdam, and here you can
see an abundance of flowers throughout the year.
A contribution to the success of the
Congress is certainly provided by
Amsterdam's excellent geographical
position combined with the facilities at
Schiphol and the direct road and rail
links to the rest of the continent. Paris
is only a few hours away by road or rail,
the West German border can be
reached in a little over an hour.
Is it any wonder that Amsterdam is
called the 'Gateway to Europe'?
If you want to attend the XXIV FIMS
World Congress of Sports Medicine,
please contact: The Congress Secretariat, RAI Organisatie Bureau
Amsterdam bv, Europaplein 12, 1078
GZ Amsterdam, The Netherlands. Tel:
+31 20 440807; Telefax +31 20 5491212;
Telex 13499 raico nl.

Registration fees
Participant
-registered before
1 January 1990...................
-registered after
1 January 1990...................
Student............................
Accompanying person(s)......

Dfl 750
Dfl 850
Dfl 250
Dfl 250
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