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Preface

Participation in sport and exercise at all levels is recognized as a factor in
increasing the medical well being of participants. With the Olympics due
in 2012 it is expected that increasing numbers of the population will par-
ticipate in organized activities.

Healthcare professionals will be expected and encouraged to provide
medical care during these events. It is important that these professionals
are adequately prepared to provide this care.

A number of excellent courses are available for healthcare professionals
to acquire and practice their skills. This text should be viewed as an
accompaniment to these courses and to provide immediate access to
reliable information at the patients side. The text covers all aspects of the
emergencies likely to be encountered and gives important information as
to their immediate treatment.

Sport and Exercise Medicine became recognized as a speciality in 2005
with the establishment of a faculty in 2006. Higher specialist training in
the speciality began in 2007, with trainees undertaking a 4 year specialist
training programme.

The majority of the chapters have been written by trainees within
the new speciality, allowing expertise from many different sports to be
represented.

We would like to thank them all for their hard work in completing
the chapters. We would also like to thank our colleagues within the
Emergency Departments for their patience in allowing us to complete the
book. The book is dedicated to our wives, Lucy and Julie, and children,
Georgina, William, Kate, and Megan.
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2 cHarTER 1 Planning and preparation

Introduction

To fail to prepare is to prepare to fail.

This adage is relevant not only to sporting success, but also when
considering planning of medical cover for a sporting event. This chapter
outlines the major issues to consider when preparing to cover a
sporting event focusing particularly on anticipation and planning for the
management of life- and limb-threatening sporting emergencies together
with common accident and emergency presentations in a pre-hospital
sporting setting.

‘There is no place for a token medical presence at sporting events’. This
statement issued by the MDU (Medical Defence Union, UK) illustrates
the change in attitude over recent years with regard to doctors covering
all standards and levels of sporting competition. In previous years, many
doctors, physiotherapists, and allied health professionals would volunteer
to cover a range of sporting events despite inadequate training, equipment,
and personnel. With the development of sport and exercise medicine as
a specialty in its own right, the bar is now set considerably higher for
doctors and physiotherapists covering these events. The risk of being sued
if things go wrong is significant. More importantly, all medical personnel
covering sporting events have an ethical responsibility and duty of care to
the participants to be properly trained and to make sure they have access
to the necessary emergency equipment.

There are many things to take into consideration when agreeing to
cover a sporting event and we will cover each one in turn:

Type of sport

Clearly, the type of sport being covered will influence the nature and
frequency of injuries seen, and the medical cover, personnel, and equipment
required.

In sports, such as motorsport and horse racing, for example, participants
are more likely to sustain significant traumatic injuries and there is a
requirement to provide personnel and equipment to manage a range of
life- and limb-threatening emergencies.

In sports like rugby and football (soccer, American, Gaelic, Australian
Rules), again, significant and minor trauma is commonly seen, although
athletes also frequently present with over-use type injuries and acute
muscle, tendon, and ligamentous injuries.

Sports such as professional boxing and martial arts may see an increased
incidence of bleeding and head injuries, whilst diving, rugby, and equestrian
see a higher incidence of spinal injuries.

Other sports such as cricket, golf, tennis, swimming, and track and
field events, the incidence of life- and limb-threatening emergencies is
significantly less. In these non-contact sports, a broad range of over-use
type injuries are more commonly seen, but this is not to say that the more
significant traumatic/orthopaedic and life-threatening problems do not
also occur.



