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Consumer, etc.

We also hold conferences for the consumer and
involved members of the general public.

In our sports medicine clinics we have an increasing
relationship with general practitioners, other consultants
and coaches.

Advisory

We are being asked to advise on the medical
requirements in the development of sports centres.

Coverage
We have arranged and provided the medical and

physiotherapy coverage at national and international
sports meetings.

International

We are the internationally recognised sports medicine
body in Britain. We organised the World Congress of
Sports Medicine in 1970 at Oxford, and are organising
an International Symposium on 19th Feb., 1975, on
"Anabolic Steroids in Sport".

Communications and Cooperation

In the context of this meeting we stress the need for
communication and co-operation. It is joint meetings
such as this one and the one we had with the British
Olympic Association on "Altitude Training" which are
valuable not only for their content but for the
communication and co-operation which they achieve
and which I hope will lead to a cohesive whole. A whole
which involves us all with roles that are complementary
and interdependent.

The Future
Is this a pious hope or merely, to quote from Priestly,

"Words in the air and gesticulating shadows, a stumbling
chronicle of a dream of life"?

We cannot make all our dreams reality but I think we
can make this one.

I personally would like to see emerging from this
cooperation some vital structure of high quality which
would put British Sports Medicine firmly and squarely
on the map.

"DISCUSSION"

CHAIRMAN: We are all very grateful to Dr. 3rowning for that "summing up", although he did a good bit more than
that.

Our speakers have left us a reasonable amount of time for discussion, and I trust that as many of you as can will take
part in it. This symposium has, I think, already begun in a big way to achieve its object, and let us remember that this is
about the future, and I underline future, of Sports Medicine. Certain things have come out, I think, very well during the
morning, which I will not say anything about now, hoping that you will. I am sure you must have a great number of
questions ...

DR MALCOLM CARRUTHERS (London): I would like to express the feeling I share with Prof. Kane, about the use
of the word "sport" in that it does emphasise the competitive aspect. This is very understandable, in that there are
many fine competitors who have built up this Association, but, it does reduce the sales appeal of the Organisation to
the majority of non-competitors in the population, 95% of individuals, who, by the nature of the Gaussian distribution
curve can't be very good at competitive sport. Also, it tends to direct activity approximately in the reverse relationship,
so that about 95% of the research activity seems to be taken up studying the young competitive sportsmen, and the
non-competitive individual is relatively neglected. For example, who knows about the relative indices of physical fitness
in those who do, or do not go swimming once or twice a week, and those who do, or do not 'cycle, those who do, or do
not play a game of football once or twice during the week in their middle years. I think it is because of this equation of
the word "sport" with competitive activity. We have already enough competitive activities in our daily lives, so that
perhaps physical activities should be taken as an antidote to other forms of competition.

The other thing is the tendency to deride amateur participation. Firstly, I think with the present darkening
economic clouds the number of very highly trained professionals, who will be available and have time to advise, will be
rather limited. Also, the derision of the amateur at the expense of the professional: if you take extremes of
professionalism in both the surgical and cardiological fields, I think you get some fairly hideous things arising. Consider
Dr. Barnard's physiological two-hearted preparation, which was announced in the papers today. I do not think we
should deride the good will and sometimes the local, be it limited knowledge and enthusiasm of the amateur, at the
expense of the officially created, officially trained, officially examined, (which is a manifestation of the English
Doctor's Disease - to form colleges and grant diplomas,) which may in fact both limit, and act as an off-putting device
in this field.

I think there is room for both amateur and professional, for co-operation between the two, and not exclusion of the
amateur.
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think there is room for both amateur and professional, for co-operation between the two and not for the exclusion
of the amateur.

MR JOHN WATTS, F.R.C.S. - BEDFORD: I would like to support the last speaker - 1, as I get old, find it
increasingly difficult to follow the changing meaning of the words. When I was young, there were only three sports,
hunting, shooting and fishing - the rest, were games. Indeed, we still talk of the "Olympic Games" fortunately, so I
know where I am there. Now, we are told, that sport is to be confined to the rather more closer spheres than ever, and
yet our Sports Medicine title seems to be widening. But, more than this, Dr. Owen, said that our research must of
course be planned and designed, in other words it must be applied and not pure research, and, so we throw out of the
windows serendipity which is responsible for 90 per cent of man's scientific advance. Surely, we must allow pure
research, we must not say that only those people who can show a direct material objective will be allowed to research.

Then, we came onto the academic - and here, I was completely lost, because my understanding of the word
"academic" is as it were opposed to organisational, and yet all three speakers on the academic side were entirely
concerned with the details of organisation. Actually, James Bridie foresaw this in 1939 when an address of his was
published in the British Medical Journal where he foretold the founding of a Royal College of Umbilical and Urachal
Surgeons, who would award a degree of F.R.U.U.S., and he pointed out that you would have to take an examination in
totally unrelated subjects in order to acquire this diploma, the status of which is valuable, and since then, of course,
multiple diplomatosis has spread everywhere, but, I had hoped that this one Organisation could remain immune from
this pandemic disease. But, from that we went on to even further organisational things - we are to be unified,
solidified, ossified, fossilised, petrified into a monolithic cenotaph in which nobody will be able to take an interest in
Sports Medicine except a very special and reserved aged few who are quite incapable of running.

I am putting in a plea for the individual - is it necessary to confine interest in Sports Medicine, whatever we
understand by that title, to those who belong to an organisation? Has the trade union movement percolated so far that
it is supreme? There is no place, Dr. Williams says, for the amateur, for the dilettante. When you look back on the
history of this country particularly, the advances that have been made by the dilettante I think to band together to
"out" them is bringing us down and down, rather than up and up.

DR WILLIAMS: I wonder if I might reply to that, because in no sense have I set out to suggest that the amateurs
should not be allowed to do it. The point I want to make - I will spell it out in words of one syllable now, instead of
wrapping it up - is that people who look after athletes have responsibilities to make certain that they know what they
are doing, in the same way that people who look after surgical patients have a similar responsibility to know what they
are doing. As an orthopaedic surgeon - I am sure you would agree with me that you would not let any general
practitioner do a total hip replacement, you would require somebody to know something about what he is doing. I am
merely suggesting that people who deal with athletes should know what they are doing, because there are too many
examples that one has seen internationally, quite apart from anything one may or may not have seen in this country,
where athletes, many of whom have spent a great deal of time and hard work in training, have been ruined by well
meaning, well intentioned, people with good will, but who are so ignorant that they did not know how ignorant they
were. The point I want to make is that as sport becomes more stressful and more important particularly at the highest
levels, the people dealing with sportsmen should have a commensurate knowledge and insight, and it may be that in
order to show that they have some means of measuring - a diploma or similar hallmark of proficiency is going to be
necessary. Dr. Owen made the very valid point - he, as Chief Medical Officer of the British Olympic Association, wants
to be able to recognise people to whom he can recommend athletes when they are injured, reinforcing the point that I
am making. It is a question of responsibility.

MR WATTS: My point was that these people are recognised by their works. I do not think that the establishment of
a diploma will do it. You mentioned sports injuries, as different from injuries during sport, but I can think of no sports
injury that does not occur in the allied subject of military medicine, and think we should not try to make a special
preserve; we should judge people by their works.

DR WILLIAMS: I have really come back to suggest that there is a technopathy of sport, which is specific, and most
of the military conditions which you mention or that you hint at, you find occur in sportsmen who happen to be
soldiers. I am merely making a plea that people who deal with athletes have a responsibility to know what they are
doing, just as people who deal with any other patients have a responsibility. If you mistreat a patient he can take you
into the courts and sue you for negligence. One of these days an athlete is going to do it, and then what happens?

MR W. E. TUCKER, F.R.C.S.: May I congratulate every speaker, stressing the importance of the various aspects and
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facets of sports injuries. I am delighted to hear that there is a possibility of the establishment of a medical board to
which we could send new methods, who would consider the treatment, the number of cases, the improvement in a
number of aspects of treatment, so that a person gets right quicker. In treating sports injuries I am appalled at the
number of cases that keep on recurring because the patients are not taught the ordinary body mechanics.

Lucas Chaponner, one hundred and fifty years ago said that every injury should be treated by movement - of course
he was wrong because he treated unstable fractures, and unstable dislocations with movement. Now we know that we
treat all cases by movement, but the ones that are unstable must be stabilised first. When they are stabilised one
can still carry out isometric movements in the plaster and save a long period of disability.

We get cases coming with medial collateral ligament sprains of the knee that have been put in plaster for six weeks,
and it takes six months to make them better. Professor Smiley in his book says they must be in for a month. The ones
that do not require operation should be back, however severe they are, within four weeks, and some in very much less.
At this time there is confusion as to how long injuries should take to get better, and I welcome the possible formation
of a board, that will help us in guiding us about cases, and establishing new methods. Finally, the Chinese proverb says
"You can't help getting old, but you can help becoming senile" and after 60, it is very important to carry out every
range of movement, because this is the function of the joints, and full movement and full muscle power - all produce
good function.

DR WILLIAMS: Could I answer Mr. Watts on a technical problem? Of course there is nothing that happens at sport
that should not be treated by an orthopaedic surgeon or a rheumatologist. The fact is there are a number of us here
because it does not work - a tennis elbow occurs anyway with a housewife or with a tennis player - the problem is of
the specificity of injury, and, I welcome this new term, 'technopathy'. There are many times when we see patients in
our athlete's clinics when there are no clinical findings at all, and, if the poor lad is persistent enough we finally have
been taught by education to regard him as neurotic because there are no clinical findings. He may, or may not respond
to sedation, he probably goes to another doctor. If we look at the causation of injury we begin to look at things like the
tennis racket handle, its size, and balance could be a new fact causing injury, very specific to that person's tennis elbow.
Of course, any othopod, any doctor can treat a tennis elbow, but, we want to stop it happening this week, next week,
the next week afterwards and so on and on and on. The boys are breaking themselves down, because of very heavy
training loads indeed, training loads that have never been taught to us as graduates, or under graduates and are ill
understood. If I say that people in national team field events will be lifting 500 lbs. weight, that is, equivalent to three
grown adults - is it surprising they get something specific to their training? We will not understand how to avoid these
injuries unless we go into their training. We have to leave our clinics - that is where we in the profession of medicine
have failed. Recent analysis of sport's clinic attendance show that one fifth of those attending have passed through a
National Health Service hospital situation already. We have failed to the extent of letting down one fifth of our athletes
routinely in hospital. I do not know what the total population figures would be for failure by G.Ps., or other people.
We find in the literature from any clinics, about one third of the injuries are described as "over-use" or "sports related"
and it is this technopathy of sport that is becoming the main problem as we consume more and more of our daily
waking hours doing localised sports movement, and this is precisely where the medical profession by failing to recognise
what is causing the repeated breakdown is failing to meet the clinical demand and cure it.

MR A. THOMAS: There are so many points the speakers have raised today, that I wish some of you were at the
C.C.P.R. Meeting last week or the week before last at Bournemouth with Peter Lawson, and the governing bodies of
sport, where we discussed sport and medicine, and this, I am quite sure was a very important meeting, in which neither
the B.A.S.M. nor Institute was represented, though the Sports Council was. The basic idea discussed at this Meeting,
was that we should try and improve the personnel treating sports injuries, which I would think most of you would
agree. Treatment of sports injury is often poor in this country, and I take issue with Dr. Newton and Dr. Phillips, that
there is no need for a speciality. There is a speciality in rheumatic diseases for probably about one million or so people,
but not a Diploma in Sports Medicine where there are about twelve million people playing amateur sport. It is very
important there should be a proper certificate or some qualification in Sports Medicine with proper facilities for
training people. Sports injuries are most certainly very important in my view. John Williams is right - these athletes do
not go to a hospital clinic, because they are expecting to see somebody who is not competent to deal with their
problem, who has not seen their problem before, and anyway they cannot wait, they are going to break their training
schedules, they need perhaps to represent their country next Saturday, and they want to try and be better and this is
why they go to the "Chiropractor" and the osteopaths on the fringe of medicine, because there are basically very few
people competent to deal with these problems. There is room for speciality - hospital facilities I do not think are
sufficient, and we suggested with the football leagues that we should set up sports injuries centres based on the football
clubs or in the cricket clubs and then throughout the country you have got a basic network of treatment centres where
you have competent people to deal with the problem. I think you have got to get even further down than that; there
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are not going to be enough doctors to go and look at every footballer and every cricketer. We run a course at Lilleshall
for the coaches and trainers for the F.A., and this makes these people competent to deal with injuries - and to say
"you can go on playing" or "you must stop and see somebody". I am sure an extension of courses like this - which the
Institute and the B.A.S.M. should support and say "yes, we will send a coach from every field of sport to a course like
this, and get them competent to deal with the immediate injury". That is most important.

MISS MARION STREET, M.C.S.P.: I would like to ask Dr. Nichols how he envisages that doctors are going to train
to become recognised specialists in Sports Medicine, and therefore pass on their knowledge to the para-medical staff?

DR NICHOLS: In the same way, I suppose, that they would be trained in any other speciality, by practising in the
relevant work, and that is why I was saying that one is looking for centres and clinics which are dealing with these
subjects, into which those doctors who wish to train in it would be directed.

MR S. S. ROSE (Manchester): I would like to say a word or two in support of Dr. Williams, although he does not
usually need it. Having been associated with Association Football as a player, as a doctor and a football director for
over thirty years, I can utter a most heart-felt prayer for people to be trained properly both in physiotherapy, and in
the early recognition of an injury and for doctors who can diagnose and treat them.

Surgical treatment in the case of athletes requires special judgement and experience, and sometimes more harm than
good can be done by a failure to appreciate the special stresses and strains that are involved. I think it is vitally
important therefore that the work that is done at Lilleshall is recognised all over the country.

The second point is thq training of personnel, and I include physiotherapists, as well as surgeons and club doctors in
general. Club doctors are usually general practitioners who take on this job. Some organisation for training them, and
for setting up facilities for them requires money, and I think this Organisation ought to be casting its net further and
further afield. Dr. Williams mentioned that in Italy the football pools supported the sports institutions, and I see no
reason why this should not be explored in this country. Certainly, they take a lot out of football, and of course if the
money did go into the Organisation it should go to the British Association of Sport and Medicine and perhaps be spread
among the other under-financed athletic activities, and this is one aspect that should be explored.

We ought to have some form of directory of people with a special interest in sports medicine, whether doctors or
physiotherapists, to whom one can recommend ones patients to go.

DR JOHN HAWKES: I have only been here a few months; previously I was in New Zealand, where I was a
consultant in a field that has been rather abused - rheumatology - but I was in private practice predominantly, and
very early, appreciated that rheumatology constituted about five per cent of my practice, and the great bulk was aches,
pains and sprains. I have some sport in the past, and would like to give all the support that can possibly be given for a
separate speciality of medicine in sport. Sport may be regarded by persons here as a luxury, but to me, it came home
time and time again that treating sports injuries enabled one to treat industrial injuries, because industrial injuries were
very similar, the great majority of people in this day and age seeming to be involved in jobs that demand they do the
same task day in and day out, hour in and hour out.

If sports medicine becomes a speciality, it is likely to make advances in these fields because in the age group
concerned, exercising mainly in the flush of youth, this has an advantage that when you are treating these patients they
have not got a lot of other complicated pathologies, and you can see simply what the problem is. In an older age group,
so many of these problems are complicated by other pathology. I would like to ask Dr. Nichols, why in the medical
rehabilitation Part 2, one cannot elect to do a psychiatry rehabilitation course, and I understand that one of the few
professorial chairs of Rehabilitation is actually filled by a psychiatrist. I would like to hear what Dr. Williams has to say
about that.

DR NICHOLS: The answer about psychiatry is that the psychiatrists themselves have defined that rehabilitation of
psychiatric patients is the responsibility of psychiatrists, and they have defined a complete division between physical
rehabilitation and psychiatric rehabilitation. I think the point really is, if you are concerned with physical problems do
you in fact want to take on psychiatric rehabilitation? There are quite clearly psychological and psychiatric factors
associated with physical disability, which, are quite rightly the responsibility of those concerned with physical
rehabilitation, but the rehabilitation of psychiatric patients is the responsibility of psychiatrists as such.

The second thing is, yes, it is true that the Professor of Rehabilitation Studies, which is the name of the post in
Edinburgh has psychiatric training, but, he is an experimental psychiatrist, and the post is a Research Chair.

DR NEWTON: May just come back and correct one misapprehension; need remind nobody in this room that
rheumatism is a group of disorders which at the last count on the Registrar General's returns accounted for the loss of
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something like 29 million working days a year. This is no mean number. I hope I indicated, though perhaps if this is
published, when they read what I said, will see that I was not denegrating in any way special expertise in any field, I
was making a plea for attacking on this special expertise, which is absolutely vital to a sound training, so that it will
stand up and be seen among our peers as being worthwhile.

CHAIRMAN: You will know as well as anybody, that it took a great many years to make rheumatology accepted as
an entity. We need not be too worried about what Prof. Kane would like to call Sports Medicine, I am waiting to hear a
new name for it. I think that this is the campaign that we should be following - to make sports medicine worthwhile as
an entity - it may contain a great many different parts of it, but rheumatology is a very classic parallel to it which took
years to be brought out of the waste paper basket of general medicine.

DR THOMAS: So far there have been very few remarks as to what can be done for the injured sportsmen in the
field. The aims of our Association are to improve the techniques and facilities for the injured sportsmen. As for the
facilities this is a highly political matter over which we have very little influence at all, except to do what we can.

DR BROWNING: It is a problem with which the B.A.S.M. are particularly concerned and interested, and as regards
the physiotherapy profession we have run courses, and many of our members have spoken at courses of instruction.
Certainly we have endeavoured to look into the problems in relation to what you do on the field. It is a slow process of
education, and one of the first things we have been doing is in fact finding out what happens on the field, what coaches,
and other people who run onto the field with a sponge actually do, and what they do when a player gets into the
dressing room. First of all, investigation is needed, then general education, and, I know members of your Chartered
Society of Physiotherapists are extremely keen on this, and keen on Sports Medicine. In my own hospital, some of our
Physiotherapists are members of the B.A.S.M., we are pursuing this subject, which I agree is a very important one, and
we want to apply pressure to get the facilities and the treatment put on a proper scientific and assessed basis.

MR A. THOMAS: The Minister of Sport is very interested in all aspects of sports and medicine, and I am quite sure
he would be financially pushed as hard as he can towards the finances of anything that one wanted. He is very
interested in the setting up of Clinics, as Neil Phillips and I have suggested, throughout the Country, on Sports or
Community Centres where basic facilities already exist when the hospitals cannot deal with their immediate problem.

Secondly, I think it is a tremendous reflection on the doctors in sport in this country that, if you asked many
international athletes which they would rather go abroad with them, whether it be a coach, a physio. or a doctor, they
would say the coach or the physio.

MR S. J. BISSELL (Technical Adviser to the English Amateur Wrestling Association): We in the Amateur Wrestling
Association are a Cinderella Sport, not concerned in any way with the professional side. I am making a plea for help. In
the international field quite recently, we have had considerable success. Whilst we are a struggling organisation
supported by dedicated members, I and the Technical Committee would like to be able to call upon the services of
professionals in the field of physical education who have an understanding of diet and conditioning in relation to
wrestling. Whilst we can supply some of these, we do still require to be able to call on the physical educationist to guide
our coaches on conditioning procedures for both schoolboys and international competitors.

Just recently we have formed a schoolboy wrestling association and I am worried about this, because we are getting
youngsters from the age of twelve and upwards. There is the possibility of injury. Discussions have been held with Sir
Ludwig Guttman (Stoke Mandeville) in relation to the possibility of neck injuries. In this country little information is
available on the use of bridging exercises and its dangers in amateur wrestling, or on other types of locks and holds that
are used. In both America and Canada there is a very large population of schoolboy wrestlers. In both countries it is a
growing sport. Britain requires more experts in the field to control an also growing amateur sport. Some years ago, at
Loughborough College of Education there used to be a lecturer who taught the sport of amateur wrestling to P.E.
teachers; it is not now on the programme for some reason or other. This means that at the present time there are very
few professional P.E. teachers qualified to teach wrestling in the schools, clubs or other youth organisations. These are
the people who are badly needed and the supply is drying up.

DR WILLIAMS: I want to comment first of all on Mr. Thomas's statement and lead on to the other. The concept of
a local sports medicine service based on sports centres in communities is not a new one, and has been discussed for
some years in this country. It is the basis upon which many Sports Medicine services operate abroad, for example, in
Poland every voivod or county has a centre, which is a seed-out from the National Centre in Warsaw and each town in
the voivod has its own centre. The problem is with a centre like that, you have got to man it, and I venture to suggest,
taking off my international hat and putting on the hat of somebody who has been in the B.A.S.M. for quite a long time,
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that we just have not got enough people who can man it. If you recognise that the large proportion of injuries in sport
do not require specific sports knowledge, but can be dealt with perfectly well by competent casualty officers - surely
the first way of dealing with the situation is to get a decent casualty service in this country? This would benefit not
only sportsmen, but indeed the whole population. Having gone on from that, you then want to improve the interest
and capacity of people dealing with rheumatological problems and orthopaedic problems at Clinic Hospital level
possibly perhaps by removing from them the very heavy work loads that they have at the moment. A very large
proportion of cases can be dealt with perfectly adequately at hospital, if the hospital services are good enough. I think
the great mistake you all make in this country, putting back my International hat, is to try and set up, where you have
got a National Health Service, a service for sportsmen, outside it. If you then graft on the specialist service to cope with
the technopathies of which Dr. Sperryn has spoken, then you can provide, throughout the Country, a properly based
National Health Service, which will sort your athletes out, as well as everybody else. This is after all what happens in
the German Democratic Republic, which is perhaps the best organised of all the sports medical set-ups in the whole
world. They have special rehabilitation centres for athletes who require this, but, I venture to suggest that such
rehabilitation centres might possibly be found in England if you look hard enough. The service in the German
Democratic Republic is based on their National Health Service, and, it can be equally well and efficiently based on ours
if people get their facts right to start with. The evidence is there, people will not see it.

MISS SUE LIVINGSTON: Could I, perhaps, ask Dr. Cussen if there are any plans in the future, if there is anything
planned in the way of special training courses in Sports Medicine, by the Institute?

DR CUSSEN: Our last one was motor racing, and then we had one on drowning, and then a most interesting one on
association football by Neil Phillips; we have had three or four of those. They are always advertised.

DR H. ROBSON: Have the proceedings been published?

DR CUSSEN: I cannot tell you that.

CHAIRMAN'S CLOSING REMARKS

Ladies and Gentlemen I am supposed to be summing up, but I feel that you, between yourselves, have very largely
summed up.

If I may give my own personal impression for what it is worth - it seems to me that the wide picture that the
speakers have painted has been reduced to a not so wide discussion on individual differences from the floor. This makes
it clear how uncoordinated Sports Medicine is, in this country, and also how much overlap there is of first class
expertise. I am very interested, and rather amazed that nobody has taken up the point before, that the Sports Council,
which does, and is increasingly doing, a great deal of work, as shown by that list of pseudo paramedical investigations,
how duplication of good work occurs, I could give you a B.A.S.M. programme almost identical. What an extraordinary
waste of effort and knowledge this is. Mr. Tucker mentioned a "Medical Board" - I have not heard of it before, but
some co-operation between the bodies concerned seems to appear essential from this morning's discussion - both in
general and in detail. We have been asked by Mr. Bissell and other people "can we help?" Of course we can help but
nobody knows in what direction to go. This is where I would like to come back to the Sports Council, because as Dr.
Williams pointed out - here is a government organisation, sponsored by government money, staffed by government
people; these are the people who should be helping the various bodies concerned, who are trying to do their work
without the facilities, or the financial ability to do so. If something like this had come out of this morning, I should be
delighted. The C.C.P.R. in their new shape and form might be able to help co-ordination between the far too many
bodies dealing with Sports Medicine, provide some central post box to say the least of it - and from that a great deal
could come. We have heard of the setting up of standards in this particular interest (I would rather call it interest than a
speciality) and I am sure this is a very great move forward; it gives the subject a beginning, and it is very much a
beginning. It is extraordinary that we have worked for 12 years now, and we are still floundering round in a very
amateur way, but I think the time has come in our organisation when the subject must be organised, or it will just go on
floundering for ever, and we will sink lower in the International League Table. Perhaps you think I have been rather
pretentious, I found it a most stimulating morning - it simply shows what a vast amount still remains to be done, and I
think there are enough people in this room to achieve it, but they cannot achieve it running around in different
directions. If nobody else said so, perhaps you will forgive me that I have, and I believe these people present here can
make something within the national ambit of Sports Medicine. There is a wealth of talent to call on of people who wish
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