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EDITORIAL COMMENTa

SAFETY IN RUGBY
CLIVE NOBLE MB CHB. FCS (SA)

“ I afety in rugby — 
legal aspects and 
new rules
Rugby is a collision sport.

_____________| This means th a t  th e  very
nature o f the  game predis

poses to in juryandsom etim esseriousin- 
ju ry  S tatistically i t  has been shown th a t 
se rious in ju ry is fo rtunate ly  uncommon. 
Recently th e re  have been charges o f  as
sault laid against one player by another. 
W ith  a grow ing public awareness con
cerning litigation, th e  International Rug
by Board have rem inded responsible 
au tho rities  to  see th a t all reasonable 
steps be taken to  m in im ize th e  possibili
ty  o f  becom ing a de fendan t in a law suit 
by iden tify ing  and p rom u lga ting  "safe 
procedures" These "safe procedures" 
should include D theprovision o f w ritten  
material and the  showing o f safety film s  
2) A rranging fo r  a person adequately 
tra ined in First Aid to  be present a t every 
match. 3) Coaches m ust teach safety 
techniques in rugby and ensure proper 
conditioning takesplaceforeveryplayer. 
4) Safety equ ipm ent should be present 
and inspectedregu la rlytom akesure itis  
capable o f p rovid ing th e  fu n c tio n  fo r  
which it  is desi red. All equ ipm ent should 
be reconditioned and replaced when ap
prop ria te  5) Basically everyone responsi
ble fo r  supervision o f  rugby should be 
aware o f th e  mechanics o f  th e  cervical 
sp inein juriesandthedangersigns which 
o ften  precede cervical complications. 
Players should be warned th a t lowering 
th e ir  heads and charging into  an oppo
nent, o r d iv ing in to  a maul o r ruck, can 
cause fra c tu re  o r dislocation o f  th e  cer
vical spine and resu lt in quadriplegia
6)P layersshou ldbeofsu itab lebu ildand 
adequately prepared fo r the  position fo r 
which they  are selected. They should 
re po rt any previous neck in ju ry  o r con
genital abnorm ality.
These safety proceduresarenot only im 
p o rta n t to  avoid litiga tion  b u t are also 
fundam ental in theeducation  o f any rug
by team. A t th e  present stage in South 
Africa, we are in some instances, a long 
way fro m  achieving basic sa fe ty  proce
dures A t school level fo r  example, manv
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i t  n o t be a good idea fo rth o s e  boys who
donotplay rugby,forvarious reasons,to

Ib e  properly tra ined  and to  accompany
I th e ir  team to  all games as one o f the  

£ a m ,n coeducational schools, theg irls  
may fill the  role o f First Aiders. In many
cases, safety equ ipm ent is en tire ly  lack
ing or a t school level, is only availablefor 
the  1st and 2nd team games. In some 
provinces, proper coaching in safety 
nrocedures and correct selection o f play- 
ere is en tire ly  lacking a t th e  lower levels 
o f club rugby and schools rugby It is no t
uncommon fo r a player to  be p u t into the
fro n t row o f th e  scrum  untra ined  and 
w ith  a neck like a chicken. It m ust be 
rem em bered th a t m ost o f th e  s ign ifi
cant neck injuries take place in th e  lower 
levels o f  rugby.

RULE CHANCES
For many years, rugby rules were to  an ex
ten t, vastly unaltered as regards safety 
procedures Fortunately, a t long last, the  
International Rugby Board (I.R.B) have 
woken up to the inh e re n td an g erso f rug
by and via th e ir  medical com m ittee , are
now working towards m aking th isg re a t 
gamesafer. New rules will beapplicablein 
South A frica only fro m  next year which 
w illim provesafe tyandincludeD alltack-
les above shoulder he igh t w ill be penal
ized. This rule was in itia lly  changed so 
th a t referees could decide fo r  them - 
selvesif they th o u g h tth a tth e h ig h  tack
le was dangerous o r not. U n fo rtu  nately, 
some horrendoush igh tackles were le ft 
unpenalized. Th isw illbeanexcellentru le
2 )T ou ch judgessha llpo in tou tfou l play. 
This is an am endm ent o f a recent rule 
tha ttouch judgesm aypo intoutfou lp lay. 
U n fo rtuna te ly , m any to u ch  judges 
seemed togoblind,even atprovincialand 
international level, when obvious fou l 
play occurred in fro n t o f them . If proper
ly applied, th is  will be an excellent ru le
3) The scrum w ill now be altered so th a t 
th e  engagem ent o f fro n t rows in th e  
scrum will be staggered. This means th a t 
th e fro n t rows will in itia lly CROUCH, then  
they will TOUCH th e ir  opponent. Follow
ing th is they will PAUSEand then  they will 
ENGAGE Th ism eanstha tthe in itia tion  o f 
th e  scrum will be m ore  contro lled  in
stead o f th e  present charging in to  one 
another. This obviously has m erit, b u t 
w he ther it  w ill stop severe neck injuries 
remains to  be seen. In essence, w ill th is 
stop collapsing o f  th e  scrum? There are 
th reem ain facto rsw h ichare  responsible 
fo r  neck injuries in set scrum m ing a) the  
stability o f the  scrum b) the  extent, dura- 
tio na n d  d irection  o f th e fo rce a c tin g  on 
th e  necks o f th e  f ro n t row  and c) th e  
s tre ng th  o f th e  necks o f th e  f ro n t row. 
This new rule may well help to  give th e  
scrum  m ore s tab ility  because m ore 
o ften  than  not, th e  scrum  collapses be
fo re  th e  ball has been p u t in. Staggering 
th e fo rm a tio n  o fth e scru m m a ya lso b e

necessary. This means th e  f ro n t  rows 
would go down firs t, then  th e  locks and 
then  the  looseforwards Only experimen
ta tio n  and scientific analysis will provide 
th e  answer here. As regards th e  extent, 
d u ra tion a nd d ire c tion o fth e fo rce sa c t- 
ingon the  necks o f th e fro n t row, only the  
last named has been tackled, i.e. th e  hips 
o fth e sc ru m m e rm u s tb e lo w e rth a n h is  
shoulders This w ill prevent, to  some ex
tent,co llapse o f thescrum . If th e  forces 
acting on th e  neck o f th e  f ro n t  row are 
toogreat, then  collapse will occurdespite 
th e  s tab ility  o f  th e  scrum. This is m ost 
likely to  occur in th e  lower level rugby in 
schools, where the  necks andbacksof the  
f ro n t  row  are n o t s trong  enough. It 
should th e re fo re  be considered th a t a t 
th is  level o f rugby, th e  forces could be 
reduced by decreasing th e  num ber o f 
players engaged in th e  scrum  eg. a five  
man scrum. We have sh o rt lineouts so 
why no t five  m an scru ms? As rega rds the  
dura tion  o f th e  scrum, th e  longer it lasts,

th e  m ore danger o f collapse Scrums 
should n o t be allowed to  go down until
thescrum halfhastheballandisneadyfor 
th e  put-in. As regards neck s treng th , all 
p layers,from  th e  m ostjun io r, should be 
given exercises fo r  neck and back 
s treng th  no m a tte r w h a t position they 
p lay.4)W heelingofthescrum w illonlya l- 
Iowa90° turn. Itisuncerta inw hether th is 
will have a s ign ificant e ffe c t on safe ty in 
th e  scrum. The forced wheel ie. where 
th e  one f ro n t  row stops pushing and 
moves rapidly backwards, is dangerousin 
th a t itm akesthescrum  unstableThesig- 
n ificance o f wheeling o f th e  scrum  will 
still have to  be fu lly  elucidated. 5) Players 
entering the  loose scrum m ust have the ir 
shou lde rsh ighe rthan the irh ipsT h is isa  
good rule in preventing excessive flexion 
fo rce  to  th e n e c k b u titw illb e e x tre m e ly  
d if f ic u lt to  apply it. W ith  th e  changes I 
have m entioned  above, it  appears th a t 
good progress is being made in safety in 
rugby.
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_
FEATURE

DESTRUCTI 
BEHAVIOUR PATTERNS

DR C TREVOR MODLIN MB, BCh. (Wftwatersrand)

—  anagement of de
structive behaviour 
patterns in a sports
man by hypnothe- 
rapy

1 THE PROBLEM
A t th e  t im e o f th iscasestudy, M rX  wasa 
28 yearo ld  hockey player His ab ility  was 
never In question — he played a t Senior 
mter-Provincia i level and as fa r as his skills, 
fitn e ss , m o t iv a t io n  ana  ta c tic a l 
knowledge o f the  game were concerned 
he was n o t lacking — indeed, he had few 
peers However he had never achieved 
theulrim ateaccoladeofaSpringbokCap 
H e ism te lligen tandhas fu llin s igh tto the  
e x ten trha the  subjected him self toa  bru
ta lly honest self-appraisal and came to 
theconclus ion  th a t w ha^he ldh im  back 
from  full recognition was his lack o f emo
tional contro l on th e  fie ld  He adm itted  
th a t ane rro rb y  himself, ateam-mate. o r 
anerrorbyan  um pire upset h im som uch 
th a t despite his understanding before 
and a fte r th e  game, he lost contro l while 
on the  fie ld  He became fru s tra te d  and 
angry and th is  aggression was destruc
tive  to  his own game, the  team  e ffo r t and 
invited sharp reaction fro m  umpires 
As Professor Potg ie ter has pc in tea  out, 
M r x  placed unreasonable demanas on 
him self fo r perfec tion  Thisdem and ex
tended toh isteam  m atesandtheperfo r 
mance o f  th e  um pires his SUBCON
SCIOUS resoonse (fo r he was fu lly  aware 
a fte rth e  fact b u t unable to  maintain self 
con tro l in the  heat o f th e  m o m e n t' was 
aggression which once displayed tended 
to  escalate w ith  th e  next incident

2. DISCUSSION WITH MR X
We explored d iffe re n t ways o f handling 
his prob lem  — even to  th e  m a tte r o f ac
ceptance o f  his already s ign ificant 
achievements and th a t a Springbok Cap 
m ign t be beyond hi m a t the  age o f 28 His 
m o tiva tion  held sway — he dearly want- 
e o a ia s t o p p o rtu n ity  
Hypnosiswasthen discussed as a means 
o f trea tm en t, in particu la r th e  nature  o f 
hypnosis, his expectations and tha t o f my 
own A course o f  threeone- hou rsessions

JUNE 1988 VOL 3. NC 2 1988

was agreed to  w ith  an opportunity to
then  review progress

3. THE FIRST SESSION
Such was his m o tiva tion  th a t hypnosis 
was induced w ith  lit t le  d if ficu lty  using 
eye fixation The level o f  trance was deep
en ed by a reve rse arm  levita tion  and fu  r- 
th e r  deepened by a reverse countdown 
A t th isstage he was in a m edium  trance 
and i then proceeded w ith  Hartland's Ego 
Re inforcem ent Patter

He was then  asked w h e th e r or n o t ms 
subconscious m ind fe lt hecou lda lte r his 
impulsive behaviour on th e  fie ld  o f  play 
His au to-m oto r response being a ffirm a 
tive, d irect suggestions w ere then  made 
th a t m the  event o f an inc ident th a t 
would previously have resulted in loss o f 
control, hissubconsciousmind would im 
m ediately be a lerted to th a t fac t and
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autom atica lly  act w ith  m axim um  con
tro l It was suggested th a t th ischoice 

o f positive con tro l would result 
in a feeling o f g rea t power 

and confidence  Protec- 
tivesuggestionswere 

then  made as re
gards non-clinical 

hypnosis and 
he was given 

a fu r th e r  
suggestion 
to  allow 

rapid in

duction fo r th e  next session. He was then 
ta u g h t to  'wake' h im self up

4. THE SECOND SESSION
The p a tie n t reported  a fee ling o f well
being since th e  last session.
Hypnosis was rapidly induced and in ten
sified to  a deep level. This session was 
largely repe titive  e xce p tth a t i t  wasalso 
suggested th a t n o t only would his sub
conscious m ind respond favourably, b u t 
th a t EACH subsequent inc iden t would 
fu r th e r  re in fo rce th ispos itive  response 
n o to n lya ta n  em otional level bu ta lsoa t 
the levelofh isskillsAND hisenjoym entof 
th e  game.
Using imagery, he was asked to  remem- 
beragam einw h ichhehadresponded in  

th e  Old' fashion to  stress He was 
asked to  replay specific 

incidents w ith  his

new capabilities and reported  th a t he 
coped com fortab ly  w ithoutaggression. 
A t th is  tim e  and w ith  his agreem ent, a 
techniqueforself-hypnosis was suggest
ed, he was awoken and requested to  in
duce self-hypnosis. This he achieved 
adm irab ly and he was given a tape to 
use under self-hypnosis on a daily 
basis

5.THETHIRD 
SESSION
MrX reported 
th a t the

league 
gam e he 

had played 
since th e  last ses

sion w as'fantastic and 
tha tteam -m atesandoppo- 

sition m em bers had com m ented 
on his pe rfo rm ance  This had doubly 

encouraged h im  th a t he was making 
progress
This session was once m ore a repeat w ith  
th e  add ition  o f im agery to  im prove his 

skills and his 'vision' on th e  field. 
Imagery wasalso used to  visualise 

and fee lthesensa tiono fw in - 
ning and th e  confidence 

th a t  resulted.
Hewas encouraged 

to  induce self
hypnosis, if 

only fo r 
a few

'88 VOL 5, NO 2. 19S8
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minutes, p rio r to  a game and concen
t r a te  on e g o - re in fo rc e m e n t and 
confidence

6. TOP-UP SESSION

36 hours be fore  he was due to  leave fo r 
th e  Inter-Provincial Tournament, he de
veloped a g roin  stra in during  a tra in ing  
session. Thiswasasevere blow tohiscon- 
fidence. This session th e re fo re  concen
tra te d  on a technique o f pain contro l 
which hecould apply underself-hypnosis 
He was amazed to  fin d  th a t he could in 
fa c t achieve th is  completely. Neverthe
less, he was warned to  use th ison ly fo rthe  
dura tion  o f each game and he was 
prescribed an anti-in flam m ato ry  agent 
and re ferred fo r  physiotherapy p rio r to  
him  leaving fo r  th e  tournam ent.

7. RESULTS
I was roused fro m  sleepat 1,30am sixdays 
la te rbythete lephone. A very happy and 
obviously inebriated M rX w ason the line  
H ehadp layedab linde ro f a tou rnam en t 
and... had been selected fo r  th e  'Bok' 
Squad.
It was one occasion I d idn 't m ind being 
woken up by a drunken phone call!

8. OBSERVATIONS
While th is  case s tudy worked to  perfec
tion, the re  are many p itfa lls  in th e  appli
cation o f  hypnotherapy in sport.
Points to  consider:
1. It is im p o rta n t th a t th e  the rap is t is au 

fa it w ith  th e  sp o rt fo r  m axim um  
advantage.

2. It is im p o rta n t th a t a realistic discus
sion takep lace p rio rto  hypnotherapy:

too  many sportspeop leexpecta  mira- 
c le o fm u m b o -ju m b o th a tw ill remove 
all the irp rob lem areasand make them  
kings.

3. It m ust no t de tract from  the  necessa ry 
dedication.

4. It is im portan t, if  one is to  help and no t 
be destructive, th a t hypnotherapy is 
undertaken in consu lta tion  w ith  th e  
coach — especially in th e  area o f skills

5. The main s tre ng th  o f hypnotherapy, I 
feel, is in th e  area o f build ing con fi
dence. Not in an a rrogan t fashion, b u t 
w ith  qu ie t and sure inner s treng th  
which will allow th e  sportsperson to  
pe rfo rm  a t an optim a l level. ^

BIBLIOGRAPHY
P ro f J P o tg ie te r
— 'R a s io n ee l-em o tiew e te rap iev irspo rtlu i.'
— J. o f  SA S ports  M edic ine Assoc. Vol 2 No 4
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A SASMA r

ANTIROOK
PROGRAM NODIG!

T
he main objects o f the  
South African Sports Medi
cine Association are the  
a d v a n c e m e n t o f  th e  
science and a rt o f sports 
medicine, and to  foster, 
prom ote, support, aug

m ent, develop and encourage investiga
tive knowledgeof sports medicineand its 
ram ifications. TheSports Medicinejour- 
nal provides an ideal fo ru m  to  publish 
original research articles in sports m edi
cine and todissem inateknowledgeinthe 
fie ld  o f  health p rom o tion th roughexe r- 
ciseanda healthy lifestyle. Weare proud 
to  acknowledge th a t m ore and m ore 
original researchartic lesareoffe red fo r 
publication in th is journal. It is o f partic 
u lar significance to  take note o f th e  fa c t 
th a t th isjoum alqualifiesforsubsidies fo r 
research o u tp u t fo r  universities as o u t
lined in th e  NASOP 02-014 (87/7) report. 
This will m otiva te  academics in South 
A frica to  publish the irresearch findings 
in th e  Sports Medicine Journal to  the  
m utual bene fit o f all ou rm em bers in the  
medical and para-medical fie ld  con
cerned w ith  th e  practice and administra
tion o f sport in o u rco un try  We would like 
to  keep our articles as s h o r ta n d  In fo r
m ative  as possible, and aimed a t th e  
General Practitioner involved in the  tota l 
ca reo fthea th le teT he regu la rcon tribu - 
tionson  n u tritio n  and physiotherapy in 
our journal fu lf i l a g rea t need on m ore 
scientific in fo rm a tion  and co-operation 
w ith  these respective fie lds o f in te re s t

DieSportgeneeskundeVerenigingbeyw- 
er hom  ook v ir die bevordering van 
gesondheid  d e u r d ie aan leer van 
gesonde lewensgewoontes, en wil hom 
graag am ptelik skaar by die instansies 
soosbyvoorbeeld d ies A Mediese Navor- 
singsraad, die Nasionale Kankerverenig- 
ing en die Nasionale Raad v ir Rook en 
Gesondheid in Suid-Af rika, asook die Hart- 
stigting deur die publiek bewus te  maak 
van diegesondheidsgevarewatdierook- 
gewoonte inhou. Sportlu i is n iea ltyd  be
wus van die onm iddellike nadelige ef- 
fekte w at die rook van s igarette  he t op

JUNE 1988 VOL 3, NO 2,1988

hulle sportprestasies nie. Soveel as 16% 
van die to ta le  hem oglobien van 'n 
strawwe roker kan verb ind wees m et 
koolstofmonoksied van sigaretrook, en is 
dus nie beskikbaar v ir die tra n sp o rt van 
s u u rs to f nie. Die a f f in i te i t  van 
hemoglobien v ir koolstofmonoksied is ± 
250 m eer as die v ir suurs to f en die 
karboksiehemoglobienvlakke keer eers 
4 8u u rn a d ie s ta akva n ro o k te ru g na d ie  
van nie-rokers. Diechroniese hipoksemie 
van die roker, veroorsaak 'n polisitemiese 
respons wat beteken dat rook 'n stimulus 
istoteri-tropoi'ese.
'n Verdere kompliserende fa k to r v ir die 
sportm an is d a t koolstofm onoksied die 
suurstofdissosiasiekurwe na links ver- 
sku if w at veroorsaak da t m inder suur
sto f beskikbaar is virdieperifereweefsels 
as gevolg van d ieg ro te r a ff in ite it vandie 
heem virsuurstofb ind ing.A I bogenoem- 
de fakto re  he t 'n nadelige e ffek  op aer- 
obiese m etabolism e en sal sportp resta 
sies d ie n o o re e n k o m s tig  nade lig  
bei'nvloed.1
S u id-A frikabenodig 'nom vattendeanti- 
rook program  watsal voorkom  da tjong  
mense begin rook, die regte van nie- 
rokers sal beskerm en rokers w a t graag 
w ilophou.sa lbystaan.2 
In die lig van die fe it  da t rook die fisieke 
werk verm oe van sportl ui nega tie f bein- 
vloed,asookdiegesondheidsbenadeling 
w at passiewe rook vira llepersone inhou, 
he t d it  m iskien tyd  geword da t rook by 
allesportbyeenkom ste,bynam ebinnen- 
shuise byeenkomste by wyse van wet- 
gewingverbied word. Die WereldGesond- 
heidsorganisasie he t 7 April 1988 as die 
Wereld Rook Verbode dag verklaar— d it 
is 'n guide geleentheid  v ir die Suid- 
Afrikaanse Sportgeneeskunde Vereni- 
g ingom hom teskaarbyd iepog ingsvan  
d ie  in te rn a s io n a le  gesondhe idsor- 
ganisasieom diegesondheidenlewens- 
kwaliteite van al die lede van ons bevolk- 
in g te ve rb e te r!

1. J Moore-G illion, T C Pearson. Sm oking and 
Polycythaem ia. B M J 1986,292:1617-1618.

2.G STownshend,DYach.Anti-sm okinglegisla- 
tio n -a n  in te rna tiona l pe rspec tiveapp lied to  
South  A frica . SAM J1988,73:412-416.
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SPORT 
PSYCHOLOGY CONGRESS

EPORTON THE PARTI
CIPATION IN THE IVTH 
INTERNATIONAL CON
GRESS OF SPORT 
PSYCHOLOGY

The IVth In te rn a tio n a l 
Congress o f  Sport Psycho-^ 
logy, organised by the  
Association p ou r la 
Recherche en Psychologie 
du Sport, took  place a t the  
Universite Libre de Brux
elles, 3-6 Novem ber 1987. 
Approxim ate ly 100 dele
gates representing 29

countries 
a ttended 

th e  fo u r 
day p ro

gramme.
It was the  

aim o f the  
congress 

to  provide

researchers w ith  a fo ru m  to  present 
th e ir  latest research find ings and s ti

m ulate  discussion 
on fu tu re  de
velopm ents and 
trends in sport 
psychological 
research and 
practice. The con
gress focused on 
th ree  main areas 
o f concern to 
sp o rt psychologists: (1) stress and anxi

ety; (2) psychologi
cal aspects o f suc

cess and failure;
and (3) m o to r 

learning, percep
tio n  and decision 

making in the  
sporting  arena.

All in all 40 papers 
were read, 40 

poster sessions

held, and 2 round tab le  evening dis
cussions convened.
The round tableeveningdiscussionscon- 
vened by tw o  o f th e  m ost outstand ing 
Am erican sp o rt psychologists, P ro f B.C.

Ogilvieand 
Prof. R. 

Niedeffer, 
provided th e  
h igh lights o f 

the  congress. 
Delegates 

made good 
use o f th e  rare 

l o p p o rtu n ity  to

draw on th e  rich 
experience and 
deep insight o f 
th e  tw o  presen
ters. It became 
apparent how 
young a fie ld  o f 
research and 
application sp o rt psychology still is and 
th e  imm ense scope fo r  fu tu re  develop
m ent. The m ost im p o rta n t points em er
ging fro m  the  discussions were:

(1) The psychological 
health and well-being o f 

th e  a th le te  o rs p o rt 
p a rtic ipan t is o f  p rim e 

concern to  th e  sport 
psychologist. This con
cern m ig h t well place 

th e  psychologist at 
odds w ith  those o f 

sp o rt p rom oters and 
m anagem ent.

(2) A th letes and sport 
partic ipants do n o t approach psycholo
gists toseek 'therapy': Athletes and sport 
partic ipants are interested in psycholo
gists provid ing th e m  w ith  specific skills, 
like re laxation techniques to  cope w ith  
com p e tition  stress and /or cognitive 
s truc tu res  to  m ain
ta in high m o tiva tion  
levels.
(3) Psychologists 
operating  in the  
sporting  arena

should no t delude themselves about 
financia lga in.Theprovis ionof sport psy
chological services can only beseen asan 

additional avenue o f 
professional prac

tice, n o t th e  main or 
only area o f  p ractice 

The paper present
ed by the  delegate 
fro m  South Africa, 
Dr. HelgoSchomer, 

UCTDept. o f Psychol
ogy, e n title d  "Cogni

tive  strategies and 
th e  perception o f 

tra in ing e ffo r t o f m arathon runners" was 
very well received, genera ting  lively de
bate w ith  th e  s trong  recom m endation  
th a t the  research in to  cogn itive  stra
tegies th rou g h  on-the 
spot recording be 
extended to  
o th e r 
endurance 
sports so 
th a t more 
possible cog 
n itive tra in 
ing p rog ram 
mes be 
generated.
There were 
no signs o f 
any nature th a t the  presence and partic
ipa tion  o f a delegate fro m  South Africa 
presented any political (or otherwise) 
concern.

The financial assis
tance granted by 
theHSRC fo r  the  

partic ipa tion  in the  
congress is grate

fu lly  acknowledged.
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THE WRAPS 
ARE OFF!

S m i t h + N e p h e w

HEALING IN MDUR HANDS
Sm ith and  N ephew  L td ., 30 G illitts R o ad , Pinetow n 3610.

HOW ELASTOPLAST*POROOS 
ELASTIC ADHESIVE BANDAGE 
GIVES CONTROLLED COMPRESSION 
AND FLEXIBLE SUPPORT

W hen  t rea tm e n t  d em an d s  a bandage  tha t gives 
com press ion  and  flexible suppo r t ,  your  first choice must 

be E lastop last P o rous  Elastic 
A dhesive  B andage .

T he  secre t  of the  effectiveness 
of E las top las t  P o rous  Elastic 
A dhesive  B andage  lies in its 
except ional lengthways s tre tch  and 
regain p roper t ie s  which enab le  it to 
be applied  with the correc t tension 
to give contro l led  com pression .  
T hese  sam e stretch and  regain 
p roper t ie s  give flexible support  
allowing patien t m obility  and  full 
par t ic ipa tion  in rehabilita tion  
p rog ram m es .

D ev e lo p ed  for S outh  African 
condit ions ,  E lastop last Porous 
Elastic  A dhesive  B andage  is ideal 
for s trapp ing  swollen or  sprained  
jo in ts ,  varicous veins, leg ulcers 
and  for o th e r  surgical and  
o r th o p ae d ic  purposes.

T h e  soft fluffy edges of the 
bandage  help  to avoid cu tting  and 
m ark ing  the skin. A n d  a l though 
adhesive ,  the  bandage  is po rous ,  
allowing the skin to b rea the  and 
sw eat and  exuda te  to  escape.

It is fea tu res  like these, 
coup led ,  with back-up  service and 
s trapp ing  techn ique  training 
p ro g ra m m e s  tha t have m ade  
E lastop last P o rous  Elastic 
A dhesive  B andage  your  first choice 
for the past 50 years. Now the 
w raps are  off, ask for it by nam e 
w hen  you need  contro l led  
com press ion  and support .
* R e g is te re d  T ra d e  M ark

2 2 1 4 4 4
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INJURY REHABILITATION 
WITH MACHINES

MCSIFFMSc, PhD 
Communication Studies Division, University o f the Witwatersrand

JUNE 1988 VOL 3, NO 2,198*

10

onsiderab le  re liance is 
placedon machine-based 
rehab ilita tion  by physio
the rap is ts  o r  th e ir  col
leagues in gymnasia. A 
phys io therapy practice  is 
o fte n  regarded as comp- 

p le te  on ly i f  th e  la test com puter- 
con tro lled  isokine ticdevice  isavailable. 
Agym nasium  is viewed as p rim itive  un
less it conta ins com plicated, chrom e- 
plated, variable resistance m ach inesor 
m u lti-pu rpose  stations. Clients are 
impressed, business flourishes and 
th e re  seems lit t le  need to  critic ize 
th e sys tem .T he q ue s tion o f sc ie n tif
ica lly  e va lua tin g  these  devices, 
however, still remains.
To answer th is  question, i t  is neces
sary to  rem em ber th a t  th e  aim  o f 
musculoskeletal rehabilita tion in par
ticu la r is re s to ra tio n o f f  u lls tru c tu r- 
al and fu n c tio n a l s ta b il ity  and 
m o b ility  to  th e  pa tien t. In sports 
m edicine th is  entails p reparing  th e  
a th le te  to  regain th e  s tre ng th , en
durance, flex ib ility , speed and ag ility  
qualities specific  to  th e  s p o rt he o r 
she plays. In th is  respect, machines 
are o fte n  presum ed to  be sa fer and 
m ore e ffec tive  thananyo the rcond i- 
tio n in g  m odalities, despite  th e  fa c t 
th a t  no w e ll-contro lled  stud ies have 
y e t show n is o k in e tic  o r  o th e r  
machines to  be s ign ificantly superior 
to  th e  tra d itio n a l physio therapy 
m ethodsus ingP N F fp rop riocep tive  
neurom uscu la rfac ilita tion ) o r West
m ins te r pulleys.

WHY MACHINES?
Machines were developed to  ca ter 
fo r  th e  lucra tive  USA bodybu ild ing  
m arket, w ith  th e ir  app lica tion  in 
phys io therapy fo llow ing  later. One 
machine, theisokinetic 'C ybex'em erged 
bo th  as a s tre n g th  o r to rqu e  tes ting  
device and as a re ha b ilita tio n  machine. 
All m achines have been com pared w ith  
fre e  w e ights by th e ir  m anu fac tu re rs  
and pronounced to  besafer.m orespace 
and tim e  e ffic ie n t, and m ore  e ffe c tive  
in enhancing s treng th .
Some machines, such as Cy bex, Nautilus

and Universal weredesigned to  vary the  
resistance th ro u g h o u t th e  range o f 
m ovem ent, s incethe force which can be 
exerted by any m usclegroupvariesw ith  
jo in t angle and m echanical leverages. 
Th is fea tu rew ascla im ed  to  make varia
ble o r a c c o m m o d a tin g  resistance 
machines superio rto  free  weights, since 
"the  resistance o ffe re d  by w eights re 
mains co ns ta n t th ro u g h o u t th e  range 
o f any m ovem ent".

MACHINES AND PHYSICS
According to  Newton's Second Law o f 
Motion, constancy o f fo rceo r resistance 
is impossible fo r  any load which is ac
celerated fro m  rest and decelerated 
back to  rest again. Moreover, force plate 
analysis by th e  a u th o r has shown th a t 
th e tra in e e re g u la rlya n d q u ite u n co n s - 
ciously alters th e  acceleration o f  a fre e

weight, th e re b y  au tom a tica lly  p roduc
ing accom m oda ting  resistance. This 
type  o f accom m odation isphysiological- 
ly m ore  desirable th a n  th e  p rede te r
m ined varia tions imposed by Nautilus 
and Universal in particu la r, as it  is m ed i
a ted via th e  neurom uscu la r apparatus 
o f  th e  individual. Isokinetic devices such 
as Cybex, K incom and M iniGym are also 
superio r in th is  regard, since th e ir  
resistance issim ilarly determ ined by the 
response o f th e  tra in e e

ISOKINETIC MACHINES
Isokinetic machines, tho ug h  they ap
pear to  be sta te  o f  th e  a r t to  phys
iotherapists, a ls o s u ffe r fro m  m ajor 
lim itations. Firstly, isokineticcontrac- 
tion  rarely, ifever.isa natural m odeof 
operation fo rhum an  musclesandex- 
trapo la tion  o f  isokinetic tests to  con- 
c e n tric a n d e cc e n tr icc o n tra c tio n is  
o f dubious validity. P robably m ore 
s e rio u s is th e fa c tth a tth e re is a tim e  
lag between in itia tio n  o f m ovem ent 
and resistance p roduced by the  
machine. Furtherm ore , te rm ina tion  
o f  each m ovem en t on an isokinetic 
m ach inedoesno ts im ula te thesam e 
n e u ro m u s c u la r re fle x  p a tte rn s  
which occur in fre e  m ovem en t o r 
m o v e m e n t a g a in s t w e ig h ts  o r 
pulleys.
Isokinetic m achines also display 
m ajorm echanica l deficiencies. Anal- 
ys isb y th e a u th o ra n d o th e rw o rke rs  
reveals th a t  th e  Cybex, fo r  instance, 
is a t no speed e n tire ly  isokinetic, a 
d e fec t w h ich  becom es p articu la rly  
se riousa th ighe rspeedsT hep rop ri- 
ocepti ve co n tro l events e lic ited un
d e r  th e s e  c o n d it io n s  d i f fe r  
dram atically fro m  those occurring in 
free  m ovem ent,so it  isadvisablethat 
isokine tic  tra in ing  fo rm  a very lim i

ted  p a rt o f th e re h a b ilita tio n  process. In 
add ition , m os t isokinetic machines do 
n o t o ffe rth ree -d im e ns ion a l m o tio n  or 
sequential concentric-eccentric muscle 
con trac tion . Finally, n o n e o f them  ye t is 
able to  opera te  a t th e  very high speeds 
associated w ith  th e  im pulsive changes 
in d irec tion  p roduced in m ostsports . In 
o th e r words, isokinetic m achines may
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play a role in rehab ilita t
ing con trac tile  muscle 
tissue, b u t are seriously 
lim ited  in cond ition ing  
soft tissues which store 
andreleaseelasticener-
gy. Isokinetic machines 
were innovative over 15 
years ago; th e  Kincom 
and s im ila r m achines
have removed some lim i
tations, b u t those con
tem plating the  purchase 
o f  isokinetic machines 
should wait fo rthechea- 
per,moreadvanced mac
hines w h ich  m ode rn  
co m p u te r techno logy 
will no d ou b t produce in 
th e n e a rfu tu re .

MACHINES IN 
GENERAL
It has a lre a d y  been 
shown th a t accom moda- 
t in g  o r variable resist
ance occurs w he th e r c 
weights, pulleys o r special machines 
claimed to  o ffe r  th is exclusive feature. 
One advantage is provided by free  
weights and pulleys, namely th a t each 
trainee can va ry the  resistance according 
to  his specific needs Thecam sorlevers 
o fm ach inesa rebu ilttosu ittheave rage  
person (whatever th a t m igh t be) and can
n o t be altered fo r th e  individual.
The major advantages and disadvantages 
of machinesliein the  fa c tth a t machines 
isolate a limited num bero f muscle groups 
in a specific plane o f operation. If condi
tioning  o f a particu lar injured muscle is 
desired in one direction, then  machines 
can be useful. However, voluntary muscle 
action involves concentric, eccentric and 
isometric contraction allied w ith  proprio
ceptive contro l over several degrees o f 
threedim ensional freedom , conditions 
which no machines caneven vaguely pro
vide In particular, machines impose little  
demand on the  balanceand coordination 
mechanisms necessary fo r all sports 
movements, so th a t machine rehabilita
tion  shouId f  u mish only a Iim ited part o f 
the  spectrum o f conditioning modalities 
This means th a t adequate rehabilitation 
cannot be achieved by means o f simple, 
m onoplanarf lexion-extension on Cybex, 
Universal orNautilus machines, forexam- 
Pte Return to  fu ll structural and function 
al stability and m obility  necessitates 
flexion-extension, adduction-abduction 
and rotational conditioning: in o the r 
words application o f the  PNF principle 
tnat prescribes spiral/diagonal patterns 
augmented by re c ru itm en to f the  necessary stretch reflexes PNF, free  weights 
ana pulley systemscan achieve this* bu t no 
machines can, despite the  great cost o f 
th e  latter,

MACHINES AND SAFETY 
j t is o f te n  presumed th a t machines are
saterthan free  weights, despite the  fact

JUNE 1988 VOL 3, NO 2,1988

thisclaim. Certainly, machinescan besafer 
fo r a person whose balancing or propri
oceptive capabilities are seriously im 
paired, b u t th e  physiotherapist would 
hardly prescribe weightsoreven dynam 
ic m ovem ents when isometrics o r fara- 
dism m igh t be the  preferred prim ary 
trea tm en t. Obviously, one m ust be fami- 
lia rw ith  the  m eritsand deficiencies o f all 
tre a tm e n t modalities.
Some machines are potentia lly more 
harm fu l than the  equivalent weights or 
pulley exercise For instance, m ost bench- 
press, seated-press, 'pec-deck; seated leg- 
press and leg extension machines con
strain one to commence m ovem ent near 
the  weakest biomechanical position fo r 
the  relevant joints. Moreover, these 
machines usually d o n o t a llowonetopre- 
stre tch the  muscles or provide a reserve 
o f elastic energy in the  collagenous tissue 
fo r th e  initial acceleration phase 
Force on structu res o f the  lum bar spine 
is usually greater when using the  seated 
press and back-extension machines as 
compared w ith  the  free-weights standing 
press and dead lift respectively. Machine 
leg-curls done prone on f la t benches can 
hyperextend and damage the  lum ber 
spine, w h ile f ull-range machine leg-presses 
can cause hyperflexion injury to thesame 
region.
Numerous machines pose similar hazards 
to  the  body, so it  is essential fo r the  phy
siotherapist, b iokinetic isto rgym  instruc
to r  to  th o ro u g h ly  understand th e  
kinesiological patterns imposed by any 
machines which m ig h t be used fo r re
habilita tion o r normal training.

MACHINES AND EFFICIENCY
Machines can be very e ffic ien t in training 
isolated muscle groups, b u t highly ine ffi
c ient in conditioning the  body in te rm so f 
the  num bero f machines required to o ffe r 
adequate conditioning o f even a single

joint. Despite the  adver
tising claims o f m anufac
turers, it requires a fa r 
g re a te r  v a r ie ty  o f 
m ach ines th a n  fre e  
weights to  achieve the  
same three-dimensional 
tra in ing e ffe c t on the  
s o ft  tissues, n e u ro 
muscular systems and 
p ro p rio ce p tive  m ech
anisms o f the  body. Obvi- 
ously, th is  is m o s t 
b en e fic ia l to  th e  
m anufacturer, and no t 
the  patient.

CONCLUSION 
This article was n o t in
te n d e d  to  o f fe r  a 
thorough  analysis o f the  
very extensive fie ld  o f 
machine rehabilitation: 
instead its purpose was to 
acquaint th e  rehabili
ta tion  professional w ith  

the  scopeand limitations o f populartrain- 
ing devices in a field in which almost all the  
available in fo rm ation  is produced by the  
manufacturers o f machines. It needs to be 
appreciated th a t alm ostallm achinesare 
costly and in general in fe rio r to  free 
weights and pulley devices in o ffe ring  
broad spectrum  conditioning o f the  
musculoskeletal and neurom uscular 
systems
If machine rehabilitation is desired, then 
thesystem o f choice isstili pulleys: they are 
cheap, durable, extrem ely versatile, safe 
and able to condition three-dimensionally 
using the  well-proven principles o f PNF. 
Pulley systems can also be converted into 
dynam ic (Isotonic-) testing machines by 
the  addition o f strain gauges o r ac
celerometers attached to  a m in icom pu
ter, a m ethod used successfully by the  
author. O ther machines can be useful in 
isolating particu la r muscle groups and 
providing varie ty in training, b u t they 
should never be the  sole means o f rehabi
litation or testing. The final criterion is no t 
a com puter p rin tou t, b u t a re tu rn  o f the  
ath lete to  fu lly  functional, pain-free, long
te rm  partic ipation in his specific sport.
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SPINAL CORD 
INJURIES IN RUGBY PLAYERS

A.T. SCHER, MB, ChB, DMRD 
PROFESSOR AND HEAD DEPARTMENT OF RADIOLOGY UNIVERSITY OF STELLENBOSCH AND 

TYGERBERG HOSPITAL TYGERBERG 7505 REPUBLIC OF SOUTH AFRICA

R outine radiological 
examination of the 
cervical spine — an 
aid in the preven
tion ofseriousspinal 

cord injuries in rugby players.
In 19831 repo rtedon  a rugby player who 
had sustained cervical spinal cord in ju ry 
in theabsenceo fanyfrac tu reo rd is loca - 
tion, bu tconsequen t upon severe cervi
cal disc degeneration, (Scher 1983). This, 
toge the r w ith  th e  observation th a t rug
by players showed X-ray changes o f se
vere degenerative disease o f the  cervical 
spine,suggested th a t players wereprone 
to  an earlier onset o f degenerative dis
ease Confirm ation  o f th is supposition as 
investigated by X-raying th e  cervical 
sp ineo fanum bero fasym ptom a ticc lub

players (Scher 1988). The results ind icat
ed th a to ld e r rugby players, in particu la r 
those who play astigh tfo rw ards, arelike- 
ly to  have developed prem aturechanges 
o f degenerative disease, Fig. 1. The pres
ence o f these changes is o f  m ore than 
academic interest, as th e  risk o f spinal 
cord injury is increased in the  presence o f 
degenerative disease. Under these c ir
cumstances, thespina lcord is vulnerable 
to  dam ageafter hyperextension injury to 
th e  head o r neck, even in th e  absence o f 
any fra c tu reo rd is loca tion  (Scher 1983). 
Them ajorityo fthese in ju riesoccurin the  
presence o f  cervical spondylosis, (Scher 
1976). The cord is pinched between the  
degenerate vertebra l discs and osteo- 
phytesanterio rly  and p ro trud ing  redun- 
d a n tfo ld so flig a m e n tu m fla vu m  poste
rio rly
A part fro m  degenerativecervical spine

cervical spine of a 30 year old lock forward. Note the large poste- 
riorosteophyticspur(arrcwed) projecting into thespinal canal. vical spine of an asymptomatic rugby player.

disease, o th e r cond itions o f clinical im
portance may be evident. These include 
fusion o f  th e  vertebral bodies o r evi
dence o f a congenita lly narrow  spinal 
canal.
Fusion o f th e  vertical bodies e ithe r con- 
genitaloracquired, decreases the  flexibil
ity  and norm al range o f m ovem ent o f 
th e  cervical spine and predisposes to 
wards traum a, Fig. 2. In an investigation 
into the  relationship between cervical fu 
sion and spinal cord injury, I showed th a t 
subjects w ith  fused vertebrae were par
ticu la rly  pronetohyperextensionsp ina l 
cord injury, even in theabsenceo f radio
logical evidence o f vertebral injury (Scher 
1979). This investigation also showed 
th a t serious in ju ry could result from  
m ino r traum as such as simple falls.
Some individuals have congenita lly  nar
row spinal canals, placing th e m  a t great
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r i s k  of spinal cord injury, i f  thesag itta l d i
a m e t e r  of th e  cervical canal a t any level 
is 10mm o r less, then  any additional nar- 
row ingduetD traum aor o the r processes, 
win alm ost certa in ly result inspinal cord 
damage W ith  diameters o f  10 - I3mm, 
high risk is present. (Wolfe e t al 1956).
Inv iew oftheabove find -
ings and p o te n tia l 
dangers, the necessity 
for routine radiological
examination o f thecervi- 
calspineof all rugby play
ers is evident. It would 
not be unreasonable to  
suggest th a t all rugby 
players, p a rtic ip a tin g  
regularly in cl ub orsocial 
rugby, undergo radiolog
ical exam ination o f th e  
cervical spine a t least 
once during theirp laying 
career.
A lim ited radiological ex
amination o f the  cervical 
spine need consist o f 
only a single lateral view.
This is technically a sim
ple, rapid, inexpensive 
(only one X-ray film  is 
needed) e xam ina tio n  
and does n o t expose the  
playertoexcessiveirradi- 
ation.
Utilising the  criteria  pre
viously discussed, the  
ra d io g ra p h s  can be 
evaluated fo r  the  pres
ence o f th e  fo llow ing 
changes:
a) Presence o f cervical 

v e rte b ra l fus ions, 
e ither congenital orac- 
quired.

b)The presence o f a con
genitally narrow spinal 
canal.

OAny changes o f de
generative disease 

d)Evidence o f previous 
vertebral fra c tu re  

Awareness of the  pres
ence o f these changes 
will enablea player, incon
sultation with his Medical 
Practitioner, to  decide 
whether to  continue his 
active rugby career. If sig
nificant changes are 
present, and particularly 
if nis playing position is 
that of a tight forward, 
he will be well advised to  
either cease play i ng or to 
change his playing posi
tion to one where he is
•ess exposed to  cervical 
stress.
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U STAPTOG OP PAD NA 
GESONDHEID

AVERMEULEN, B.SC. FISIOTERAPIE HFH WEICH, M.D., F.A.C.C.
Departemente Fisioterapie, Tygerberg Hospitaal en Interne Ceneeskunde (Kardiologie Eenheid), 
Fakulteit Ceneeskunde Universiteit van Stellenbosch en die Bayer Kliniese Navorsingseenheid/

A
BSTRACT
The Cardiology u n ito f  the  
D e p artm e n t o f  In terna l 
Medicine o f  the  'Faculty o f  
Medicine', U n ivers ity  o f  
Stellenbosch, und e r the  
leadership o f  Professor 

HFH Weich, in  co-operation w ith  the  
D e p a rtm e n t o f  Physiotherapy, Tyger
berg  Hospital, owe th e ir  successful car
diac rehab ilita tion  p rog ram m e to  the  
fa c t th a t p a tie n ts  are e ffe c tive ly  m o ti
vated and encouraged to becom e f i t  and  
to s ta y fit  th rough  regu lar walking. A suc
cessful rehab ilita tion  p rog ram m e cul
m inates in a clim b up Table Mountain. 
These h ik ing  tr ips  were in troduced  in 
1982 as p a r t  o f  th e ir  rehab ilita tion  
prog ram m eS ix ty -fivepe rcen to fthepa-  
tien ts  who p artic ipa ted  in rehabilita tion  
are s till active ly  involved. The d ro p o u t 
ra te  is low  in com parison w ith  o th e r  
studies undertaken b o th  locally and  
overseas.

INLEIDING EN AGTERGROND
Dit is alom bekend dat'n  pasient na 'n har- 
taanval psigiese prob lem e ondervind, 
veralgedurendedieeerstedrieweketu is 
w anneerhygew oon likbeg inom 'nnuw e 
beeld van hom self asiemand m et 'n hart- 
letsel, op te  bou. 'n Verskeidenheid van 
problem e mag ontstaan,onderandere:
— swak m enseverhoudings

— oorgodsdienstigheid
— toev lugneem  to t  drank
— oorm a tige  oefening Com myself te 

bew ysl
— te  bang om  enige a k tiw ite it te  

onderneem
— angsen depressie
— verlies aan libido, sterkte, energie en 

onafhanklikhe id123
M et die regte leiding verwerk pasiente 
hierdie prob lem e makliker.
Cereelde oefening verhoog'n mensselig- 
gaamlike sowel as geestelike welsyn. 
Wetenskaplikes w a t die sielkundige uit- 
werking van 'n gereelde oefenprogram  
bestudeer het,a-5-6 he t opgem erk da t na- 
m atem ensefikserword,wordhullem eer
— openhartig
— ontspanne
— na buitelewend
— selfonderhoudend
— verbeeld ingrvk
— vol se lfve rtroue
— stabiel
Navorsing h e t aan die lig gebring da t 
oefening doe ltre ffenderas kalmeermid- 
dels spanning verm inder.3 6 
Dit is ook bekend dat oefeni ng 'n persoon:
— emosioneel p os itie f instel
— se angs, spanning en depressie ver

m inder
— se slaap en ontspanning bevorder
— se energie laat toeneem
— se v ita lite itve rh oo g
— se konsen tras ie , u ith o u v e rm o e , 

postuur, voorkoms, se lfbeeld  en 
sosiale aanpassing verbeter.

Oefening verhoog dus die kwalite it van 
lewe57-8
Die regte leiding is vandieuiterstebelang 
v ir volkome rehabilitasie Die voordele 
van fisieke fiksheid word gebruik om 
psigiese fiksheid teverkry. 'n Omvattende 
oefenprogram , deurd ieD epartem ente  
Fisioterapie, Tygerberg Hospitaal en In
te rne  Geneeskunde, (Kardiologie Een
heid) Fakulteit Geneeskunde, Universiteit 
van Stellenbosch, is ingestel. Die sukses 
vand ie rehab ilitas ieprogram istedanke  
aan 'n doe lgerig te  m oti veringsaksie om 
pasiente aan te  m oedig om  f  iks te  word 
en daarna fiks te  bly. Die program  begin 
in die hospitaal, gaan oo r in hoofsaaklik 
stapoefeninge tu is  to t die pasient in-

skakel by 'n oe fenprogram  in die hospi
taal waarnahy"uitpasseer" to t  gereelde 
tu isoefen ingeenbergklim uitstapp ies.

ongeveertw ee weke, wanneerdie  pa
sient ontslaan word, word van hom 
verwag om  200 m e te r te  stap, asook 
e e n s te ltra p p e te k lim .

2.S ekondere  reh ab ilitas ie  (Oefen- 
p ro g ram  tu is  en In g lm nasium  in 
hospitaal)
Tuis word hy aangemoed ig om daagliks 
tegaanstap.H y begin m e t 200 m eter 
en stap dan elke dag 50 m e te r verder,

JUNE 1988 VOL 3, NO 2,19ffl

OMVANG VAN KARDIALE 
REHABILITASIEPROGRAMME
l.P rim e re re h a b illta s ie d n te n s ie w e  

een h eid  ensaal)
B e drusw ordv ird ieee rs tedriedaena  , 
'n hartaanval voorgeskryf, asook ' 
ka lm eerm idde lsom tevoorkom datn  
m oontlikespanningstoestand/naddi- 
sionele las op sy h a rt sal plaas Die pa
sient word wel toegelaat om  self teeet 
en aangemoedig om  sy tone te  be- 
weeg en diep asemhalingsoefeninge 
te  doen. Na ongeveer'n verdere 5 dae 
mag die pasient, indien daargeen kom- i 
plikasiesisnie,begin u its itin  n gemak- 
stoel. Eers vanaf dag 5 to t  6 mag die 
pasient begin stap  Daarna word die 
hoeveelheid oefening w a t hy toe
gelaat word, daagliks vermeerder. Na
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cndathym etdieeersteopvolgbesoek 
een kilom eter m e t gemak kan stap. 
qndra die pasiente een k ilom eter kan 
% p, word hy aangemoedig om  elke 
dag een m in u u t langerte  stap, to td a t
h v  v i r  30 minute aaneen kan stap
Binne 6 weke behoort hy 3 to t  4 kilo
meter per dag te stap. Ongeveer hier- 
die tvd word 'n inspannings-elektro- 
kardiogram (EKC) uitgevoer. In Tyger- 
berg Hospitaal word die oefenmg- 
stoets op 'n trapm eu l volgens die 
Bruce-protokol gedoen.;
Wanneer die pasient vir die oefen- 
klasse gekeur word, m oe t die kai 
oloog, volgens die resultate van die 
inspannings-EKG, v ir die pasient n 
veilige toe laatbare m aksim um  hart- 
spoed bepaal. Tydens die oefenings- 
kiasse word gepoog da t hierdie pols- 
spoed nie oorskry word nie.
Di6 groep gekeurde pasiente oefen
driekeerperw eek,ondertoesig ,ind ie  
hospitaal. 'n Geneesheer m e t 'n 
volledige resussitasietrollie, nfisioter- 
apeut,'n nehabilitasiesusteren'ndieet- 
kundige is altyd by die oefensessie 
teenwoordig.'n Maatskaplike werkeris 
ook onm iddellik beskikbaar om  aan- 
dagaanenigem aatskaplikeprobleme 
teskenk.
Pasiente m e t in fe rio r infarksies word 
v ie r weke pos t in fa rks ie  na die 
oefeningklas gestuur, te rw yl diegene 
m etan te rio ren  meergekompliseerde 
infarksiesses weke post infarksie nadie 
klasse gaan. Die redes v ir die vroee in
s is t in g  isom  die langnie-aktiewe tyd- 
pe rk tu is  te verkort, om die pasient in 
die oefenklas te  kry v ir m orele onder- 
s teun ingvoorhyte rugkeernasyw erk 
en om kontak te  maak m e t ander pa-

fiE S U U A T E  VAN 1 0 0  PA SIEN TE WAT VANAF 
• 8 4 - 1 9 6 7  VIR STAPTO G TE G O E D G EK EU R  IS
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VERHUIS

siente binne die groep. 
Dieoefenprogram bestaan u it vierop- 
warm ingsoefeninge waarna die pa
s ie n t v ir  'n  vasgeste lde  ty d  'n 
rondte-oefen ing doen, w a t saam- 
gestel is u itt ie n  isotonieseoefeninge 
Op vasgestelde kontro lepunte  word 
die pasient se polstem po gekon- 
troleer, sodat d it nie die maksimum 
toelaatbare hartspoed oorskry n ie  in-

dien d it hoer is, m oe t die pasient eers 
rus. Namate die pasient fikser word, 
kan hy die rondte-oefening m eermale 
in die voorgestelde tyd  herhaal. Die 
oefeningsessie word afgesl u it deur vy f 
m inu te  op 'n statiese fie ts  te  trap.
Die tye  w at v ir  die rondte-oefeninge 
toegelaat word, word in tabel I voor- 
gestel:

mekaar nodig in 'n groepsverband om 
m ekaarte m oti veeren 'n groepsgeesop 
te bou.
Ondervinding h e t ook getoon da t die 
oo rg ro te  m eerderheid  van die pasiente, 
veral die watoorm assa is, niebelangstel 
o m te d ra f nie en dat stap v ir hu lle 'n  be- 
te r aanvaarbare ak tiw ite it is 
Daarom is in 1982 beslu it om maan-

TABELI: ONTLEDiNC VAN RONDTE-OEFENINGE
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W eke In  
o e fen p ro g ra m

1
2
3
4
5 

6 -7  
8 -9

10-11
12-13

Tyd (m in u te )

Geen beperking 
Geen beperking 
Geen beperking 
Geen beperking 

10 
15 
20 
25 
30

3. Tersiere reh ab iiltas le  (Langter- 
m yn s ta p p ro g ra m )
Na voltoo iing van d ieoefenkursus(3 
to t  4 maande) word die pasient weer 
aan 'n inspannings-EKG onderwerp. 
Hulle vordering  word nagegaan en 'n 
nuwe m aksim um  toe laatbare  h art
spoed word bepaal volgensstan- 
daardprosedure
Die pasiente kan dan voortgaan m e t 
die oefenprogram , m aar hulle oefen 
sonder toesig. Hulle kontro lee r hul 
eie hartspoed en is v ir h ulself verant- 
woordelik.

TOTSTANDKOMING VAN DIE 
STAPTOGTE
Ondervinding het getoon dat die pasient 
as individu die meeste van sy problem e 
byvoorbeeld kardiale neurose, verwerk 
o f oorkom  h e t te rw yl sy fa m ilie tu is  nog 
problem e daarm ee ondervind het. Dik- 
wels word die pasient tu is  soos 'n breek- 
bareklein kosbaarheid behandel, te rw yl 
hyeintlikfis iesten vollegerehabiliteerd is. 
Pogings moes dus aangewend word om  
ietsaddisioneelbydieoefeningklassete 
voeg om  hierdie prob lem e te oorbrug. 
V oorlig ting deu rm idde l van lesingseen 
keer per maand en groepsbesprekings 
w atd iew ederhe lfvan 'nha rtpas ien tkan  
bywoon, he t heelwat gehelp, m aar d it 
was nog steeds nie genoeg nie 
Die pasiente wou ook graag verder as net 
die oefenklas vorder. Hulle wou uitdag- 
ings he sodat hulle aan hulself en die 
fam iliekonbew ysdathu lle ten  vollegere
habiliteerd is en 'n norm ale lewe kon lei. 
Ondervinding he t getoon da t die meeste 
van die pasiente voor hulle hartaanval 
vanna turen iegene igw asom oefeninge 
op eie in is ia tie f te  doen nie, en da t die 
oe fenprogram  van 3 to t  4 maande nie 
genoeg was om  hul lewenswyse perm a
nen t te  verander n ie  Die pasiente het

H oeveeiheid  rondtes

1/2 rondte-oefening 
rondte-oefening 

Voile rondte-oefen ing en stap 
Voile rondte-oefen ing en d ra f 

Een voile rondte  
± 2 rondtes 
± 3 rondtes 
± 4 rondtes 
± 5 rondtes

delikse s tap togte  te  organiseer. Stap- 
tog te  word aangenaam gemaak sodat 
die pasient d it  as 'n maklike en aanvaar
bare m anier sien om saam m e t sy gesin 
tye  in die vrye n a tuu r deur te  bring. Die 
pasient word dus aan iets b lootgestel 
waarinhywerklikbelangstel.wathysaam 
m et sy gesin kan genieten w at meeraan- 
vaarbaaris as ander vorm s van strawwe 
f  isieke aktiw ite ite  Die staptogte dien as 'n 
o n tv lu g tin g  in die vrye n a tuu r om  na die 
pasien tasgeheelom tesien.naam lik lig- 
gaam, siel en gees Die resultate m e t hier
die benadering is indrukwekkend.
Die pasiente word volgens die resultate 
vandietweedeinspannings-EKGgekeur 
v ir die staptogte.
ElkederdeSaterdagvanelkemaandkom 
die pasiente m e t fam ilie  en vriende 
bymekaar v ir die u its tapp ie  Hulle stap 
tussen 12 to t  20 k ilom eter per dag. 'n 
Geneesheerenfisioterapeutvergeseldie 
groep elke keer. D iestaptog word afges- 
lu itm et'ngeselligebraai.D ieu its tapp ies 
h e t m e t verloop van tyd  u itgebre i van 
slegs'ngewonestaptognam oeilikeklim - 
roetes en selfs naweekuitstappies. Die 
pragtige bergwereld van die Boland leen 
hom  to t  vele ander skouspelagtige 
daguitstappies watgoed benut word. Die 
uitstappies dien as 'n spesiale u itdaging 
vird ie  pasient om tekanbewysdathul hul 
problem e volkom e oorkom  het.

RESULTATE VAN 
OEFENPROGRAMME
Slegseen sterfgeval he t ind ie  oefenklas 
voorgekom  sedert die rehabilitasiepro- 
gram  in 1974 begin is. D ieoorledenekon 
ten spyte van aktiewe resussitasie nie 
bygebring word n ie 
S ta tis tieke toon 'ns tyg ingvand ieaan ta l 
pasiente w a t sedert 1984 aan die stap
tog te  deelneem:
1984 — 14pasieinte
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1985 — 25 pasiente
1986 — 41 pasiente
1987 — 65 pasiente 
G eenongeva lleo fs te rftes isnog tydens 
d ies tap tog te  ondervind nie.
Die resultate van 100 opeenvolgende pa
siente w a t vanaf 1984 to t  1987 v ir die 
s ta p to g teg oe d ge ke uris .w o rd in figu u r 
(Daangetoon.

BESPREKING VAN 
OEFENPROGRAMME
Navorsing o o r die hele Wereld toon da t 
die prim ere  en sekondere rehabilitasie- 
fases goed is, m aar die tersiere re
hab ilitas ie  w o rd  verw aarloos.12 Die 
stapprogram  isbesondergoed indie ver- 
band, w ant d it  gee aandag aan daardie 
faset van rehabilitasie wat helpom die  pa
s ient se lewenswyse p e rm a ne n t te 
verander.
Vyf-en-sestig persent van die pasiente 
wat by die program  ingeskakel word, hou 
daarm ee vol en neem nog steeds ak tie f 
daaraan deel. In vergelyking m e t ander 
studies12 is die u itva lsyfer van 35% baie 
laag.D ieredevirh ierd ie laeuitva lsyferis, 
vergeleke m e t ander studies plaaslik en 
oorsee12 waarskynlik te danke aan die 
fe it d a t stap in die n a tuu r v ir pasiente 
m etkard ia leprob lem en ieverve lig isn ie  
en dus m eer aanvaarbaar is as ander 
strawwer fisieke aktiw ite ite. Sodoende 
sorg d it  v ir be te r pasient samewerking. 
Die redes v ird ies tak ing  van 28% van die 
pasiente kan toegeskn/f word aan werks- 
o f vervoerproblem e, o f da t die pasiente 
voel hulle geen verdere rehabilitasie no
dig het nie.

Van die 4% wa t  oorlede is, is 1 % dood as 
gevolg van 'n m otorongeluk, nog 1% 
dood as gevolg van komplikasies na 'n 
laparotom ie v ir 'n peptiese ulkus. Die res 
isoorledeasgevolg van komplikasies van 
hul hartletsel.
Pasiente in die tersiere rehabilitasiefase 
isgeneigom tevolhardenverkiesom  per
m anent deel te  wees van die groep om 
m ekaartsm otiveertydensd iestaptogte  
D itd ienas 'nbronvan insp iras iev irnuw e 
pasiente w a t toe tree  to t die rehabilita- 
sieprogram.
Na die uitstappies voel die pasiente 
spreekwoordelik'tin top  o f the  world" Die 
fam ilie  en vriende sien hul wederhelf/ 
vader, m oeder o f vriend as iemand wat 
w eer'n  gesonde norm ale lewe kan lei en 
d it bring hulle as fam ilie  en vriende baie 
nader aan mekaar, in baie gevalle baie 
naderasvPord ie in farksie .
Di t  is verblydend om  te sien d a t namate 
die pasiente fikser word, hulle weer hul 
se lfve rtroue  herw in. Na voltoo iing van 
die kursus is hulle gewoonlik goed aange- 
pas, vol se lfve rtroue  en meestal be ter a f 
as voor hul hartaanval. Ons studies het 
ook die volgende bevestig:
— pasiente is m eer ontspanne
— verbetering  van werksituasie
— verbreding van lewensuitkyk
— ee t en lee f m eer gesond
— lib ido en slaappatroon verbeter 
Hulle isas'twarenuwem ense. Hulle hele 
leefwyse verander perm anen t, die 
kwalite it van hul lewens word verbeter. 
Soos'n pasient een keertydens'n groeps- 
bespreking opgem erk het: "My hartaan
val is die beste ding w a t nog o o it m e t my 
kongebeurhe t!"
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ULTRAMAN

BIG BETTER BESTER'

This grue lling com pe ti
tion  com prised the  fo l
lowing:
Com pulsory events:
Vasbyt 160km Cycle Race 
Hansa Duzi Canoe Mara
thon

Sunday Times/Leppin Iron Man 
Comrades M arathon 
O ptional Events
JSE. M arathon 
Midmar Mile Swim 
Argus Cycle Race 
TWO Ocean's M arathon 
The ULTRA MAN COMPETITION has f i 
nally drawn to  a close w ith  a sigh o f 
relief fro m  many a c o m p e tito r no 
doubt!
Praise m ust be m entioned to  all those 
com petito rs successfully com pleting  
the Comrades Marathon. A special 
mention to  one o f our STARS — NICK 
BESTER fo r  his m agn ificen t display o f 
guts and determ ination . To quote  the  
majestic Fordyce: "I was a t one stage 
worrying about Mark Page, b u t my se
conds warned me ra the r to  w orry 
about Bester who was racing me all the 
way_"
Besters t im e  fo r  the  Comrades was in 
incredible 5:39.00 which earned h im  a 
full 100 poin ts and th e  ULTRAMAN TI
TLE. PRISCILLA CARLISLE was the  firs t 
lady home narrow ly missing her silver 
medal in a t im e  o f  7:30:39. Neverthe
less, this perform ance by Priscilla se
cures her f ir s t  place in th e  lady's com 
petition.
The veteran's com petition proved to be 
both in teresting and extrem e ly close
ly contested. A staggering 34 veterans 
“ including a lady, Carol Honneysett, 
wni be collecting medals The main race 
throughout the  com pe tition  was be
tween two strong, co m m itte d  and ex
tremely ta len ted ath letes -  Graeme 
rope-Ellis and G eoff M atthew s These 
tw o trojans ba ttled  to  th e  very end, 
only to see T h e  Roper take the  honours 
y F l  3 Comrades tim e  o f  6:36:30 and 

696,05 poin ts 9 iv ing him  an incredible 3rd position overall.
W >ets were the  Name o f the  Game, es- 
PCt ^ A k1,0 th is  vears ULTRAMAN COM- 

“  and le t a th o u g h t be 
_  apdreq ro r those courageous ath letes

NO 2,1988

who a ttem pted  the  Comrades b u t 
failed to  fin ish the  89,9km route.
The Sponsors, Ciba Geigy, and th e  o r
ganisers Sports International would like 
to  congratu la te  all those com petito rs  
who can deservedly call themselves 
"ULTRAMEN" (and LADIES!).

ULTRAMAN LADIES POSITIONS
1 Carlisle Pricilla
2 Meakerjane
3. 8antock5ally
4. Bargate Karen
5. LaingChancelle
6. Leonard Annemarie
7. Eardley Sandra Margot
8. Honneysett Carol

494.60 
483.83 
479.41 
406.45 
390.31 
377.29 
221.87 

Vet 122.27

OVERALL POSITIONS LISTING
NAME Pos JSE Vasbyt Duzi Midmar ironman Argus 2 Oceans Comrades Total
Bester Nicolaas 1 100.00 99.81 92.27 7780 100.00 100.00 96.49 100.00 766.37
OeJager Pierre 2 84.72 9945 7661 61.52 98.74 97 39 100.00 81.50 699.93
Graeme Pope-Ellis 3 85.22 92 81 100.00 51.43 9705 94.07 93.38 82.09 69605
Fletcher Cordon 4 75.55 83.89 90.71 81 35 80.28 9368 98.56 82.96 686.98
Janos George 5 92.02 96.71 87.41 67.15 93.47 98.07 8021 67.48 682.52
Matthews Geoff 6 81.77 90.77 81.90 78.87 86.58 92.24 85.46 7306 670.56
Moolman Martin 7 73.54 99.35 7373 60.06 91.24 99.85 85 35 71.01 654.13
VanderMerweSam 8 74.55 88 78 8084 10000 72 87 93.43 75 30 57.95 643.72
Van derMerwe Martin 9 77.05 89 75 8084 7898 77.69 93.43 75.18 69 31 642.23
LochnerLochi 10 80.82 96.51 58.48 32.22 90 46 94.61 83.98 76.71 613 79
Van Tonder Phillip 11 84.02 97.76 86.64 31.80 8740 94.61 72.60 55.60 61043
Britten Steve 12 61.28 88.74 5749 86.22 71,77 9252 72.16 72.10 602 28
Wiimot Michael 13 6670 84.10 8716 4969 78.76 94.84 7170 68.29 60124
Jones Stan 14 76.14 8416 49.50 86.22 8205 89.42 74 46 5662 598.57
UysRoget 15 70.25 90.41 74.34 70.63 6726 91 24 72.03 59 30 595.46
Williamson Nome 16 81.14 89.30 4361 7738 78.46 86.58 89.87 43.56 58990
Poole Kenneth 17 8171 71.37 51.74 58.25 72.34 90.98 8926 6956 585.21
BothaMax 18 75.06 6650 73.58 56.30 6945 8453 79.10 72.79 57731
Benson lan 19 80.69 94.47 74 74 550 83.31 9551 58.29 66.55 559.06
Cooper Colin 20 78.70 84.82 5676 2463 77 30 91.42 84.47 56.92 555.02

NICK BESTER
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INTERNATIONAL CONGRESS 
IN CAPE TOWN

T
The South African Rugby 
Board in conjunction  
with the South African 
Sports Medicine Associa
tion is arranging an Inter- 

___________  national Congress on In
ju ries  in Rugby and 

other Contact Sports.
This Congress will be held in Cape 
Town, at the Cape Sun on 21, 22 and 
23 March 1989 and will form  part of 
the South African Rugby Board's 
Centenary Celebrations.
A provisional programme has been 
drawn-up:

I TRAINING FITNESS
Basic principles
The Rugbyplayers approach to  
fitness
Coaches assessment o f fitness
Biokinetic approach to fitness
Fitness in Boxing
Fitness in Soccer
Fitness in th e  older participant
The psychologist's role in Sport
Diet and Food
Selection in build
Aerobics in training

II RISKS IN CONTACT GAMES
Statistical review of injuries 
Injuries in Boxing 
Injuries in Soccer

III INJURIES IN RUGBY
Risks in Rugby
Statistical Review International 
Statistical Review SA School Rugby 
Statistical Review Senior Rugby 
Discussion
1. Rugby Football union
2. Scottish Rugby union
3. Irish Rugby football union
4. Welsh Rugby union
5. Australian Rugby football union
6. New Zealand Rugby football 

union
7. Federation Francaise de Rugby

IV SPORTS INJURIES AND THEIR 
TREATMENT
A. HEAD INJURIES

— Diagnosis o f concussion
— Treatm ent and evaluation

B. NECK INJURIES
Serious spinal injuries in sport 
Cervical spinal injuries — 
diagnosis/X-rays 
Transport of injured patients 
Cervical spine in ex-players

C. FACIAL INJURIES 
Pattern o f Facial Injuries 
Treatm ent of Mandibular and 
Maxillar injuries

D. MOUTH — TEETH 
Teeth injuries
The use of mouthguards in — 
Boxing/Rugby
The making of a mouthguard

E. EYE AND EAR INJURIES 
Injuries to Eyes
Ear Haematoma

F. INJURIES IN ABDOMEN, THO
RAX KIDNEYS AND GENITAL 
ORGANS
Thorax and Abdominal Injuries
Renal injuries
Injuries to Genital organs

G. SHOULDER GIRDLE INJURIES 
Shoulder dislocations 
Acromioclavicular injuries

H. UPPER LIMB INJURIES 
Arm and Elbow
Injuries to wrist, hand and 
fingers in contact sports

I. KNEE INJURIES 
Anatomy of the knee 
Evaluation of the  knee 
Injuries patterns 
Diagnosis of knee injuries 
The use of the  arthroscope 
R ehab ilita tion  a fte r  knee  
injuries

J. ANKLE INJURIES
Diagnosis o f ankle injuries 
Treatm ent of Injuries 
Rehabilitation of ankle injuries 

K. MUSCLE, NERVE AND SOFT 
TISSUE INJURIES 
Muscle injuries 
Treatm ent of muscle injuries 
Cramps in leg muscles 
Dermatological problems in 
Rugby

INJURIES AT THE SITE OF THE IN
JURY
On the field

In the Boxing ring 
Role of the  Referee 
Minimum 1st Aid requirements 
Use of local Anaesthetics

VI FIRST AID SERVICES
Organization at a major stadium 
Duties of First aids 
Training o f Personnel 
Accident services

VII PREVENTION OF INJURIES
Training and Fitness 
Strapping and Taping 
Pads and Braces 
Rugby Boots and Studs 
Protective aspects in Boxing

VIII TOURING SIDES

IX INSURANCE OF PLAYERS

X REHABILITATION
Role o f Physiotherapy 
Role of Biokinetics 
Rehabilitation of serious injuries

In addition to this, tim e  will be set 
aside for a South African Knee and Ar
throscopic Society Symposium and 
sessions for free scientific papers

For any preliminary enquiries please 
contact: Sally Elliott, Post Graduate 
Educational Centre, University of Cape 
Town. Tel: (021) 47-1250.

FIRST NATIONAL CONGRESS OF THE 
SOUTH AFRICAN PHYSIOTHERAPISTS 
ACUPUNCTURE ASSOCIATION
Incorporating:
THE FIRST NATIONAL CONGRESS OF 
COMPLEMENTARY THERAPIES
Royal Hotel, Durban.- 
27/28th August 1988
For enquiries please contact:
Mr. C Liggins, Chairman, physiotherapy! 
School, King Edward Vlll Hospital, Private I  
Bag Congella 4013. Tel: (031) 25-3511} 
Ext 416.; Marga ret Si m pson, Continuing! 
Medical Education Unit, U n iv e r s it y  of Na| 
tal. Medical School, PO Box 17039 Congel-j 
la 4013. Tel: (031) 25-4211 Extn. 327
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GUIDELINES FOR 
AUTHORS

SCIENTIFIC ARTICLES
1 The Journal of the South African 

Sports Medicine Association publishes 
original and reviewarticlesfrom all dis
ciplines relevant to Sports Medicine. 
The Journal aims to cater for the 
diverse interests of members of the  
medical and para-medical professions 
and the sporting public interested in 
the scientific and medical aspects of 
sport.

2. Material submitted for publication in 
the JSASMA is accepted on condition 
that it has not been published else
where. All named authors must give 
signed consenttopublication,andthe 
JSASMA does not hold itself reponsible 
forstatements made by contributors

3. All submitted articles should be of ap
propriate scientific value and should 
have practical application in sports 
medicine. Articles may be written in 
AfrikaansorEnglish. The contributions 
wil I be critically reviewed by at least one 
appropriate referee whoisaspecialist 
in the field of thesubm itted material. 
This review will be passed on a double
blind approach (both author and 
referee will remainanonymoustoeach 
other). The referee's comments will be 
sent to the author together with the  
evaluation of oneof the Editors Accep
tance of the papers for publication is 
based onoriginality and quality of the  
work as well as on the clarity of in
terpretation. The papers will be pub
lished in the order of acceptance and 
not in the order of submission. The 
publisher reserves copyright and 
reproduction rights of all published 
material, and such material may not be 
reproduced in any form without the  
publisher's written permission.
All manuscripts to be directed to:
d o o  Editor' Journal o f SASMA, 
PO Box 3909, Randburg 2125.

Preparation of the 
manuscript
H^?wScripts should be typewritten, 

ouble-spaced onsheetsof uniform size, 
no^rgerthan 21x29.7cm (DIN A4) with a 

^ f 9in on the le ft AN contributions 
to be submitted in duplicate (one

original with illustrations suitable for 
reproduction and two complete copies 
including copies of figures and tables). 
Only theoriginalcopy will bereturned to 
the author(s) in case o f revision or 
rejection.
The cover page of the manuscript 
should list the following information:
(i) Concise but informative title
(ii) Key words (maximum 5-8)
(iii) Author(s) initials and name(s)
(iv) Name and location of institution 

where the investigations were car
ried out

(v) N am eandaddressoftheauthorto  
whom communicationsconcerning 
thecontribution should bedirected

(iv) Acknowledgementsof research sup
port and research grants 

The second page of the manuscript 
shoudincludeonlythetitleofthearticle  
without reference to the author's names 
or affiliations.

JUNE 1988 VOL 3, NO 2,1988

The third page of the manuscript 
should give an abstract of the scientific 
contents of nomore than 200 wordsand 
notexceedingonedouble-spaced type
written page.
The text of themanuscriptshould bear- 
ranged as follows:
An introduction describing the pur
pose of the work in relation to otherwork 
in the same field.
Material and Methods: Describe the  
selection of the observational or ex- 
perimentalsubjects clearly. Identifythe  
methods, apparatus and procedures in 
sufficientdetailtoallowotherworkersto 
reproduce th e  results.
The Results should be presented con- 
cisely.Thestatistical method used should 
be named. Authors must express units, 
quantities, and formulas according to 
the recommendationsoftheSysteme In

ternationale (SI units). All measurements 
should begiven in metric units 
The Discussion should emphasize the  
newandimportantaspectsofthestudy 
and the Conclusions th a t follow from  
them. The practical implications of the  
study should be emphasized.

Illustrations and tables
Figuresconsistof all material which can
not be set in type, such as photographs 
and line drawings. (Tablesare not includ
ed in thisclassif ication and should not be 
submitted as photographs). In nocircum- 
stancesshould original X-Ray films befor- 
warded:glossyprintsmustbesubmitted. 
Tables and legends for illustrations 
should be typed onseparatesheetsand 
should beclearlyidentified.Tablesshould 
carryRomannumerals,thus:l,ll,llletc,and 
illustrations Arabic numerals, thus: 1,2,3 
etc.
Tables should be self-explanatory and 
bear a short title  Abbreviations used 
should be explained in the legend or at 
the bottom of the table. Illustrations 
should be labelled with the name of the  
firstauthorand the illustration number 
on the top left-hand corner of the back 
side.

References
Referencesshould be inserted in thetext 
assuperior numbers, and should be list
ed a tth een d o fth eartic le  in numerical 
order Donotllstthemalphabetlcally.
It is the author's responsibility to verify 
references from  the original sources. 
Referencesshould besetoutintheVan- 
couverstyle, and only approved abbrevi
ations of journal titles should be used; 
consulttheJanuaryissueofindexMedl- 
cus(NQl,Part1)forthesedetails Names 
and initialsof allauthorsshould begiven 
unless there are more than six, in which 
case the first three names should be 
given followed by ’e t  al‘. First and last 
page numbers should be given eg.
1. NoakesTD. Heartdisease in marathon 

runners: a review. Med Sci Sports Exerc 
1987;19:198-194.

Book references should be set out as 
follows:
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1. Peterson l,  Renstrom P. Sports Injuries. 
Their p revention  and tre a tm en t, 1st 
ed. South Africa: Justa and Co Ltd, 1986.

2. Oldridge NB: Compliance w ith  exercise 
programs. In: Pollock ML, Schm idt DH, 
eds. Heart Disease and Rehabilitation 
(ed 2). New York, John Wiley & Sons, 
1986:629-646.

i f The more practical 
articles, review 
articles, papers 
presented at 
congress etc, 
do not need to 
comply with such 
strict guidelines"

PRACTICAL ARTICLES
The m ore practical articles, review ar
ticles, papers presented a t congress etc, 
do no t need to  com ply w ith  such s tric t 
guidelines —

Length
Length o f these co n trib u tio n s  should 
n o t however exceed 5-6 pages typed in 
double spacing. All contribu tions are to  
be subm itted  in duplicate.

Illustrations & Tables
BAA/ head & shoulders pho to  o f the  
author(s) should accompany a rtic le  
Slides & prints, graphs, tables etc on 
e ithe r colour o r B/W which would com 
p lem ent the  artic le  are welcomed. Ta
bles should carry Roman numerals and 
illustrations Arabic numerals thus 1,2,3 
e tc

References
As fo r sc ien tific  artic les
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Please Note: if  you have n o t re turned  
e ithe r o f the  reply paid cards inserted 
in th e  tw o  previous ed itions o f the  
Sports Medicine Journal, your name will 
u n fo rtu n a te ly  be removed fro m  the  
mailing list.
Act Now!

Dear Editor

I would like to  reply to  Clive Noble's 
editorial com m ent on alternative m edi
cine in th e  1987 Vol. 2 No. 4 issue in 
which he discussed the  Zola Budd saga. 
I would like to  answer some points 
raised by Clive Noble, w ith  respect to 
th e  heel l i f t  assessment described in 
the  a rtic le
Firstly, w ha t was n o t made clear was 
th a t the  p ra c titio ne r tre a tin g  Zola 
Budd was a chiropractor, and he used 
a technique called Applied Kinesiology, 
which is the  use o f manual muscle test
ing to  evaluate body fu n c tio n  th rough  
the  dynam ics o f the  musculoskeletal 
system. Applied Kinesiology is the  
fastest grow ing health system in the  
world today, and it  is extrem e ly ac
curate in assessing s truc tu ra l balance. 
When assessing w he the r a heel l i f t  is 
required o r not, the  procedure is fa r 
fro m  a h it and miss m ethod. Secondly 
it  m ust be understood th a t when 
the re  is a sh o rt leg on one side o f the  
body, all the  postura l w e igh t bearing 
muscles on th a t side will test weak. This 
is extrem ely easy to  dem onstrate  Once 
all poten tia l prob lem  areas are adjust
ed and corrected, fo r  example, pelvis, 
spine, knees and fee t, certain muscles 
will be tested on th e  side o f the  body 
where the  sh o rt leg is suspected w ith  
the  pa tie n t lying on his back. When all 
muscles test strong, the  same muscles 
will be re tested w ith  the  patien t stand
ing up. If the  muscles become weak, 
the re  is ind ication th a t th e  balancing 
support o f a l i f t  is needed. The patien t 
can be tested w ith  lifts  o f varying 
heights under the  suspected defic ien t 
sides, w ith  th e  ind icator muscles being 
re-tested fo r  strengthening. When the 
o p tim u m  am o u n t o f l i f t  fo r the  pa
t ie n t is found, all the  ind icator muscles 
will instantly strengthen. Furtherm ore, 
it  should be noted th a t tw o  types o f 
leg leng th  imbalance may be present. 
One is an anatom ical and the  second 
is a physiological.
An anatom ical sh o rt leg refers to  a leg

ALETTERS
th a t is actually anatom ically short 
whereas a physiological short leg jj 
short due to  a s tructu ra l problem  such 
as a pelvic ro ta tion . The physiological 
sh o rt leg will respond to  th e  normal 
ch iropractic  co rrection  and there  will 
be no necessity fo r  a heel lift, except 
in very, very extrem e cases where 
the re  is a severe pelvic problem, in 
these cases the  application o f a heel lif t 
is norm ally only a tem po ra ry  measure 
to  allow the  pa tie n t to  recover from  
the  acute phase o f back pain. The usual 
muscle testing  procedures would have 
been used to  evaluate w he th e r o r not 
the  l if t  was necessary. This would also 
answer Clive Noble's s ta tem en t where 
he claims th a t a num ber o f the  cases 
trea ted  by Ronald Holder have had 
scientifically accurate radiological leg 
length  m easurem ents th a t revealed 
equal leg lengths.
The case th a t responds b e tte r to  the 
application o f a heel l i f t  is the  anatom
ical short leg, which I can only assume 
m ust have been Zola Budd's problem. 
However, it  m us t be noted th a t not 
necessarily are all anatomical short legs 
treated w ith  heel lifts as very often the 
body is able to  adapt and compensate 
fo r th is defic it. Again in th is  case a leg 
length d ifference showing up on X-rays 
will n o t have the  associated weakness 
o f  muscle testing, indeed an applica
tio n  o f a heel l i f t  in th is case would be 
detrim enta l.
It m ust also be pointed o u t th a t the 
use o f heel lifts  is n o t com m on in 
ch iropractic  and Applied Kinesiology. 
Probably 95% o f all pa tien ts  respond 
to  the  ch iropractic  ad justm ents and 
muscle balancing procedures and do 
n o t need a heel lift.
One fu rther point is tha t we in the chiro
p ractic  profession feel m ost strongly 
th a t i f  rule 92 was done away w ith  and 
th e  Medical and Chiropractic p racti
tioners were allowed to  work together, 
th e  pa tie n t would be th e  winner. 
Yours sincerely 
Dr Frans K rom hout.
W hat do the  readers think?

Suid-Afrikaanse
Sportgeneeskunde

Vereniging

APPLICATION FORM 
AANSOEKVORM

Full Member/Volle lid R25 
Student Member/Studente-lid R5

Name/Naam: ... 

Address/Ad res:

South African 
Sports Medicine 

Association
Tel No/Tel N r . .............. M ASA No/MVSA Nr .
Full Member. MedicalpracmionerfSvvhoarememDefsof M.A.S.A Voile Lid: 
M ediesepraktisynswatiedevandieM VS.A is Student Member Medical 
students m clinical years. Studente-lede:M ediesosiudenieinhuikiin iese 
jare. Applications for membership of S.A.S M .Ashouldbesentto The 
Secretary. S. A.S.M. A.. Hatfield Forum West. i067ArcadiaStreet. Hatfield. 
Pretoria0083 Chequestoaccom panym em bershiplorm
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