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Meeting report

FIMS Council of Delegates

The 1992 Council of Delegates meeting
was held in the Pearl of the Orient,
Hong Kong, under grey skies with low
cloud so that business took preference
to sightseeing. Indeed, travelling from
the UK one was surprised at the low
temperature, especially as there
seemed no way of turning down the
air conditioning in the Hong Kong
sports institute where the meeting was
held, and I have an overriding im-
pression of delegates shivering in their
overcoats. There have, of course, been
enormous political changes in the
world in recent years affecting the
Soviet Union, East Germany and
South Africa etc., and this has had a
profound effect on sports medicine,
with many new independent states
emerging and other countries having
great economic difficulties. Interna-
tional solidarity is required in sports
medicine and this point was empha-
sized by Professor Hollmann, the
FIMS President. At the time of reunifi-
cation, on 3 October 1990, West
Germany had 10300 organized sports
physicians, East Germany around 1000,
with 2000 others appointed to the
so-called sports medical service in East
Germany. In addition, East Germany
had many sports medical, clinical and
rehabilitation centres such as Krei-
scha, with its doping control labora-
tory. Unfortunately, many of these
institutions have been taken over or
dissolved and the sports medical ser-
vice in Eastern Germany has been
fully liquidated.

The FIMS journal — The World of
Sports Medicine — has been published
and was distributed at the meeting. It

contains FIMS points of view, position
statements and selected articles, and
aims to be a non-scientific journal and
not in competition with other national
or international magazines, and is
clearly expensive to produce and
distribute. This copy was sponsored
entirely by a single American—German
pharmaceutical company, but there is
clearly no funding for future journals
at the present time. FIMS has been
running on a shoestring for years and
it seems clear that with rising costs
there is little chance of improvement
unless membership increases. There
has therefore been a drive for indi-
vidual membership to provide the
necessary funding. So far the biggest
response has been from Spain, and it
is certainly difficult to know what
benefits  individual = membership
would have for members of the British
Association of Sport Medicine.

The Scientific Commission reported
that a position paper on ‘Excessive
physical activity in children and
adolescents’ had been published, and
a further paper on ‘Recommendations
for the rehabilitation of the cardiac
patient with physical training’ is plan-
ned. The Inter-Federal Commission
discussed gender verification, point-
ing out that determining sex by Barr
cells was unsuitable because of pre-
vious errors. These are not always
detectable on blood test, and in Albert-
ville one woman athlete had blood
tests which showed her to be male in
10 of 12 laboratories. Indeed, subse-
quently she had a laparoscopy to
prove she had internal female organs.
The commission therefore suggested

physical examination before each
games, but this suggestion was not
considered acceptable by the Council
of Delegates. The Education Commis-
sion highlighted the great disparity
among educational programmes in the
member countries and the degree of
recognition of sports medicine.

A progress report followed on the
seventh European Congress on Sports
Medicine to be held between 5 and 10
October 1993 in Nicosia, and, follow-
ing the ballot, Orlando was selected to
host the 1998 World Congress. It was a
pleasure to see several countries voted
in as new members of FIMS, especially
South Africa, Lithuania, Gabon and
Taiwan.

The meeting finished just in time for
the opening ceremony of the inaugu-
ral meeting of the South-East Asian
Sports Medicine Association, a splen-
didly colourful ceremony followed by
a reception and the opportunity to see
some Chinese art and culture. The
clinical meeting itself was a truly
international occasion, with many
keynote speakers delivering excellent
papers and then three simultaneous
sessions in different halls. Perhaps
one of the most noticeable features of
an international meeting like this is the
wide variation in the quality of the
papers and their length. It is clearly
difficult to lecture in a foreign lan-
guage, but some papers still lasted
twice their allotted span. This, at least,
made up for a rather large number of
speakers who failed to turn up. Many
of these were from China, and
whether it was difficulty in obtaining
visas or finance I was unable to
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determine, but it was sad to see that
almost half of the poster presentations
did not arrive. A splendid banquet
was arranged on a floating restaurant
which provided typical Cantonese
food with so many courses one lost
count, but each one was memorable in
its own right. There followed some
splendid staged entertainment, a for-
mal presentation of mementos and
then some rather informal and less
skillful entertainment. Karaoke was
started on this side of the world and it
became apparent that each member

country had to sing for its supper.
Fortunately, there were a number of
representatives from the UK and Ire-
land who performed with great gusto
but little harmony.

Per Renstrom has circulated a paper
entitled ‘What is the role of FIMS?,
and this was discussed at a separate
meeting of delegates. It is important
that each member country gives some
input into what it requires from FIMS
so that this International Federation
can develop and provide a suitable
service. Clearly the requirement of

large wealthy countries is quite dif-
ferent from those of the under-
developed world. It was clear by the
end of the meeting that many of these
questions still required answers and
this has been left to the Regions to
discuss further. Indeed, the North
West chapter will be posing the same
questions in their meeting in Gothen-
burg in May.

Graham Holloway Assistant Secretary
BASM Delegate, BASM

Correspondence

The challenge of élite training

Roger Hackney FRCS, DipSportsMed
51 Main Street, Bishopstone, Aylesbury, Bucks
HP17 8SH, UK

Sir

Endurance running speeds have improved enormously
over the last 50 years. The stopwatch is an unforgiving
taskmaster, and performances which won Olympic games
30 years ago are now commonplace. A 4-minute mile would
not win a British vest now. Synthetic surfaces have been
the only technical improvement. Changes in footwear, for
all the gimmicks, are insignificant. These improvements are
due to progressions in the quantity and quality of training.
The days of Bannister taking a brisk walk for a session are
gone. It is incredibly hard to maintain the sheer volume of
training‘required by modern athletics. It is a case of the
survival of the fittest. Those who can cope with the training
and the pressures go on to win championships.

I recognize in myself all the characteristics from A to G
that Veale? proposed for exercise dependence. Without
them I would not have been able to cope with the
workload. Going running twice a day, every day, with the
added psychological stress of interval sessions is tough and
one has to be single-minded. The discipline demands
development of these patterns of behaviour, particularly if
the athlete is trying to pursue another career. The
self-esteem which the authors describe and warn against is
an integral part of the psychology of the élite, particularly

the explosive events. If Linford Christie had a middle
distance runner’s introspection, then he would not be
sprinting beyond club level. I would challenge the author’s
contention that the behaviour is pathological. The indi-
viduals who fail to respond with the mechanisms outlined,
in my terms of the élite athlete, do not make the grade.

If we are going to help our élite athletes then we must
recognize these behavioural patterns as a means of coping
with the training loads. The difficulties in managing them
arise when overtraining and tiredness set in. It is difficult
for those not having experienced the behaviour described
in the paper to countenance how hard it is not to go out
training. That is when the coach/sports psychologist is
needed, but please recognize that these patterns are part
and parcel of being at the top of élite sport.

On a lighter note, I would also like to suggest another
criterion for the table:

The meticulous maintenance of a training diary.

I kept mine for 15 years! However, even I would agree that
the female marathon runner who used to carry a set of
weighing scales in her handbag to measure each morsel of
food she ate to write in her diary is perhaps overstepping
the mark!

References
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Misuse of ‘anabolic steroids’: H. M. Perry and G. W. Hughes
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BASM news

We report two items received as we went to press. Full details will appear in the next issue in March, 1993:

Mr John B. King, FRCS was elected Chairman of BASM at the Annual General Meeting of BASM at Lilleshall on
27 September 1992.

We regret to learn of the death of our former BASM Honorary Secretary, Mr David P. Chapman.
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Children’s physical activity and blood lactate responses: J. R. Welsman and N. Armstrong
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maturity. Eur | Appl Physiol 1978; 39: 229-40. maturation on children’s blood lactate responses to exercise.
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BASM Merchandise (October 1992)

Ladies scarves White with blue border and BASM logo - 27-inch square £5 + £1 p&p
Navy blue with fringe and BASM logo 54 X 9 inches (oblong) £5 + £1 p&p

Sweatshirts Navy blue with hood: medium only 36-28 inches £11 + £1 p&p
White without hood: medium 36-38 inches; large 40-42 inches; extra £10 + £1 p&p
large 44 inches; very small (child size 4)

Tee shirts Light blue: medium 36-38 inches; large 40—42 inches; extra large 44 inches £6 + £1 p&p
Navy blue: small 34-36 inches; medium 36-38 inches; £6 + £1 p&p
extra large 44 inches; very small (child size 4)

Ties Single motif £6 + £1 p&p
Multi motif

Blazer badge Wire — 4 inches high £5 + £1 p&p

New stock to order

Track/leisure suits Umbro, with small motif to order: ladies: 10,12,14,16 Quotes

gents: S;M,L, XL

Sweaters Lambswool with small motif £26 + £1 p&p
Colours and chest size to order

Dress shirts White short sleeve, small motif £16 + £1 p&p
Collar size to order

Sweatshirts Small motif £13 + £1 p&p
Colours and chest size to order

Polo shirts Small motif £12 + £1 p&p
Colours and chest size to order

Umbrellas With motif to order £18 + £2 p&p

For further details please contact: John H. Clegg JP LDS RCS Eng, National Sales Officer, Birch Lea,

67 Springfield Lane, Eccleston, St. Helens, Merseyside WA10 5HB, UK. (Tel: 0744 28198)
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Courses in Sports Medicine

We apologise for the misleading title to Courses in Sports Medicine in the September issue which gave the impression
that the courses were run by BASM which is not the case.

1. British Association of Sport and
Medicine

One week/weekend introductory and
advanced courses in sports medicine for
medical practitioners and
physiotherapists.

Contact: Ms Nancy Laurenson, BASM
Education Officer, London Sports
Medicine Institute, c/o Medical College of
St. Bartholomew’s Hospital, Charterhouse
Square, London ECIM 6BQ, UK.

Tel: 071-253 3244 and 071-251 0583;

Fax: 071-251 0774

2. London Sports Medicine Institute

Three-year part-time course in sports
medicine for general practitioners.
Contact: Academic Secretary, London
Sports Medicine Institute, /o Medical
College of St. Bartholomew’s Hospital,
Charterhouse Square, London ECIM 6BQ,
UK. Tel: 071-251 0583; Fax: 071-251 0774

3. The London Hospital Medical College

One-year full-time diploma course in
sports medicine for medical practitioners.
Contact: Mrs Dot Blake, The Diploma
Course in Sports Medicine, Department of
Sports Medicine, London Hospital Medical
College, 1st Floor Fielden House, Stepney
Way, London E1 1BB, UK.

Tel: 071-377 7389

4. University of Nottingham Medical
School

Two-year part-time MSc in sports
medicine for medical practitioners and
chartered physiotherapists with a first
degree or equivalent.

Contact: Professor E. Idris Williams,
Department of General Practice, The
Medical School, Queens Medical Centre,
Nottingham NG7 2UH, UK.

Tel: (0602) 709396; Fax: (0602) 709389

5. The University of Bath

A modular course in sports medicine by
distance learning for medical practitioners
Contact: Mrs Sally Jeffries, Distance
Learning Unit, Centre for Continuing
Education, University of Bath, Claverton
Down, Bath BA2 7AY, UK.

Tel: (0225) 826342; Fax: (0225) 826849

6. Association of Chartered
Physiotherapists in Sports Medicine
Six-month practical course leading to
certificate in sports physiotherapy and a
two-year part-time academic course
leading to a diploma in sports
physiotherapy.

Contact: Dr Ian Roberts, Assistant Director,
Crewe and Alsager College of Higher
Education, Hassall Road, Alsager,
Cheshire ST7 2HL, UK. Tel (0270) 882500

7. Diploma in Academic and Practical
Physiotherapy for Sports

One-year part-time course in sports
medicine/physiotherapy for chartered
physiotherapists.

Contact: Joanne Marshall, Department of
Sports Medicine, London Hospital Medical
College, 1st Floor Fielden House,

Stepney Way, London E1 1BB, UK.

Tel: 071-247 7636

8. Edinburgh Post-Graduate Board for
Medicine

One-week introductory course in sports
medicine for doctors and physiotherapists.
Contact: Dr Elizabeth McSwan,

Moray House College of Education,
Cramond Campus, Cramond Road North,
Edinburgh EH4 6]D, UK.

Tel: 031 3126001

9. Diploma in Podiatric Sports Medicine
Two-year part-time course in sports
podiatry.

Contact: Dr Ian Roberts, Assistant Director,
Crewe and Alsager College of Higher
Education, Hassall Road, Alsager,
Cheshire ST7 2HL, UK.

Tel: (0270) 882500
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From the journals

Sports medicine current awareness service
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Prepared by Kathryn Walter and Nancy Laurenson at the National Sports Medicine Institute

(NSMI) Library

The following summaries are taken
from a selection of recent journals
indexed in the NSMI 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, NSMI, c/o Medical College of
St. Bartholomew’s Hospital, Charter-
house Square, London ECIM 6BQ,
UK. (Tel: 071-251 0583).

A unique characteristic of the musc-
uloskeletal system is its good ability to
adapt to different states of loading and
movement. Pekka Kannus and col-
leagues have investigated this phe-
nomenon in a two-part article which
reviews The effects of training, im-
mobilization and remobilization on
musculoskeletal tissue (Scandinavian
Journal of Medicine and Science in Sports
1992; 2: 100-18). The effects of differ-
ent types of training and immobiliz-
ation on muscle tissue have been
studied intensively and are well estab-
lished. Initial increases in muscular
performance  following  strength/
power training can be attributed to
neural and psychological adaptation.
Further progress is due to gradual
muscle hypertrophy. Endurance train-
ing results in an increased concentra-
tion and volume density of muscle
mitochondria with corresponding
biochemical adaptation which allows
for greater mechanical power output
aerobically and enables muscles to be
activated for longer periods without
becoming fatigued. Immobilization, in
turn, atrophies the muscle quickly
with significant losses occurring after
one week. Morphological findings
include reduction in fibre diameter
and size, reduction in capillary density
and a simultaneous increase in intra-
muscular connective tissue. Com-
pared with muscle tissue, the
knowledge concerning training adapt-
ation and immobilization on tendon,
ligament tissue and the musculotendi-
nous junction or proprioceptors is
scarce. The most recent research
known shows that slowly progressing

© 1992 Butterworth-Heinemann Ltd
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physical exercise may cause meaning-
ful adaptive changes in articular cartil-
age. However, if training is too strenu-
ous or biomechanically misloading, a
degeneration process may begin.

The hypothesis that permanent car-
diac injury could develop in some
endurance athletes despite the abs-
ence of coronary atherosclerosis and
ventricular hypertrophy is explored by
William J. Rowe (Extraordinary unre-
mitting endurance exercise and per-
manent injury to normal heart Lancet
1992; 340: 712-14). The author states
that the cavalier attitude to the potent-
ial cardiac risk may result partly from
the popular belief promulgated by
Karvonen and cited in a widely circu-
lated textbook of the heart, that there
is no evidence that strenuous athletic
activity in a trained individual with a
normal heart increases the risk of early
death or morbidity from cardiovas-
cular disease. There are two proposed
mechanisms by which injury could
arise involving two physiological
‘vicious cycles’: (1) severe ischaemia
and high catecholamines; (2) coronary
vasospasm (induced by high catechol-
amines) and endothelial injury. The
permanence of any injury might in-
crease if there is insufficient time
between endurance exercise bouts for
regression of ischaemia and endothel-
ial repair. Furthermore magnesium
ion deficiency (induced by exercise)
could exacerbate the vicious cycles and
also contribute to catecholamine-
induced thrombogenesis.

An interest in Wolff-Parkinson—
White (WPW) Syndrome, and related
problems caused by accessory path-
ways of electrical conduction in the
heart, continues especially in those
patients who exercise or play sport.
John D. Cantwell and Aleshia Watson
review two case histories as well as
discuss common problems in diag-
nosis and management in athletes in
Does your Wolff-Parkinson—-White
patient need to slow down (Physician
and Sportsmedicine 1992; 20: 115-29).
The high incidence of tachyarrhyth-
mias seen among individuals who
have this pre-excitation syndrome
makes detection essential. The risk of
complications caused by these con-
genital accessory pathways can be

determined by noninvasive (resting
electrocardiogram) and, sometimes,
invasive tests. When drug therapy is
ineffective, electrophysiologic studies
can localize the pathways, which can
then be interrupted with catheter
ablation using radio frequency cur-
rent. This management may allow
WPW patients to continue their athle-
tic activities.

Dance or exercise to music classes,
more commonly known as ‘aerobics’
have become increasingly popular. A
number of studies have demonstrated
that participation in an aerobic exer-
cise programme provides an effective
cardiorespiratory training stimulus,
however, to date the effectiveness of
such programmes with respect to
other forms of aerobic exercise has not
been well studied. Two recent articles,
Is aerobic dance an effective alterna-
tive to walk—jog exercise training?
(CE Garber et al. Journal of Sports
Medicine and Physical Fitness 1992; 32:
136-41) and A comparison between
two forms of aerobic dance and
treadmill running (M Berry et al
Medicine and Science in Sports and
Exercise 1992; 24: 946-51) have shown
there are similar cardiovascular and
sympathetic nervous system re-
sponses between aerobic dance exer-
cise and running. It appears that there
is a comparable linear relationship
between heart rate and Vo, during
low-intensity aerobic dance and run-
ning. Yet there is no evidence to
support the contention that the use of
overhead arms during aerobic dance
exercise elicits a disproportionately
greater increase in heart rate as com-
pared with running. Thus aerobic
dance is an effective method for
improving cardiorespiratory fitness
and may be recommended as an
alternative to walk—jog or running
exercise regimens.

Electrical methods have recently
provided rapid and non-invasive alter-
natives to conventional means of
measuring body fat. A study by D. A.
Brodie and R. G. Eston examined body
fat estimation using three methods of
electrical impedance and an infrared
interactance method as an alternative
to hydrodensitometry. (Body fat esti-
mations by electrical impedance and
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infra-red interactance International
Journal of Sports Medicine 1992; 4:
319-25). Five groups were examined
using at least one of the electrical
systems and in all cases utilizing
hydrodensitometry as the criterion
method. Individual electrical methods
differed from hydrodensitometry by a
maximum of 1.1% in obese women,
21.6% in athletic adults, 6.2% in a
slightly obese group, 8.1% in normal
women and 56.0% in normal children.
Significant mean differences between
one of the impedance methods and
hydrodensitometry were noted in two
of the groups tested. The other three
electrical methods appear to be
reasonable valid alternatives to under-
water weighing.

Margaret Kolka reviews research on
thermoregulatory ~ responses  in
women, with particular regard to the
effects of changing hormone status
associated with the menstrual cycle in
Temperature regulation in women
(Medicine, Exercise, Nutrition and Health
1992; 1: 201-7). Most studies indicate a
significant thermoregulatory change
toward an upward (higher) shift in the
thermoregulatory set point during the
luteal phase of the cycle, which paral-
lels and probably maintains the eleva-
tion in resting core temperature. This
‘subtle’ difference in resting core
temperature and upward shifting of
the core temperature thresholds for
sweating and vasodilation is thought
to be of little consequence during
exercise heat stress. However, the
mechanisms for these changes and the
interaction of thermoregulation with
other processes such as osmoregul-
ation and fluid volume regulation may
be key factors in the understanding of
a range of physiologic regulatory
processes.

The ergogenic effects of supple-
mentation with a combination of vita-
min E, coenzyme Q10, cytochrome C
and inosine - all of which have been
investigated as individual ergogenic
aids — were examined by Ian Snider
and others in Effects of coenzyme
athletic performance system as an
ergogenic aid on endurance perform-
ance to exhaustion (International Jour-
nal of Sport Nutrition 1992; 2: 272-86).
Eleven highly trained male triathletes
were given three doses daily of the
supplement or placebo for two four-
week periods, separated by a four-
week washout period, using a double-
blind cross-over design. An exhaus-
tive performance test was conducted
after each treatment period. Mean
time to exhaustion, blood glucose,
lactate and free fatty acid concen-
trations did not differ significantly
between treatments, although the
mean difference in time to exhaustion
was 8min longer for the supplement
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versus placebo treatment and 17 min
longer than the washout period. The
authors recommend further research
but do not currently advocate the use
of the supplement as an ergogenic aid
in extending time to exhaustion.

A study of the factors associated
with low back pain (LBP) in adolesc-
ents was conducted by Urho M. Kujala
and others by means of a question-
naire and physical measurements of
anthropometry, flexibility and
strength (Subject characteristics and
low back pain in young athletes and
nonathletes, Medicine and Science in
Sports and Exercise 1992; 24: 627-32).
Subjects comprised 100 athletes and 38
nonathletes. There was no significant
difference in the occurrence of LBP
between athletes and nonathletes.
Among the athletes, the duration of
training during the past 12 months
was higher in subjects with experience
of LBP during the past 12 months
compared with nonsymptomatic sub-
jects. Gender differences and differ-
ences between athletes and nonath-
letes were seen in measures of anthro-
pometry, flexibility and strength. Mul-
tivariate analysis revealed the cumula-
tive incidence of lifetime history of
LBP to be associated with tightness of
hip flexor muscles only. LBP during
the previous year was associated only
with the amount of training over the
same period, suggesting that high
training duration predisposes young
athletes to LBP.

Partial rupture of the Achilles ten-
don is a relatively common injury,
which causes chronic disabling pain in
running athletes. This condition is
often diagnosed as tendinitis and an
underlying partial rupture is fre-
quently missed. A partial tear inside a
normal looking tendon may also be
overlooked during surgery, giving
poor postoperative results. An objec-
tive preoperative diagnostic test
would thus facilitate the planning of
surgery and improve its outcome.
Peter Kalebo and others investigated
the use of ultrasonography as such a
test (Diagnostic value of ultrason-
ography in partial ruptures of the
Achilles tendon American Journal of
Sports Medicine 1992; 20: 378-81). Sur-
gically treated Achilles tendon dis-
orders in 37 patients were evaluated,
comparing findings of preoperative
ultrasonography to findings at
surgery. Discontinuity of tendon
fibres, focal sonolucencies and local-
ized tendon swelling were positive
findings suggestive of partial rup-
tures. Ultrasonography was found to
be safe and reliable, with a sensitivity
of 0.94, a specificity of 1.00 and an
overall accuracy of 0.95.

An article by Wayne B. Leadbetter
gives a detailed account of the healing

response after tendon injury (Cell-
matrix response in tendon injury,
Clinics in Sports Medicine 1992; 11:
533-78). The discussion focuses on
tissue events at common sites of
clinical treatment, such as the rotator
cuff tendon complex of the shoulder
and the patella and Achilles tendons.
These sites share common attributes of
tendons exposed to repetitive high
eccentric loads. The present under-
standing of inflammation, repair and
degeneration in tendinopathy are re-
viewed. The mechanisms of acute and
chronic tendon injury are contrasted
and compared, and the effects of
epigenic factors such as age, vascular-
ity, load, use and rest are also consi-
dered. Some theoretical models de-
scribing tendon pathophysiology and
future therapeutic opportunities are
provided.

Massage has long been used as an
aid to physical performance and as a
modality for facilitating recovery from
the effects of vigorous exercise. The
scientific evidence to substantiate or
dispute the widely held belief in its
effectiveness is reviewed by E.
Cafarelli and F. Flint in The role of
massage in preparation for and recov-
ery from exercise (Sports Medicine 1992;
14: 1-9). The influence of massage on
individual physiological parameters,
physical performance and recovery
and some psychological variables is
reviewed. Although massage has
modest effects on local blood flow,
there is no evidence that these effects
can be directly translated into im-
proved performance. Likewise, the
notion that recovery from exercise is
enhanced by various forms of massage
is not supported by the literature,
although there are anecdotal reports
that attest to the contribution massage
makes to the feeling of well-being of
participants. Although no compelling
evidence that massage has any major
impact on performance and recovery
has been forthcoming, there are no
reports that it is deleterious in any
way.

Quadriceps contusions can frustrate
athletes, because the time away from
athletic activity is variable and unpre-
dictable (Aronen, JG and Chronister
RD Quadriceps Contusions — hasten-
ing the return to play Physician and
Sportsmedicine 1992; 20: 130-36). The
determining factor in returning the
patient to play safely is whether the
patient has regained 120° or more of
knee flexion. Immobilization for the
first 24h in 120° of knee flexion -
which preserves the needed flexion
and minimizes intramuscular bleeding
and spasms - accomplishes this goal
quickly. Muscle stimulation and
stretching also help the athlete recover
quickly.




BASM Education Programme

The British Association of Sport and Medicine holds Introductory, Intermediate and Advanced Courses in
Sports Medicine annually.

The Introductory Course held at Lilleshall Hall National Sports Centre, Shropshire is a one-week
intensive course designed primarily for general practitioners and physiotherapists although suitable for all
doctors with an interest in sports medicine. This course is generally a prerequisite for the Intermediate and
Advanced Courses. PGEA approval is given for 5 days under the categories of 2.5 days Health Promotion
and 2.5 days Disease Management.

The Intermediate Course (Sports Specific Injury Management and Normal Examination of Joints) is also
one week long and held at Lilleshall Hall National Sports Centre. This course concentrates on the proper
examination of normal joints with regard to the management of sport specific injuries. There is a strong
focus on the coaching and training involved in each sport. PGEA approval is given for 5 days under the
categories of 2.5 days Health Promotion and 2.5 days Disease Management.

The six Advanced Modular Courses are held at weekends at various locations throughout the country.
These comprise three Injury modules which focus on the clinical examination, diagnosis and management
of both acute and chronic injuries; treatment and rehabilitation programmes are also outlined. Two Exercise
Physiology modules examine aspects of training and fitness assessment with respect to cardiorespiratory
and musculoskeletal physiology. The final module, ‘Physical Medicine of Sport and Exercise’ concentrates
on a range of topical issues from ‘Exercise in Elderly People’ and ‘Osteoporosis’ to ‘Update on Nutrition’
and ‘Diabetes and Exercise’. PGEA approval is given for each module.

These courses provide the academic training necessary to sit the Society of Apothecaries Diploma in
Sports Medicine as well as the Royal College of Surgeons and Physicians (Glasgow and Edinburgh)
Diploma in Sports Medicine for medical practitioners.

Current Programme for 1993

Date Course Venue
January 22-24 Advanced Physiology: cardio-respiratory physiology Bradford Royal
Infirmary
March 12-14 Advanced Physiology: musculoskeletal system Liverpool John
Moores University
April 2-4 Advanced Injury: Acute and Chronic Injuries to the RAF Wroughton
Upper Limb (Swindon)
April 25-30 BASM Introductory Sports Medicine Course Lilleshall Hall NSC
(Shropshire)
September 3-5 Advanced Injury: Acute and Chronic Injuries to the Milton Keynes
Head, Neck, Spine and Pelvis General Hospital
September 26 — October 1 BASM Introductory Sports Medicine Course Lilleshall Hall NSC
(Shropshire)
October 29-31 Advanced Injury: Acute and Chronic Injuries to the RAF Wroughton
Lower Limb (Swindon)
November 19-21 BASM Congress (Eastern Region) Cambridge
Courses planned for 1993
May Intermediate Sports Medicine Course
June Advanced Medicine of Physical Exercise and Sport
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