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BASM news

BASM Annual Congress, Windermere, 8-10
November 1991
Friday found us assembling in dribs
and drabs on the top of the Lake
District. The ever changing light
brought out the best of the late
autumn colours, tempting many to the
scenery, to visit Beatrix Potter's cottage or to try more vigorous pursuits
on the Lake. Golf was abandoned
when heavy rain left the course
waterlogged but not before Peter
Thomas, having finally fulfilled his
career ambition by winning the truncated competition on the dry bits, felt
free to resign the secretaryship. Dan
TP kept disappearing to inspect his
10k race circuit, even inducing some
council workmen to clear a drain and
remove a water course. The teatime
session featured an outstanding pair
of illustrated talks on Mountaineering
Medicine, Charles Clarke, keeping us
hanging by the finger-tips as he
strolled in off the fells on the dot of
time!
Friday's excellent dinner was followed by Fun House's grand illusions.
Their twin act of escapology and
illusion kept us on the edge of our
seats for a good hour and set the tone
for continuing conviviality in the first
conference we have had where the
bars have actually been open till the
party has chosen to end! Admittedly,
young spirits ran a little high but we
would like to think that the affinity of
young hands for professional samples
represented an inspired enthusiasm
for the immediate practice of sports

medicine.
Saturday dawned fair for the run-

I

ner's morning. The Finnish speakers
Martti Kvist and Pekka Kannus gave
us detailed accounts of their biomechanical surveys of foot, ankle and
Achilles injuries. As so often, there
simply wasn't enough time to develop
an intriguing turn of discussion, especially on Achilles injections and
surgery, where it is becoming clear
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that earlier reservations on interference are being questioned. The
morning programme was always
going to be tight. Furtive suppling
during the knee session betrayed our
runners' tension - the first time that
athletes had, in Pheidippides' lengthy
experience, warmed up just for the
coach-ride to the venue. What an
example to the idle!
The bus filled on the dot of twelve
then chuntered round the narrow
lanes, the travel-sick hanging from the
windows, adding their own colour to
the glorious Cumbrian tints. Then the
cystitic rush and suddenly they were
on the line by the old Hawkshead
school. The Chairman's last tense
admonition '. . and DO run like responsible road users. .' and they were
off. This galvanized the observers to
show their solidarity for half-an-hour
from the warm safety of a comfy caff
until Roger finished at a canter, timed
himself, entered his name and summoned them from their window overlooking the public convenience to
muster a blockboard and watch and
complete the recording duties.
Meanwhile, the academic sessions
unrolled, covering Knees, Elbows and
Aquarobics, followed by the sustained
rigours of the Triathlon and Cycling.
During the afternoon we hosted the
assembled company of the NorthWest European Chapter of FIMS in its
annual meeting which proved most
rewarding politically and gave us all
the chance to restore good faith after
the last World Congress and a rather
long year of silence in FIMS affairs.
Saturday's formal dinner was distinguished by the presence of our
guest of honour, Lord Whitelaw,
lately Mrs Thatcher's deputy prime
minister. A splendid dinner was followed by two of the best after-dinner
speakers on our circuit. Ian Robertson, Times correspondent and former

Scottish rugger international, excelled
himself with a stream of stories and
mimicry in rich dialects which brought
tears to many eyes. Then came our
own Harvey Standeven with his unique personalization of organizational
wit. Who would otherwise have
known Peter Sperryn as 'Help The
Aged's' Athlete of the Year?
Sunday saw the rain back with a
vengeance. Sessions on Head and
Neck Injuries and the Face, Teeth and
Jaws may have taxed the squeamish.
The Back was esoteric in approach
and the Short Papers continued to
serve the important purpose of encouraging research and its publication.
Then it was time for the business of
the Open Forum and the AGM, to be
reported elsewhere. One last superb
lunch - spare a thought for the
committee having to meet over the
table! - and off into the closing storm
for a rotten journey home.
This was a memorable Annual
Meeting and we really owe John Clegg
and his regional committee an enormous vote of thanks for all their efforts
for what must have been great attention to so many of the details which
make all the difference between 'a
meeting' and such a one as this!
Pheidippides

News snip
The Society of Apothecaries have
announced their intention to condense
their examination for the Diploma in
Sports Medicine into one week for the
convenience of candidates. The exam
will next be held on: Monday 1 June
1992 (Written papers); and Thursday 4
June 1992 (clinicals and orals).
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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, Charterhouse Square, London EC1M 6BQ
UK (Tel: 071-251 0583).

Anecdotal and experimental evidence
supporting the efficacy of psychological performance enhancement techniques is reviewed by D. M. Onestak in
The effects of progressive relaxation,
mental practice, and hypnosis on
athletic performance Uournal of Sport
Behavior 1991; 14: 247-73). Of the three
techniques, mental practice has received the most empirical support. It
appears to be most effective in improving athletic skills which have a large
cognitive component, and is better
utilized by highly skilled athletes than
by novice performers. Progressive relaxation procedures appear to be effective in reducing anxiety levels and
alleviating anxiety related symptoms.
However, it is unclear whether this
reduction is associated with concomitant improvements in athletic performance. Research investigating the
effects of hypnosis on physical and
athletic performance has also produced inconsistent results. Some studies suggest that hypnotic procedures
can enhance muscle strength and
endurance, while others observed no
effects of hypnosis.
Studies of the risk factors for sports
injuries are needed in order to develop
successful prevention strategies. As R.
J. Lysens, W. de Weerdt and A.
Nieuwboer discuss in a recent paper
(Factors associated with injury proneness, Sports Medicine 1991; 12: 281-9),
sports injuries are multirisk phenomena with various risk factors interacting
at a given time and consequently their
prevention is complex. Risk factors are
generally divided into extrinsic factors
which include training, participation,
environment and equipment variables,

and intrinsic factors, which relate to
more individual characteristics and
psychological traits. Studies investigating the role of various attributes as
risk factors for acute and overuse
injuries are reviewed. Some psychological and psychosocial characteristics
can be attributed to persons susceptible to acute injuries while the overuse profile is mainly based on physical
characteristics. Intervention with
primary, secondary and tertiary prevention strategies is discussed.
The causes of fatigue are of obvious
interest to the athletic community. Eric
Newsholme and his co-workers have
applied metabolic control logic to
current knowledge of amino acid
metabolism in order to suggest a novel
cause of fatigue which is summarized
as follows - tryptophan is a precursor
for the brain neurotransmitter 5-hydroxytryp-tamine (5-HT). Prolonged
aerobic exercise should result in an
increase in the plasma concentration
ratio of free typtophan:branchedchain amino acids. This in turn should
result in an increased concentration of
tryptophan and thus of 5-HT in some
areas of the brain. This might ensure a
high rate of neuronal firing and
increase sensitivity to fatigue. (Physical and mental fatigue: do changes in
plasma amino acids play a role?
Biochemical Society Transactions 1991; 19:
358-62. The hypothesis was tested in a
Stockholm marathon where groups of
runners were given either a solution
containing branched-chain amino
acids or a placebo. The experimental
group showed a slight improvement
in performance but this was only
significant for slower runners. The
reason for the lack of effect on
performance in the faster runners is
not known. The workers also found
preliminary evidence that amino acid
supplementation results in lower
perceived mental effort and improved
post-exercise mental performance.
Newsholmes work is summarized in
lay terms by Owen Anderson in The
friendly face of fatigue (Peak Performance October 1991; Issue 13:2-5).
Patterns of physical activity within
families were investigated by Patty
Freedson and Sherrie Evenson in

Familial aggregation in physical activity (Research Quarterly for Exercise and
Sport 1991; 62: 384-9). Thirty children
and their parents wore Caltrac accelerometers for three consecutive days. At
the same time parents completed a
Caltrac Activity Record (CAL REC) for
themselves and their child. Using
Caltrac, familial resemblance occurred
in 67% (father and child) and 73%
(mother and child) of the families.
Using the CAL REC, familial aggregation was present in 70% (father and
child) and 66% (mother and child) of
the families. Thus children of active
and less active parents exhibited physical activity patterns similar to their
parents. This could have important
implications for lifestyle modification
programmes - physical activity among
children may be increased by promoting regular physical activity among
parents.
A recent letter to Nature suggests
that male athletes should watch out if the current rate of progression of
world record performances in running
events continues, women may soon
outrun them (B. J. Whipp and S. A.
Ward Will women soon outrun men?
Nature 1992; 355(6355): 25). Both sexes
show a linear improvement in running
velocity over a range of distances,
from 200 m to the marathon. However, the rate at which women's performances are improving is much
greater in all events studied. Extrapolation of the graphs predicts an intersection for the marathon in 1998,
and other running events in the first
half of the next century. As the
authors admit, their methods are not
without pitfalls, but the results present a provocative challenge not only
to the athletes but also to the physiologists to explain this phenomenon.
Meanwhile, a comparison of men and
women triathletes indicates that
women are closing the gap on men
even in this gruelling event (E. Hollander and W. Pieter Comparison of
top ten results of men and women
ironman triathletes from 1985-1989
Journal of Human Movement Studies
1990; 18: 201-11). A study of the
interaction between sex, ageclass and
year showed three main trends - men
Br J Sp Med 1992; 26(1) 5

were faster than women in all ageclasses observed, there was an absolute decrease in performance with age,
and the total time for both sexes
improved during the timespan studied.
Orthopaedic injuries are quite common among children, but if treated
appropriately, permanent disability is
rare. Certain injuries, however - such
as supracondylar humerus fractures,
meniscal tears, traumatic hip dislocations, and fractures of the distal
femoral growth plate are notorious for
complications that lead to permanent
disabilities. (. F. Downing and J. A.
Nicholas, Four complex joint injuries
- avoiding long-term sequelae in
children, Physician and Sportsmedicine
1991; 19: 81-97). These orthopaedic
injuries often appear to heal uneventfully, yet they can result in delayed
problems such as pain, deformity, or
loss of function. Early identification of
these injuries, followed by urgent
treatment, minimizes complications.
The traditional somatotyping of
abnormal feet into flatfoot (pes planus)
and high arched foot (pes cavus) does
not take into account what the athlete
is doing with his or her foot during
performance. Additional information
is necessary to the static foot examination when one categorizes the foot and
predicts its function under dynamic
conditions. In The effects of body
weight and foot-types of runners
upon the function of running shoes
(H. Kinoshita, K. Ikuta and S. Okada,
Journal of Human Movement Studies
1990; 19: 151-70), the authors examined individual body weight in
relation to the mechanism of shock
attenuation characteristics of running
shoes with different midsole hardness
as well as the effect of extreme
foot-type on the rear foot control
capacity of the shoe. A force platform
and 16-mm motion camera were used
for data collection. There was no
interaction effect of body weight and
shoe-type. Significant main effects of
body weight and shoe type were
found in ground reaction force variables. The heavier the runner, the
greater the reaction force generated.
To compensate the stress of force,
heavy runners used a relatively shorter step length. There was a significant
interaction effect between foot-type
and shoe-type, and main effects of
foot-type and shoe-type invariables of
the pronation time curve. The subtalar
pronation for the high pronators largely increased when the soft shoe was
worn, while those for the normals and
for the low-pronators remained nearly
the same. Overall the results of this
study suggest that both body weight
and foot-type are essential parameters
when designing a running shoe.
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In yet another review, The myth of
running limb varus (S. Tristant and R.
L. Blake, Journal of the American Podiatric Medical Association 1991; 81:
325-27) the authors state the Foot Trak
system is the first system available to
give biomechanical researchers the
ability to document the tibia-to-vertical
angle with computerized digitation.
This in turn has shown that running
limb varus is not as important a
concept as previously discussed. In
addition, functional orthotic devices
are more effective on primary calcaneal motions and positions than
motions and positions produced by
extrinsic tibial, knee or hip factors.
Thus, functional foot orthoses tend to
work better in controlling varus during running that is produced by the
calcaneus, rather than the tibia.
Registration of heart rate (HR) and
use of intensity scales based on maximal HR (HR max) values are widely
used to control or verify work or
exercise intensity, especially by endurance athletes. Obviously the usefulness of such intensity scale depends
on HR values obtained from a reliable
HR max test. However, there seems to
be no generally accepted method for
assessing HR max. Many studies
reporting a measured HR max do not
describe a specific HR max test procedure. Often the given HR max values
originate from values obtained during
maximal oxygen uptake tests
(Vo2 max)- In Factors influencing
assessment of maximal heart rate, (F.
Ingjer, Scandinavian Journal of Medicine
and Science in Sports 1991; 1: 134-40),
the author determined the significance
of warm-up time, time and number of
runs, treadmill inclination and degree
of being rested, on the assessment of
HR max in 59 elite endurance trained
athletes. Following several different
protocols, it was determined that two
subsequent 3-4 minute runs to exhaustion gave the highest average
peak HR values. Being rested before
the start of the test, and a warm up of
30 min (as compared to 10 min) were
both decisive in reaching HR max. Of
most significance, peak HR from field
tests were significantly lower than
values obtained from lab tests. Mean
peak HR from VO2max measurements
were 5-6 beats min-1 lower than
values from the specially designed HR
max test already described.
There has been keen interest in 'step
aerobic' classes. This new exercise
regimen has been promoted for its
cardiovascular fitness benefits with
the added benefit of decreased risk of
sustaining lower limb injuries. Historically, exercise scientists used single
bench stepping as a means to determine an individual's functional capacity. This new variety of bench step-

ping incorporates a variety of aerobic
dance movements on and off single
benches, 10.2-30.5cm high, performed to steady rhythmic music.
Michelle Scharff Olson and others
investigated The cardiovascular and
metabolic effects of bench stepping
exercise in females, (Medicine and
Science in Sports and Exercise 1991; 23:
1311-16). Four different bench heights
were used in a cross-over design.
Oxygen uptake (Vo2) responses were
significantly more pronounced in
direct relationship to the bench height.
Added hand weights of 0.91 kg elicited
a modest but statistically significant
increase in Vo2 compared with no
hand weights. The authors conclude
that aerobic bench stepping is an
exercise modality that provides sufficient cardiorespiratory demand for
enhancing aerobic fitness in females.
A critical look at static stretching:
are we doing our patients harm? (D.
R. Murphy, Chiropractic Sports Medicine
1991; 5: 67-70) refutes most currently
held views on the status of static
stretching (SS). The author maintains
that there is no rationale behind the
use of SS for any of the five primary
reasons for its use: (1) SS aids warm
up; (2) SS aids cool-down; (3) SS helps
relieve postexercise delayed onset
muscle soreness; (4) SS helps enhance
athletic performance; (5) SS helps
prevent injury. His main argument
centres around the fact that the detrimental effects of SS are manifested
as two opposite situations - muscle
tightness and muscle hypoactivity or
'looseness'. Muscle tightness results
from the chronic stimulation of the
stretch reflex over time. In this 'static
response', the muscle spindle responds to the amplitude of length
increase. Thus, SS rather than relieving muscle tightness appears to be a
primary cause of muscle tightness.
Muscle hypoactivity, also caused
directly by SS is said to be the more
common sequela. It is based on the
theory of golgi tendon organ (GTO)
stimulation following muscle lengthening or stretch which is held for a
short period. The author states the
GTOs do not necessarily fire to produce muscle relaxation. Also, the GTO
is not responsive to passive stretch
because it is a tension receptor, not a
length receptor. These and other
theories put forth by the author
warrant further investigation. Normal
Range of Motion (ROM) is considered
to be necessary for athletic performance and injury prevention as well as
the strength associated with ROM.
This normal ROM can be achieved
and/or maintained by Dynamic ROM
training which involves moving the
joints through their normal ROM
using the athletes own muscle action.

BASM

Education Programme

BASM's current annual programme of Sports Medicine courses includes two introductory courses
following the FIMS basic course outline and six advanced courses in physiology (cardiorespiratory),
physiology (musculoskeletal), injury (head, neck, back and trunk), injury (lower limb), injury (upper limb),
and advanced medicine of PE and sport.

Current Programme for 1992
Venue

Date

Course

January 10-12

Advanced Physiology: musculoskeletal

February 28-March 1

Advanced Medicine of Physical Exercise and Sport

March 27-29

Advanced Injury: Acute and Chronic Injuries to the
Upper Limb

April 26-May 1

BASM Introductory Sports Medicine Course

September 18-20

Advanced Injury: Acute and Chronic Injuries to the
Lower Limb

September 27-October 2

BASM Introductory Sports Medicine Course

Lilleshall

November 16-17

Joint Annual Weekend and Meeting

Bruges,
Belgium

BOAMC
NSMI

RAF
Wroughton
(Swindon)

Lilleshall
RAF
Wroughton
(Swindon)

Other Courses

Sports Medicine Course - 7-11 September 1992
(Moray House in conjunction with Edinburgh Postgraduate Board)
To be held at Moray House Institute of Education, Cramond Campus, Cramond Road North, Edinburgh,
EH4 6JD, UK, for doctors - suitable for Scottish Colleges examination, with limited places for
physiotherapists and coaches. Fee £240, PGEA approval for 10 sessions. Apply by 5 June 92.
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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; physiotherapy and rehabilitation in sport; and medical and scientific 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 indepth 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 studies by 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 accuracy 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 30 mm at the top and bottom and on both
sides. Papers should be arranged in the following order
of presentation: title of paper; names 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; and 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 selection of the following symbols: +, x, ELI Of A, VI 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
material should
films should not be supplied, any
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 ½h 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; abbreviated 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: authors' surname, followed by 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 number. Where a paper is
cited more than once in the text, the same superior
numeral should be used on each occasion. e.g.
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22

Sperryn PN. Sport and Medicine. London: Butterworths, 1983.
Ellitsgaard N and Warburg F. Movements causing ankle
fractures in parachuting. Br J 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 headings should be kept as brief as possible, and indicate
units of measurement in parentheses. Tables should not
duplicate information summarized in illustrations.
Footnotes
Footnotes should be used sparingly. They should be indicated by 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 proprietary, names, and the source of any new or experimental 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 mm Hg.
Proofs
Authors are responsible for ensuring that all manuscripts (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
Three copies of the complete manuscript and illustrations should be sent to Dr P.N. Sperryn, The Editor,
British Journal of Sports Medicine, Butterworth-Heinemann 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 authors must 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.

