
department for a 1-year period. 

Further analysis of the ECG changes &owed that the incidence 

of the80 changer increaaea lritb age. The Im@h o f  t h e  period after 

ceaeing ethletic activitieu hes an insigdficaht effect on the in- 

cidence of MX3 changes. All ex-eportemen had given' up athletic 

SOU3 PEULIARITIS CS 'TIB HJLW RATB R m V m  AFTZR 

HIGH MTEEITY PHYSICAL ZXERCISES 

~ . ~ b r e v  - m y a r i a  

The follow up of the pula* rate change8 during physical exerc 

cim or during the r k c o v e q  period i a  widely applied i n  worts m- 

-dim1 practice. On thie baaia e number of plethode, tests end f o p  

sea have been at'fefed for estimating the conditiming level d 

atbJetes and the effect of strees on the organism. In theae cases ' 

it is assentiel t o  be familier with che dynamic8 of' pula8 rete re- 

covery which m a  a courw Elrter the type of the -tial cum0 

- with an initial atagm of rapid, anit a rsubuequd stage of am, 

muel reatolrtion of the initial I c v l  t-d by Karpmnn, 1964 

am 6-ea Of early and true restftutiom); 

In earlier rtudies (3. Dobrev, mnd D. Stefanova, 1967, D* 

Dobrep, 1969), earried out on Mltetanding 8llrimrs after e-oeure 

t o  hi@ inteadty exerci#a &wiry miming,  the conclusion -8 

reached, that wlth the prqrets  of t re in in~  Lb.e atrant;ly increased 

pulae rate after the loading, recavera auriw the first &age mch 

mre quickly apd t o  a higher degree commr&. t o  its recovery during 

the earlier atagea of training (Picture 1 ), ht the same tixe in. 
, & 

eome of the investigated subjects we obaervea en abruyt 3pd c o w -  



dereble  pulse rate 2ecreeae reachin,: its ini t ia l  preatrsss values 

Inegati,ve pulse s t a g s ) ,  In these caaes, especially when the irxer- - 
cises were carrie9 out with a? increased intensity imeaietely afier 

the abrupt pulse rate decrease we observed arrhythde, aometimea very 

atm.ongly wreuaed, and unurrlly recarde2within 2 . 0 ~  3 minutes, It 

was hardly efter it subeided, h e n  tne pulae rate m a  et a higher , 

lmel than its i n i t i a l  decreeme, t k s t  t h e  secon.! .stage or sl&, gra- 

duel  recovexy began (Picture P!. 

I t  e~houl? be Senred ir! z ind  thet  tte persons in whom arrhgth- 

mie was obserpm-l, were cpinieolly . * . B ~ l t t  and were i n  t h e i r  best 

athle t ic  6he~e.  X t  the aaae t im,  he e l e c t r o c a r u ' . i o ~  recorded 

d w i ~  the recovery iee icated that the  arrhythmia sign8 :ad a Clear- 

cut a i m s  character. 

It ia l o n ~  aincc h m  fmm litemture reports (,see H,Herahei- 

mer, 1993 e t  el,) ttat ir. trsined pereoas at  reet t h e  v~pgua tone 

is incrwd.  Fr@sumatl.j, t!.e increase? vs&;ua efrect a8 the  r e s u l t  

05 tr8lnin.g wbicr. ~ . ; . e~ i fes t s  it self espec islly a t r o n g l j  i,msdi&tel;r 

eftef the k i e t  i n t e x s i t y  atress ceases, m a  led t o  a considerable 

decrease in p u l s e  r r t e ,  in sqme caaes to a l e v e l  not adequate t o  

rhe  still tieJ for the so.*a?l c i r c o l e t o ~ . ~  rcouirmenta of the 0% 

ganim, ea?acially in terms of  oxygen ~ i e s u e  supply. ?be arrkyth- 

rei8 ?henomem occur ageinat the backpuncl bj t h e  a t r o r e l :~  exprns- 

aeE vagus ir.?luenee end ea a rscn:l.t of dsveloqint comenostory re- 

action8 for  a new inereees 1?, c s r t i s c  activity. !:e s~lppose the). 

its iurstinr~ e7.f c esaatio.-r r+?? .:ce t.?.r! :.OTYT~ ukq1: .:rider tkrc in- 

f ?+~enc? of )-F:B ~- :~q~=n t  or:/ :E:c?s.-.E-- i s m ,  t t e  s'.rrlrt::ly rrrcrel. sefl 

V n , y a  ~ F f g c t  i: + 1 i 2 i g ~ t ~ . ; ,  r?-,! I: :.rr;/ ;TISFPBEI? Ln ~ u l ? r ;  ~ e t o  is 
4- 

r e a y e d ,  t h i z   ti::^ a.:scur,tp t? t r . 7  :till ).it::. is-:;~ndr- 7:; t ! . r : '  

:,? 09.: c i r s . ~ l e t i ~ :  RE-? oryzri*- t ir;:;ce CU-.~:Y. 

-- ... ~ y p n o r t  qf tf.e *:.,r:st.-,t fi J,G t ti r. 3'c1.'~'.:5:{ ~ P O I I O ~ > ( . C B ~  VI~;:519 



Fig, I, Pulse rmte mew*ry at d W m t  training leve l  
I - dwfng the preprrrstorg pariod 

I1 - during tM -sic p w i d  

Fig. 2 Schematic curve of the pula8 rete reemry of Ju.B. 
efter en intonsivs ptwsicel  l08ding ( w i t h  an initiml 
atage of r m i d  recoveq, period of nrrhythPia, n d  

stago of elow, ~ r a d u ~ l  W C O V O T ~ ) .  



- 
influence immediately after the ceamtion o f  stre88 we can men- 

tion the eatabliahed by us (~.mbrev; 1969) i n  a number of cases 

w l m  rats-dkreaae in the first recovery stage throu* an unsteady 

8nd sbrupt trarluitibn f r o m  a higher to a lower contrection r h y t h m  

of cardiac activity, Thie was particulsrly evident during the pe- 

riod~ of increased traininc level of the investigated ethletes. 

Furthermore, phenomena o f  in~dequate decrease in pulse rate 

with occaaionallg enauinz cnndderable increase, have been deecrib- 

trd reflex reactions in the puloe after en unaupporled corditioned 

sg- for &aging the body position + standink in to  lying 

without the'chmge i t ~ e l f  beine carried out. 

Dltring the aecond stage o f  slow, gra2ual w l ~  rate recoww, 

according t o  ua a decieive influence on its durahion and character 

is exerted, first of all by the caoaailities of the organim. t o  

met the still high oTygen rauirenenta of the t i m e s  an9 by  he 

compensatory y s s i b i l i t i e e  of the cardiovaecullsr @em. In con- 

nection w i ~ h . t h i s  we can mention that durins investigations caf 

ried out by us utder high mountain ecrnditiom l i r e .  st a ZowereC 

atmospheric pressure end a d i f f i c u l t  oxyaen sug~ly) in m a t  of tke 

e i n e a  aubjscta m conaidemrble delay of tho recoven ir. t::e se- 

cond a t e e  wsa obaemed, while the first stwe oZ mcgvery pro- 

ceeded according t o  their  zraininfl l eve l  - curve. , 

a t h e  b a i i n  of' the aawe deta it is asfmxed thar in t5e cases 

when pulse rate  recovery after high intensity exercises i s  used 

as an index fm est'imeting the 8.Lhlet8ls training level, tr.e.e.1~irtiit 

stnge OX rapid recovery ahould be interpreted as  an expression of 

the d f e s t e d  conpensrrtorg v s g ~ s  p o s s i b i l i t i e s  in the c m d t i t o r  

t o  remtore the cardiac act iv i ty  to i t e  initial level h e d i r . t o l y  

a f i e ~  the  teesetion o f  losdinr. A t  the w e  ti+ the .  saco!.:'. r,ta;re 



of L?C organian f o r  complete w g s n  t i ~ u e  supply during trsat 

period. 

m ? ? I C  OVEWl'RAIN OF IkE H a T  It? FOO'IBW PUY& 

ETomv - Wlgmria 

Repolarization changes in the athlete* s alectmcihrdiogram 

porn important problmo in saorte cardiology. ?he alteratione occur 

u m l l y  r e  a reail+. of larze a d  btcmaive pfiysicml load4 emeedhg 

the functional of the organism. There i u  a a t r o e  de- 

pendence between the degree of training streme? srxl t:!e distuf- . 
baces of the remlarizetion - r - 0.948 /after IvIv.Seorgiw/. Pre- 

disoosing racsors  for the e-pearance of diaturbmcea in the bio- .. 

electrical act iv i ty  of the qocardiux are the focal infectionm, - 

concomitant mental atrees, breach of the sgorts rwine an& part i -  

cipat ion in &ko*~ta o r  compst iti one in- diseased consit ion, Some 

authors ern?hwize also the extensive use of corticoateroida and 

slitlente- mixtures rich in sodium ~ n d  goo? in o o t e s s i u ~  !!urnems 

emriaants1 end c l i ~ i c a l  observations conrira Lhs role of some 

emotions1 overatrrtins oP atreas type, 

. ::em! 9 r . i ~ ~  t !c?n chnr-vz are usually & si m 7~~ fisgto~hic qo- 

c ~ 5 1 m  ' . l t e rn t ior . s  ss n w s u ?  L of upsettin: th? bor,mnal -equilib- 

rim, 3estruct iv i  a lretat ions in tlhr ulcr8str;lctcre or' cells, =i?- 

ly or ait qc :m.'ri a,  <fieorder 2:- car:?o;:y:rste = t ~ b o l i s > ,  e% ~ e I l  

as a s?a- oli.vv.tion of n n r ? s s n e t k e t i c  tone. X ?ec~epse  in t k e  

. c m t r ~ c t i ' ~  cvr?.?cir:: nnf y;-i;ocnrdim i s  %lm observe? in overe:rnin 

of  t-ks iicart. .i.e c :.rccs ir: tire pLsse enov;sia &,owin>; s o x  re- 

?- le r i tg  :n-e?.3$?~ 01 L ~ I Q  ?tq-.~i  ,nq t i -  ;. overstrsin n r e  cZ so ncle- 

rorti::. :.?i'fi r . 3 1  .-%ti.o-s i- '1.c phobe wtslysiq i n  tkc I : r t  staze 



can be comfdared as a mmpensatoq reaction, in 

Stag9 111 they point t o  a dscfraee in the functional reeeme, stnd 

are a88Um9& a8 a sign oi real hypodymmia of-the wocardium. 

In mite of the generel tendency towards intensification of 

the btlectrocarcltogrephie variations, we have been imreaaed by aome 

specific features of the ceaoa obsrrrved. 

Iklring the lset seven years we have registered and observed 

23 caws w i t b  chronic overatrain of Ihe beert from three top list 

aoceer terns.   he c m t  inuing ZCB monitoring et  geteminad atages 

of the training proceaa enable? ua t o  diagnose comparatively early 

the variations and, in  addition, to draw mme conclus<ons on the 

chnracter and extent of the training losda. 

The age di s tr ibut ion  waa the  followinrr: 2 8% the age t o  X, 

yews, 15 - from 21 -22 yeare, and 4 - 23-25 years. Resides the 

young *age, the foot5ctll playere have a &ort  history as partici- 

pants in the national L e w e  - 7 6 o i  them /70?. &re new cmpeti- 

.bora haviry: passdd from j i i o r  teams or frorn t h e - l o w  loaeus, 4 

have athletic  treining service from t t o  9 years, and d y  3 - more 
thm three $*era htoble  T/. -idently, the l e c k  of individual &pp- 

roach t o  the learnin,; and trainin: proceea has led to X G  devia- 

time amnc novices; here the trainin? strasaes turned out; t o  be 

inadequate, for t h e  p o s s i o i l i t i e s  oi the compet itora in whoa t h e  

necessary structural end functional sdaptet ion cnlwges ,al lowiIq 

the exposure to hari training had not yet occurred. In addition,  

the coapst it o r s  with rather low qual i l  icetion preveiled - 20/87Y 

were " i r s t  class, and only 9 - cendidate sports mestera. 

-mi&? the first recording, the i:,nreasior, is t:.?: the hi$- 

e a t  mbr of the  case8 /21 ..ilYJ wars s t u d i e d  3urinr: t?,c t r s i - r l n ~  ?' 

snd only 2/92? - dduriw t h e  cmpetitive eeaeon. Jrme+i i~i?-  



l i 5  

braining  c e w  - t t  emws /4W were regiatewd, ard 

er -a - b a h a s  /YW *& Wicatw tbat um 

i t i e ~  of We footbal2 plqma, -dally d t h m  

lMl In Mdftion, tW -8 scs -mad M i e t e l g  

p e d ~ a  with a mlrlly wo~k load of -26 hour8 

a f w o d  weparaern 09 the in thiu 6-0 

>earding We e t i o l o ~  of tbd elactx*oEerdiogmwbic o d a -  

f c tondllitiar /57W and 2 - deviat iom in tha 

lwha1 &atW; h m~Ft6 W-Il WaB w # t ~ t i w  violat" 

Po relation ras e a t a b l i d ~ d  with m t e  inCcstion8 or em+ 

E a t  @entbl m i m .  
L. 

w'f n 5 came f Z 2 g  wbjejeevd e0saoIsinta were w#bli*- 

I d m t ~  psins a d  oopreaeion in  re e d i m o  mion rrpa- 

1:- to  tn in iaq ,  anoruita ia idnsss - in 4 =+it-. 

ILhs ~,&aicsl e d 8 t i O D .  did not reveel srr;p 

d a t i a n s .  

@ - *,_* em,nm, ,,,,..,,,,&rmlt.. 
I$~iagp~ h c m i n g  to m s u ,  ss iauolo: 12 i~ - 1 % 
I ' 
j&'>fiv - r i  ~ ~ g e ,  end T IW - ~ J T  a m .  

31-4 f Wmer o f  the stagear of U W W  f m5a the m W 9  

ih adage  XS m d  IfT h~ th& :E i s  w - s r g  t o  e m  uut + 

&erl e l e c t P b c a r 8 i ~ @ ~ c  ~~~ of *- faotbeX1 

p l e y e r ~  in order t o  improve t h i  s * e  dia-da a& We o a i * l h * ~  

bckmaim ta  Iocrrlia-ation, me e & e ~  w e t  B P s t C i W t d  M 

fgk~msb-: m t a l  rqim - 5 eswa /-, W s f o m  - 3 it%'* 

w & e ~ + l ~ t ~ r a ~  I t 2 152W and and-1 3 3 caege /3J%f- 



Concomitcrnt electrocardiographic variations were recorded 5n 5 

came. had single chanber extraaystolee a t  reer, m e  of tha 

after loading as w e l l ,  1 had 8f-e rrupernodal e x w a ~ s t o l e  at reat,., 

one - a mid-dal, rhythm, end another one - atrioventricular block :. 
Int de-e. 

After phy8ical exercises, them ere no chengea in tba primary - 

eleetrocsrdiographic finding in 6 pram8 /26%/, Wairemnt m8 

obwrved in 8 / 3 W ,  eligkt iwroremeut - in 7 /W, and a pmrmdoio- 

a1 reaction with alms complete di@appoaranc@ of ~ p o l ~ i S a t i o ~  

chmgee -8 established in 2 /W.  

The dgnamic follow-up of the series &ow# that 19 caaea /8W 

M e  improved or normalized repolarisstion c h q e e ,  which relnpae 

dter starting ec t iv i t i ea  included in the training pro@- 2 me 

without alteration d 2 &ow parmanently nofmelised E G  ~ a r i a t i m ~ .  

All focal Mectionn were cured by resorting t o  a treatment with e 

complex of vitamine, pananginurn, c a l m ,  potasdurn o r ~ t a t e ,  and re- 

cently - phosphobion and cocerboxyiaee. me reaebilitrttion peiriod 

leated o m  month on the average which i a  extremelg inaufficimt. 

A marked impaireroent o f  sporta-technical performances m a  

eetsbliahed i n  7 playera /%%/. Tt i s  d i f f i c u l t  to e a t h a t e  the dy- 

m i c a  o f  =he sports-technical pkf~.ofmancea in the remeinder. 

i t e  football p l ~ e r s  with deviatationa have beep aubjectea to 

rehabilitation for various periods of the active seaaon which exert- 

ed e deletwioutr effect on their training. In additioll, they were 

unable to withetand intensive traininr: atreeaea, and 8s e result 10 

p1~yera /4Jw h~te t o  leave the t e m e ,  and after  a further year - 3 

more a thl etea tot a l l  ing  56.5%. 

All these f a c t s  mkn the problem of chronic waratrain of toe 

henrt in outstandin? ethle ;se a still actual one -or oporta-medical 

acience and practice. 



1. The dynemic electrocsrdiograpw is s valuable nethod for 

fieart overstrein, but it is necessary t o  carrg 

ut a more frequent BCG monitoring, especially during tS% ertagea of 

intensive train& load&. 

2. Inadequate training effoFta, eepecially in new playma, 

coming f r o m  junior t e m a  or frw lower clese tezms, leads t o  heart 

drmage rsry often. 

3. me forcing of the trainiw process,, pnrticularly during 

the mountah m q  period, hmr a 4  unfavourable effeot on the Qealth 

and functional condition of f o t b a l l  playera. 

4. It i 8  neceaaaq t o  trent in abvaucs a l l  cbrrrnic focal in- 

fections in the nerlXy Admitted plagerb. 

5. An o p t h  trmtment Bnd rdmbilitetim t'mn in nscemry 

to'obtaia l&ting effect.  

a L m m B m  TN nn mcTIOBAL $I&- rn 3 F M Y O C ~  

WIDER TKE m T  OF HARD TRAINIK) 

tdgnanric electrocardiographic inveat~eticms) 

1.Oeorgiw - Bulgaria 
I 

It %a we11 hown that a characteristic feature of eontqora- 

rg sthletie tmining i a  the conataatly growing tendency t o  uee hard 
' *  ' 

training work loads, 

Fmm sport slmedical  and ~ ~ d i c o b i o l o g i c a l  viewnoint t h i s  aolu- 

t ion of the pmblsm i e  c o m t  s h e e  one of the basic preconditions 

for structural md Punetional perfection o f  the organism and for- 

mation of the necessetgr qua l i t i e s  t o  achieve higher athlet ic  p a -  



Pormrmeep i a  the deg~ee of phpica l  loading of organism, tha propar 

ae lee t~on  and combination of trahing means and ways. 

bac!ice showed, howwer, that in the laet few yeam, -lei- 

Ig w i t h  the increamd amaunt d htena i ty  of training m k  loada 

the incidence of elebtrocardiogr8.phic varistiqer in o u t a t d i n g  

athletes also increaees. This disturbing phenanerwm, esbbliahed 

both bg us and by $Om9 fore- =thorn ( m t c h e  L A . ,  mb A.Q. 

et. 01.1, maonably raiaea the queation of the etiological nakLFB 

a d  e~octrophgsiological mubatmitiation of the v a r i a t i m ~ ,  a d  

omre particularly, of the role glsyed by training strearsea as etio- 

logical factor. 

The elucidation of t h i s  pmblm, in our minion, is of c m d -  

dmabls w r t m c e  for s p o r t ~ m e d i c a l  acience and practice, as it 

is directly related t o  the problem of incmauing the funetiaoal poa: 

Bibilitiea of orgmian and attaining tri@sr athletic pMormencea 

without thmmtening the health of etM&%a, f .e. it i s  c l o m w  re- 

la ted  t o  the problem of acientifie guidance of azhletic treinhg 

fmm medicobi01 ogica'  a q e c t ,  

It is the purpoae of the present regoft t o  idom ptl about 

some of tbe reeulta obtainud by ue during the q l m x  atucly of the 

irepneaey, w e t = ,  atfuetnm ard dyn&ca of e loCt-m-  ' 

it variat ima in 9% &&anding nthletee rh9 hem brm -ti- 

cPllg follared by nu and -- of nati-1- for the wiod 

1956 - 1972, i.e, within four c ~ l & e ' O ~ i c  cg~106 (B- - 
M d c o  - Mmieh 1. 

n m  
~ectrocardlographf~ imeutigetim w8ra out at least  

tlrioe s year, &ow w i t h  following ug a c-1- of clinical, parti 

amca~ - bi&&cal and functional indhw* &eluding reapire- 

targ metebox- at mat, dosed or loading on Vel~W&-ter- 



A t  indication6 a p e  ial differential-diagnoetic -dicamuntoue teat  

m e  applf ed Iutropine, aura etc. 1, as w e l l  rta i m e s t m i o n s  

in camditime (Belmekeq Yexieo) or during practice eessiaaa, lm 
recoding8 include the twelve ueua le&a uaing et-d ,technipla 

and caqletely reliable sensitivity a d  chamctdst ica  UF the ap- 

paratus ISchfflrzer, H e l l i n g e ,  Sipena). 

RBILTS 

Mcaum oi the grwt bulk of data and the limited ti- allot- 

ted, with yaw pemiasion, i e  *I111 pmaent in brief only mome of 

the reeulta outlining the basic points of our study and illuatrat- 

ed in a eerie8 of d i a g m m .  

Diwm X ahws in a QgMlmie aepect the percentage of ra- 

ria+,ione by pars  and Olgmpic cycles. Two points deaeme amid et- 

tentim men enalgxing the diagram - the high incfdence of m va- 

riations for the period up to 1962. e i n g  that p d o d  our iaveati- 

gations include only mehers of sports from nationel t-. me 
0-r pint -of natice ia the d L e e 4  manifested tendeneg of 

the incidence of case8 ~ 5 t h  ECG variation8 t o  inereass, dur* the 

l a d  gems, and especially after the cycle "mnexieon mhm the train- 

ing of nmUonel to& ineluded the  d e l  of  increaaad in rrawunt d 

intensity training work loada. Tt should also be atreaaed that the 

r i s i n g  frequency of EXXf varietione f o r  that  period stands out 

a&nat the bacmund of an etrtended contiwent including a l l  the 

athletes - d e r a  of national t-e. 

Accepting conditionally that  the dist inct  dgnamics in the pep- 

centage ~xpremion of =  deviation^ eetabliAed by urn - the - 

period under obeenation ie directly related t o  the d-e of ath- 

letic qualiiicatian or to the changing conditions of athletic tnin- 

Ing, me built  up a prolidnary -king hgpotheaim. ACC- t o  tha 



la t ter  the value of training strew ie conaidered aer phenmanoa - 
cause, while the established 303 deviations are sanmed a8 a pheno- - 
aman - mnseqcence. 

To pmve or reject this supposition, we carried out a dpmmic 

comperim of the  two phenomena over t i re last two alppic  c s l e s  

filexico and Eiinich) , i l lustrated in diagrerca TI ane 111. 

The additional proeesaiw of the obtahed results  aceorrling to 

t l ~ e  method of eorrelatiazal enalyaia &.med that there is a etatis- 

t i ce l ly  reliable dependence between tne percentage expression dy- 

namics of "3E deviations and the value of training eresa ex-pressed 

in trainira days, workouts m covered trainin? distance, the corre- 

lational index being reapectively 0.712, 0.85 and 0.32, 

The depelldenee estebl lehed by us and & a t i s t i c a l l y  confirmed 

reieres the question of Vie compatibility between t h e  hi& end grow- 

ing incidence of 732 veristiona,on t h  one irk*, and the undoubted- 

ly positive d y n a ~ i c s  oC the performnee8 o? atklstea i n v e s ~ i e t e d  

by us during tne last years, end especially during the Olyiapic games 

in K5nich. ,U -- - : ,- :,-Ta- 

To elucidete t h i a  s o b l e a  which haa an essential ~mct iea l  

bwriw on sports mediche, we a i r i e r !  the cmdit ions o, sur ru- 

aearch~a. ;he incide~ce of X G  verietions waa follawed up mgnl: 

netionaf recordholders end azua;;: ttle l'irs~ ten etFJetes la the 

rmg-Iia&s OX" snort6 federations, snd ?!as cn?-pwal t a  c!.? ~Yeo~?fi-  

cy oi -XX: ~QYiationEI in the res t  a? t- e ne~;.meJ. comet i tora ,  

?he rem:lta &tair.e,! Ern?. ~ i . e  c m p r s ,  ive  study w e  ;!ivnn :r. 

cliegrom IV. T: e nnalysia &\o:us rhst suck 8 cri ~ e r i m  of selccti 7n 

between ihe tsm m a p 3  ena~res  4 ~ ; , : - n i f i c s i ~  an:! sta~~sticall~* re- 

l i a b l e  difference i n  the incidence of KCG vmristione whlcl,  La am- 

kedb l a w  in outstdiw athletes within the range of !:'.;: 7.27% 



'=' 1. mare 'ie e reli&l* diffmrmca btmen the prcsnt.g. =& 
m i o n  o? v ~ ~ i m t f  m a  in.outstandtng attiletea mnd the value o f  . . 
Fing loMs. but their ab=lute m-t d Wehsity m a  rnsauril .. 

b:. potenti a1 factor causiag rari8tionr in FXG. 

'$ .  2 A basic etiological factor for the nppear;laca -of -m varia- &! m athlete# i a  the 5mdequaey between the d e n & ~ I u  d- the L 

k e t i e  training smd the actual stlaptation possibilitibr of oqp- 

. . 
,- 

. ;  3.. In mpokq-me4jasl practice *e dyn+e e l e e t r o c a p d i ~ p ~  . . h$a to be a highly aenaitivm and relisbls r t ! m d  upplying k t  
, - 

' ? m a t i o n  on the atbltktee, ada~~tation t o  trewng atress sxwaum 

a it ought t o  be widely a p o 1 i d . b  the sci&ikc magemsnt of 

ILetie training f r o m  meditobiologf eal point of vLe*. 

'-he o ~ a n i z e d  exomration of p ~ ~ i l ? 3  from h e  obligations aad 

essee p&:aical cult& 8uf:eriq from eiffsrent diaeakar beg& . . 
11965 w i t h  the fomx*on of a eepeduent of &As mad5& a t  

ue sneeirelize:: p o l ~ c t i n i c  "Ruchorenr" which lwter developed into . 
Centre of  -:?&ts ,.&ickle. 

Fermne! nbsesvetionq . -- . . 
parsllcl t a th- 3tlier ras lr l t s  which .havf &sty ot,sin& d r i r ! ~  



~rork with pupils  exonerated from the obligation@ and c l imes  of phy- 

eical education in the Centre of Sport8 Mediche the date about the  

met freiauent dieaasee bbeauae of which pupila w e  exodreted.ara 

a180 8ubmitted. These reaulta are illuetreted in tables according t o  

school yearm artfling w i t h  the d o 0 1  year 1966/1967 m d  mding with 

1 967/ 
1- 0 y-a 1 28 71 68 64 67 89 

old 
nbove 8 94 52 bo 66 42 44 

Total . 222 1 25 1 28 1X 109 1 39 
A 



., 
-Zf above 8 28 16 24 17 4 8 7 
. G I 6 9  

51 .. 44 . u 50 56 10 33 18 
.. ... 

mtal f79 $71 t70 129 62 1 3 8  6 B  
d. 



ble 7 



Analysis of the results 

?he enclosed tables ahow data about diseaaea that ere the  moat 
L 

frequent mery year ~ n d  cauae the  exoneretion of p u p i l s  end students 

f r o m  t he i r  obligetions enr! Elasses i n  physical education. %ey in- 

'cluda heert il-aes, rheumatic diseases, lesions and deforr~et ions. 

ORL dfaeeaes, asthenies an8 aneemiss. It is cherocteriatic for them 

that their inciffence ctone*es esek year, Alttoup:~ 'the nunber of heart 

end rheumtic  disea*ees rluricq ?he first severnl yenrs, i .e .  frm the 

achooZ year 1966167 t q  the school yeer 7970/71, was the highest end 

r s ~ k e d  first and clecond, ths sitmtian c~itxqe3. during the school 

yeor 1971/72. "boueh the  number of h e e d  diseases i s  still high, in 

1 ?71/7 2 rheumat i c ei s e e ~ e a  renleced thm. fros tile see0r.d i n t o  the 

f i f tn ond four& plsce. 

Lesiona m d  dezo~azions in 1971/72 w ~ m  on t:,e fire; place 

w+.ich was Sent till the end of t.?a school y e w  ?97J/74. %e.t ! : i rd  

olaee was o c c u ~ i e i  by tne OX, d i  aeases, r7llmed 0:; fiatnenlcs F ~ ~ I Y  

anaenias. 

:'.be n x b e r  of son@ gl: 'he dis~tasea lncrosses over:  :rssr, w h l l p  

t?,e nu~.ber of o t h e r s  ,?sc?enses. 

?r?n t h e  tebles it is svideni t?s  t ti-.?ir nunher h e n  inc?cbseh5 

but it is st i l l  not  A? h i y L ,  33  t h a t  zh9  r2ake? of c,ccIc?%s eaonn- 

rsted ,;urir,q each school :7ew is annroxilr.at+lg t h o  ECW, ~ t ,  only. 

see;ainzly. :ie Favs t1se.l till? t e rn  "zssair.yl:-" h r t c i ~ ~ s e  .b;e hvvc? i n  ., . 
> - 

m i r . 4  'thrqt d c r i n q  15%6/67 t k - e  i 3 t r . l  nrr!;sr. 0:' s::j+ents ir: ;;k,,n,je \ 

orLounte-. to 3?.971/27.7?:! st uder:t c In  > r i m a n  A?--001s a v l  lr:, 1 

szu,ient 3 in =econ3.?pj =C?~D',E, c j n ? ??: '76 t h e r e  were 65,  SfiC 
. , 

~tudents  in = y i n e q  3c'lqqZs snd 27,;P-1 sczr ' ,? l tc  i~. 5e~;ln'?9P; 

eehqolu. ~t is e-jiaop: ??.at. t t , e r ~  in'& eetreanc? :r. t?,e n u ~ b e r  0:' I 

, f iseases,  qp:? a p s r s , l l e l  jecrsssr? in t h e  pWcr?fita;<e' 9f sturhIIt8- 



I' L a7 

, exonereted from obligations and claaies  of phyaical education, 

The number -.of student a exonerated from the obligatims in phyh . 
sical c a i r n  inureatmu wmry year with the gradual inti.oduction of 

physical adwetion in the fecultiea. 

Why do individual diaeesea increeae while otherrar tend to de- 

crease? 

The fectora d s t d n i n p  the ammer t o  the ebwe gueutim are 

numel'ous. ,We are in the opinion that better living conditions, the 

ackievements of medecine, end eegeciall:: the early diamoeia and - 
I 

detectioq of individual d i s e a s e s  end thqir t ' ime ly  treatment deter- 

mine t!le decrease o f  heart R C ~  rheumatic -diseases. 
.% t h e  other  ?lend, l e s ions  and deformtions durin.  t h e  lest 

yesrs takr! t h e  first p l ~ o e  es er! indication for exoneretin,? atudents 

nnd p u p i l s  *om p:i::3i cel e::ucati.on o b l i  :at ions. 3 e i r  numSer hee 

increased as  r e s a t  o f  ~ d v s n c c i  technics, increased trans?&-and 

insuf:'icient obstrvvlce n f  t1:e trafpic r e p t ~ l ~ t i o n a .  Il-arefore t h o  

number 3* e;:oncmte3 sr,url~nta and p u p i l s  bec~use of leeions and de- 

' -met ions  has diem an i n c r c ~ s e .  

Tn t1,i.s paper we do n q t  w m t  t o  d i s c u s s  the various prohleme 

releted t 3  3ur :YW!: ;iurinc clnssea o f  ~hvsicnl culture (which j a  

cot. g:lr !,n-': rder?) hut wr! w ~ n t  t o  decrease tne awcenta~e  o f  atu- 

aents exonertrie,: from o b l i , ~ ! t i o n s  end o t  tile sa:m tiae t o  be pleaa- 

ed w: se l . inPiod with V s  nrescpt state  of thinqa. 

.:e cnnsider t + n t  t h e i r  ~ u : ~ ~ : ~ e r  wrr~ild have been smaller if the 

protifen c ? r c ~ r n i  n:. t hc  in i j  v idual  Iondin[: of pupi l s  d u r l y  clessee 
, . 

i:! n!i::aica' cul. ttire wns onlver! in A way to serve tile purpose of di-  

vi::inl: tire 171y1il:: i n t o  ::rouns ~ c c o ~ i l i n l :  to the i r  11~el t k  and func- 

t innr l  cn:ia ,il ities,  with llur coriniderntion b e j w  ~ i v m  t o  t h e i r  . 
inclinetion for certxtin snor t s  r!iacinlines. In  his m y  the  prob- 



lem hor t o  evaluate propely the pupils during physicel education 

clgaaee mi@t b aolved 

As a mtter of fact exonerating mme pupil8 from their obliga- 

tions in classes of p h p i c a l  culture is in iteelf avoiding of their 

achool obligatiwls though these studemta are neither ill, nor with 
th 

decreased f uncti m a 1  capab ilit iea. Tie highest number o f  pupila 

wihing ta be examrated are those without w Bxeutae t o  woid phy- 

sical act iv i t i ra .  Sme pupils who hma nerw suffered' frm ill- 

m8aee eoae t o  rn e-imtim ma they are capable t n  amater 

direfplhea  and t o  rmnch the required m a .  Sueh pupils bwme ef- 

raid of classem in pbai-l  e%u*etiamt an thdr brrd B U L P ~  in th ia  

qubjsct Pb&t lead t o  m lower general auceeee, Ae r e a t  parmtr 

themelms start loo- for different rreya t o  relieve pupils of 

their obligations in claeema of  physical education and later on t o  

include them h inrioua aport8 cluba. !ibis is detefmined, amonzg 

other things, by the canstantly g r o w i n g  number of pupila in ane 

c law with d i f f e r e n t  age8 (as eome childfen at& school earlier). 

Physiological old  age 6Bouldnqt be forgotten either. It haa been 

n o t i c d  even in pu~ile of the same age. 

Tn order t o  solve some of u e s e  probleas it is neceeserry t o  

aeeure e closer collaboration betken teachers, in physical educe- 

t ion, parenta, pbysiciane and pupils. 

The opinion of these dealing w i t h  this problem ie not to  exa- 

nerats pupils comletely f i m  obligations in physical education, 

with t h e  exception of the periods of hospitalization, home treat- 

ment or' in a phear of medicel rehsbilitatim. 

Conclusions: 

1. Sxonereting pupils From obligatf on& in c?asae8 o f  physical 

education in Skopje is a problem fir& obsqmed i r i  1915 when the 

first trials qor organized exoneretion were made, :hersfore t h i s  
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l e r ~  is resolved t o  em8 axtent. 

2. The number of pupils exonerpted f r o m  obligations in phgefc- 

1 education on the t m i t o r g  of Skopje is gradually decreaeing frm 

azl t o  year, and the number of atudents exonrmted is growing be- 

mum of the introduction of compuleory physical e x e ~ c i e e ~  in facul- 

time. Phe =bar of 8tudmtn exonerated i e  very m1; mast l i k e l y  

'~cmee the phyaical eduoatian p g m m  in faculties are a& m a 

omplstelg different beeis compared to  thoas in primsry end eecon- 

urg sehools. 

9. R P m  the ochool year 1966/67 t o  ?979/74 the characteriaiicu 

f ths,most frequent diseases a8 an indication fm exoneratfng-pu- 

i l 6  from obligations in phyeical educdtion, haa not chmged. The 

ost frequent dieeasee becauw of which pupils have bemi examrat- 

d are the following: head diwaeea, rheumatic diaeares, tramtic  

Leaiona nnd deformstiona, ORL diseaees, a n a d a s  and metrwniam. 

mir incid-e chmgea f r o m  year to  year relatively, the limber 

PP a~me of them decreadng, end of ather8 incmaring. 

4. The =bar of pupila with redwed ihncti-1 q m b i l i t i r o  

af the ardi+rsapimtory  yete em i a g d n g .  

3. It in nsceemry t o  make not only m ChlPll~logicPl d h-lth, 

b u t  elso a physiological eategofic~tian of pupila, in order t o  doso 

th. work l o d o  in c l w s e ~  of phyelcal oducatim. 

6..!h deereaw the umber of pupila exonareted from o b l i g -  

tione h c l a e e a  of ptgaicsl  education, the prophylaxis md early 

diecovemy and trsstment o f  the  ill pupils ere of utmoet importance. 

7, me improved onnditiona in  schoole, the inclueion of ape- 

cialixed teaching perscmel t o  work with pupile part ia l ly  exonerat- 

ed frola t h e h  obligations in claeses of physical %ducation,might 

gmatly contribute to the reduction of the nuder of fully exone- 

rated etudsnts Zrrw obligations in clmeeea of pweical educatim, 



POST-TRBZllbATIC AFl-TIS fH WRISTS AND HBWDG 08 

BOXERS 
Y.Lmgms - Greece 

Ib etudy the influence of minor injuries on the formtim bf ' 

Post-traumatic arthritis in the wrists anB hand8 of pmfeaaional 

boxers, the author investigated the clinical and radiological pic- 

turee in aerie8 of boxera. To compare the reauta,  a control g r a ~ p  ,- 

of men of the same age and occupations, but not engaged in boring - 

activit ies  were alao atudied. 

It is concluded that: 

1 .  Syetematic exerciaea in bodrig increeee the hazards and 

incidence of minor injuries t o  the wrists m d  W s  of the athlet~a, I 
2. These repeated minor in juries result in the formtion o f  ' . 

post-trmumetic arthropathies in  the -11 jointa o f  the wrists end 4 

hands of boxera. - .  h - - 1  

9, The -toms and X-reg changes typical of pist-trekmatic . ' 

arthr i t i s  seem to appear quite eerly, aince in the d e r i a l  af the 

author only 5 years sfter the start of regular training, the majo- 

rity of the athletes are U e a *  cmplahfirg of gaina and atiff-.: , -  -: 

nesa in the above mentioned joints. , M b -  , ,- I .  .i a 

I-. '.,: . , . - . a , ;  

PARTIAL TENDIIWSI S OF 'IHE PREPA- TEWMN 

In 1958 we came upen a pecul iar  eerease of t h e  pmtpa-,- ti 

tellar tendon in ethlefes. It appeara in empetitor8 perfo- 
- 

mew time8 repeated auddm force wntractiw of the g w i c e p o ,  

during jumping drill., d t h s e l o n  we &led ii a a d i e  -, 
ease of jmpersm. A prelimim c-icetioar wna nede the ...- : 



159 8easim o f  the Society of Sports Physicims, md in 1966, re 

rerented e rep& t o  the Inetitute for Invent ima and Ratioaoliza- 

ion tAutha~*m certificate for invention R 12010 f r o m  2t .I1.1967)., 

I h e  dieaee ie maniferiited w i t h  paina in the prepatellam ten- 

Ion. A t  the b~eginniw they are weak a d  ueually appear a f t e r  rather 

ntenaive jw efforta. They gradually i n m m  d. become a cam- 

:ant companion o f  the forced quadricepa contmction. hPLer rent the 

~ d n  decrearw or attenuates, and thm reappemre aa aom ea the 

.reinina i s  reamed, 

me clinical investigatim a characteristic fidiag: a 

palpat- paw induretion of  part of the tendm eituatsd longi- 

tudinally within the latter in the form of a cord. i t s  width in the 

middle part of the t e d u n  is 2-3 m., in the grorimPl part it f8  

n p d e d  in a cup-ahaped fehian, in the diutal pmrt it  become^ 

h h e r ,  a d  immdiately ebwe tubmonitas tibiae its diameter iu 

1-2 m. The finding mi@ be detected by meanl of a tmm€ir88 mi* 

sage of the tendon at  hill exteaaim o f  the h e a  joint and a comg- 

ldelg relaxed bieepe. 
\ 

The m u t i n e  paraclinicel emminations of blood and win9 . re 

no-, as well a13 the X-may d e t u r e  of the pttrlhr exoatom- 

i o  and periot&eal reac t im  of apex patellae ia eatebliahed in a- 

h ~ d e m ~ ~  C 8 8 8 8  *, . 
As our ettempte at treaatFng the diseaee coneervativaly, i.e. 

-~a ing  oompremes, ehctmtherapy, bathe, sud-batha, local inj-- 

tims ~ t h  hgdrocorti~1~1e preparations, failed in moat eaeorr, a d  

led only t o  a tanporarg impmment in the reapaid-, mince 1960 

we reenrted t o  operative treatment.  he operative finding was a , 
colppect, h r d ,  &rey-bmwmah cmd-ehapsd f -tion, s i t w e d  el-- 

@ids the tendon and ~ m o u n d o d  on a1 midma by normal tmdm p.rto. 



eurgicaf intementim employed by us o o n d s t s  in a total e x t h -  

petion of the chenged part of the tendon - conlectolag. Since the 

aperat iw accounted for aimppeamws of a l l  eonplainte and return, 

of the athlete t o  *tine training actfvitiee, it i8 caasidied am 

cl .&hod choice in the treatmmt o f  more advamed eww with a 

c1ewQ diffefentioted @thological finding. Thia embled ua t o  

study hiatologicsUg the tendon ehangea. Wet of the hietological 

prsparations ahmed te&n ti mue degeneret$on, In eome prepera- 

tione, hcmever, a rupture of the collagen fibree of t h e  tendon was 

obseroed. 

frratitute af Poetgraduate aredical Specielimtfon - Itlstitute 

of patoleg~r and Matomy. B i o p q  atuag No 522/19&!: ILhe material un- 

d e r  etudg ier a collagen cmnective tiesue, emanged in bundles. In 

some places' the bundles are i n t e m p t a d  alongaide their length and 

between the formed parts prolofarating young blood vessela )tith no- 

aerate1 y pronounced chronic non-8pecifie inflamnatory change8 around 

them c m  be seen. l'he i d m m a t o r y  infiltration consists 4- o f  

tiny, round lymphoid celle, macrophagee charged with hemosiderin and 

young f ibmblaata w i t h  acculent vesicular~nuclei. Around them are 

vieible thin collagen fibres, situated irregularly reletive to the 

bundles o f  collagen crrzlnective tissue. It ie a matter of a process 

of orgtmiaati& of a Xeaion involving the connective t i s m a  bundles, 

vrbich h e  been accoqmnied by a al i@t  haermorrhe where from the' 

hemosiderin originat ea, sbeorbed by the mecrophages of the m a - m -  

matory infiltration. The investigetion waa c8mied mt by IP. D. 

Doitchinov. Cn the baa58 of the above etudg, the following conclu- 

dona can be d m m :  e 
1 . fie repeatedly peflormed sudden ~ ~ ~ a f i m t m  atf ength contrac- 

tions of the quadricepa leed to damage of the p m a t e l l e r  tendon 



tiowe. 

2. 1% eh-a in the prepstellar t endm invaJvi those pnrts 

of the tendon mhich fixat reach their m a x i m m  etretehing during 

p r i m 1  wpemsnt of the p&tellm under the  action of the tamed 

quadricape cmtracticm. xhis ie usually a gmup of bun&lee, aitmt- 

ad centml ly  in the tendm and attached t o  -ex pmtUae m d  t- 

uitm t ibh* .  

3. Ime mechanical etimuli in somo inetancea p-uce degenerat- 

fve changes ma a rsault of the disturbed adeptetim proceeeea to 

hi& mechmical etresaes, ard in other - to mimmptaree of the 

collagen f i h a  of the central bundle8 with micmhaemorrhegee. The 

.petolo@cal changes in theme bundlmm in the latt- cam are due t o  

matoratian groeesaee. The differences in the patological d f e n t a -  

tion8 of the mffected burmdlea are probably dw t o  diff m e e a  in 

the charaetw and d e p e  of the phyaicel strain. 

4-  hie periosteal reaction of apex patellae lara obsemed only 

in old ceeem, we ahould accept t h i s  reaction as a secondery o m  and 

appearing aa a remlt of the increewd demada on the inaertim mite 

m f  the changed t e n d b e  part becsuae of the loat elasticity in it. 



mfty, 9 of the upper and 5 of the trunk. meir localization in  the 

lower e x t n d t y  is the following: i n s a t i o n s  of the adductoro t o  

the pubic region - t 5, h e e  joint - 20, heel - 10. In the upper 

limb: shoulder 3, e l b a  6. C h i c  synovitir.9, retropatellar chon- 

dfopathy - 7, b u r d t i s  5, lumbo~cral mdicu3tir 4, humera ocagular 

perirrthritis 4, other8 I 1  . . *  . 

 cute injuries according t o  no~ologieal entity tire diatkiky- 

ed mu i o l l o * ~  spraha running a protracted healing cwrae, 4 

rupture8 o i  msele fibrn, 5 nu8pee.b and established meniaeua le- 
1 '  ? riona, 2 acute tmdinitir. 

109 focal Meetions  have been proved in t h  group 0; 1 0 0  
I 

athlete8 ~lubjeeted t o  treatment; 7 of them hmd more than one W e e -  . , 
, , ' , . I d , .  

t i 0 ~ 6  ~ O C U ~ .  i 
me focal infection dirbibution ie a# followa: chronic ton- 

sillitis 68, chlpnic d n u i t  i u  27, dentct2 hfectiona 8, chronic' ap- 

pendioi t ie ,  mdnerit is and othere 6. 

On addsaian 3 cesee ahowed insi&ffcent blood picture va- 

r i a t i o n ~ .  Accelerated ergthroeyte eedimentntion rete m a  noted in 

16%, the highest veluea being 59/64 according t o  Yeetsr@eeat. Leu- 

koegtos i~  aba9.e WOO was eatabliahed in 7% of the cases. In no 

case WA na8 above 280 gu, t h e  highest level being 234 pu. Lym- 

phocytomia wae preemt in t%, and lymphopenia in 0%; roainoprrnia 

waa recorded only in one came. In nme of the patients a l o f t s ide  

Bhfft of the leukocytes wae obsemed. 

67 focal infections were cured durinp treatment. Tonsillee- 

tomy - 47, out of thm 5 5  in chronic and 12 in scute injuries, 

minuit i s  - 15 comes, of the 7 1  in chronic and 2 in scute injuries, 

4 focal  infect ion8 of dental origin in chronic ' i n j u r i e s  mC 3 ap- 

pendmtomiee a180 in chronic injuries. 4 

Treatment wae carried out according t o  the following s c h m b ~ :  



1,  Curing of focal infeet ion - operative or eonoemntive - 
tonsillectomy, toothextract ion, appendact-, and in opmt ed caa- 

es - broed #pact- rmtibioticar. 

2. mug thernpg: antibiot ics ,  a n t i i a n w t o r g  and mdlgleaico 

euch as rheouolone, notindol, tanderil, butadion, local uam of 

hydrocortimne, depot mdrol, volon A, ste. Vasodilators - mat 

often vaealate, Vitamine A, B,, By +, I!, C. 

5. Phyatothempy: paraffin or orocerite with ultrammd md 

hydrocortiwne ointment - b f o r e  noon,wsrm bath with or without 

aubmrine message - afternoon. Iahthyol, kineto1 or hepamid 

mmpreewn - in the evening. 

4. Exereiee therapy and remedial mthletie training. 

A f i e r  the treatment t h e  patients were followed up for one 

year. The reed t e  &ow that out of 109 infections, 100 were chsek- 

ed up: cured - 61, improved - 22, without change - 17. As aumd wa 

considered t t ie  p a t i  enta without exacerbation throughout the folio*+ 

up period deapite the w l a r  treiding regimen, Improved - those 

with  exacerbation of the  chronic athletic injury during omdm 

! r ~ i n i l I g  l oads ,  but without interruption of the training, and dth- 

out chanlqe - those with periods of rsmiaaion and eneuing mxacoFb*- 

t i o n  e f t ~ r  each rather cmeidereble axertion causing the ceeeation 

of t.ra hirw set ivit ies ,  and underpoing edditional treatment. 

h-.er tflnsillcctomy E l  patients (87%) mewered, 3 were w i t h  

inprorment  !?.7P': J end 3 were w i t h a r t  ~ h m g a  - 6.7%. Tn medical- 

I y trsetet :b-rnnic tonsil l i t i a ,  Ilealing of the  laafon wrra obtain- 

e? in one  CAB^ 16.25..lb), improvtlmmt in I ?  (68.75%), rithout 

change 4 (25ya), 5 petiants d i d  not come i n  for cheek-up exaudnm- 

t i o n ,  ~ n d  art? not includeci in the malyaie. hfter tonsil~ectorqy 

recovery W e 8  ohtainod i n  IOW, of the acute injjuriee, and in 82.8% 



ob the ehfoaic. me questioning of patients w i t h  i~roomwnt or not 

mapanding t o  treatment &owed that it waa a mttcp:  of focal infee- 

time of low stmiding. .- 
The w u l t s  of tremting ijurier ~ 5 t h  c a c o d t ~ n t  8inuftia 

r ~ m :  13  mcoveriom - 56. l a ,  5 /20,87W - rl th iqrovernent, a d  6 

/2B/ *fthout change, 9 did not c w  in for checkvp ox&natbn, 

ead are not cmafdemd in the prrrcmtagm analynim. In both acute 

iajurles rPth the w e  combination - r e c o v q  in 100%. 

Parr patisata /W with injury and dental infection re- 

c w m d  after tooth eanitatim, 2 h d  rn impmoment /2W md 2 

6 came *.re rith athlet ic  injurfem c o d h a d  d t h  other 

.y - in ml1 3 cawe, w o v e m e n t  mfter ineielw of the abmcow, the 

ethletic injurism r-hed ~m&m@ in the t*o petimta with adnc 

memation that .amlatea, ,aaff ering rraPl s o r o d  fooal imfactim nftm 

8uWb m t e  i n j d e a  auch a8 aec1m-fib.r t e ~ f e  hardly lending 

applies to a a t i l l  -&ester extern -to ehrwlic injuries. h a t  c o m m  

are tendinitis, retmpatellar chimlrqrothy, meni8copatw, chronic 

rrynovitia. The healing praeeas ie particularly protracted in ten- 

diaitie. Here it mat be pointed out :ii&t away thet in csses with 

infection of long duration, follorring focus ~mo*al w,ly I . q m v *  

mmt ie obtef.ca3, or olce the diaeaae does not resc .#rd  at al l .  T h i s  

feet i e  rx, ; s :ned by kkof .?sent ch'ne~ /page 2Et , itheustology/. The 
- . .  - .  . . 



clinical picture of allergic dimaeea ahow% perauaeivsly that in- 

ofar ee relatian betwesll allergen and pathological rmctim is ion- 

emed, three bade p o s d b i l i t i e a  eld*t. 

1. Str ic t ly  8pecifie relatian between allurgm and allorgic re- 

metion, ? M e  i a  the p h a e  of molrmllergio specificity. Allergen re- 

mwal in th is  phaee Ieada t o  ceaiaatian of the nllrrgic pmcerrs. 

2. In the later parioda of the diawue, change8 set in 

sre &ar&etarized by apeeifioity lorn. The allargenm rhich act  ini- 

tially 8trlctly apacificmlly no -re determine th* course of the 

diaeam. ThB pathological pmces~l i a  depndent on the dfret of 

rariwa 8 t h I i  dmdvod of ~1'119r30n pmperties /n.a. merload, 

colda, int-t Bi~amaea, 6tc./. ID thwse -ma the allergic 

weetima nre d e t d n % d  by the pa tho logic^ dominarrt prodwed by 

itiaard reflexem' mechani~lm /cit.bof .Tmntch#/. 

B e  boo0 mntionad clarifies in a coapmhmsive way the expos- 

Wm failad t a  em* aaroea literature report@ an a method of rm- 

iable. foal Meet ion  activity d e t d n a t i o n  and for t h i ~  reaaon we 

accepted ma a cmclu~ ivb  widenas the radiological finding in 

ti8 md dental w o r n ,  .nd t h e  pmaenea of purulent mecrr- - 

ion and chfaaically W - d  tomile  and a h a .  

We cannot d w t d n e  the ratio between chmnic athletic in juries 

th and rithwt focal infeetion, breauae this i o  not purpoee of our 

udj, but ff we judge fmm the t e n i t i a  caaea o b a m # d  snd treat- 

d in the boapitel for the eaia period, t h e  Atto would IS approxi- 

mtively 1 : I .  Naturally, at the hospital w m  treated only masm in 

*a the at-patf ent treatment failed. 

Wm a m  greatly i-meaed by the protracted thsrepeutic coura* 

of rom awtr injurisr comB5ned with focal infection, 6 8  -13 aa 
r 
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by th* -tibilitr & .Ilqi~& -1.8 *nd jo:nba t o  fmpuent 

nrptarra at macle'anb t a m  flberrr, tm-tie artmi., d o -  

c-, *tea A m t m h y  fact i 8  that me~- m a  obtained fn 

lOO% follorlng focal iiPt.Ctim uam in acute injuries. hecoxding t o  

the F a d -  ewet i torm,  thsg no mom austairmd acute inJmies M 

beform the t m t m m t .  

CmcmsIOBS 

h m  preaerrce of focal iufectim rendbra Ulergic rmeclea ten- 

doaa md cr*2il.ar, Tha eurmtive pmcma8 of acute md chrmla  3n- 

jurim8 in athlutem w i t h  eatmbliahmd foe41 infection ie potrmctm3. 

There i a  ao muilablo mthod t o  prom mlimbly t h e  focal infection 

metiritf. Am a mliabla h d e n e e  I8 eonddemd the  -amnee of m- 
Fulrat ae-im / t w i l e ,  a inud lpla the poritive X - r q y  floding 

in the perimam1 eavifies mnd t&h. It in naceu8ary t o  dwmlop 

laboratmy teat for the plrpoee. Pros! the blood m t f m  it CPP 

bs cmcludeU that acute and chronic athlet ic  injuriw do not h a m  

rheumatic p e a i o ,  dnce it is m mtter of an hfect iaa with l m t e n t  

eourue mffecting tha timuea throu& ailerw. EWcauae of the ab- 

smco of laboratmy method t o  prow focal  infscticn activity ua 

auggeut the thenpuetic result to tm eatimted a year mftm the M- 

nftntsoa of the infectiaua focrrn. 

It in hardly n a u e m  t o  add qwatholrt ica  / n w t W  and 

vegetative horwrnic agents /dimepin, relenium, e l e n i d  to  t h e  drug 

thernpy of young mthlutes, but -, n dmfinita atat-ent m the 

iaaue *ill b -do Drily art- c-ison o f  the duration of treat- 

m t  in a control gmup in which the a b m  dmga re- heludd. 
' 

, IIecondderthefhsr~~tiee#~toffocaliniectimt~at- 

m m t  f o r  proved, and therefore it should ba carried out in the ear- 

l i e s t  &ages of molloallergic specificity. In t h i e  p h s e  focue r m -  



M. For thia p-e they wt be taken uadmr binpaa~amry o b m t  

tion in t h m  eoaarlting roars for OTa and dental a-8. 

m l ~ g a t i c a  of the tmtmmt t'm in i m t e  .ad chronia athletic 

mwmpeutie-mthlatic train* is a w i n l i z e d  Fardial 

tic8 deetined t o  matore t h e  f t m a t i a  pawib%ltti*a of 

e ill or injured athlete, a8 rsll am t o  ruin- Ma athlmtic 

w a l l r i ~  tre~t-t. 

A f t -  its intrductim in 1958 hy Kannov mm, it R. 

eluded in the mbnbilitation program o r  athlete8 undegoing trsaf- 

mnt i n  the Republican csatre of U p m t m  mdcine.  

Ihe purpole 38, mu far am p w i b l s ,  to  uw the el@meafs of 

%@tic training in the prh m d  poatopmtiva rehabiilitatlo~b 

In addition t o  its bmdc task6, TAT mfil8 also  om 
anre: incream o f  the gmeral t o m  of  the or&-, rt.c 

its, confidence in the cg~plete aad rapid moorq, mtc. 

A pe-t m d  upamtire aollaboration,ba.ed m oonfiberwm 

tween tha at8ending pwmician, Kinaaitharapiot-trdmr, tmum P~W- 

tim, coach and team mmgar i s  nme0-m 4n in t o  t o m  



praperly a d  out &fectirw TAT. ' Adaquts f acilftims m d  

squipaent rra mquirad both for m d i a l  #mmaticm and for the 

. p r i f i c  qm*. diaciplin.. 

I ~mved'aonditime for TAT fm all 8porta h#m bmem c r m 8 t . d  

in the RCFsY, eupecidlly &er the fomdmtioa of the kooepita~ for 

We -1 d a d b s  the method md results of  thempmtic-ath- 

lmtie tr.ining a e r  wniecactm in matiling c~mtitwm, 
I 

Ve obnmwd 8 m m t l a r m  &.r mmiscwtolqy over the period 

t97Fl974; 9 of tham w i t h  laterrl d m u n  oparation, .nd 5 - w i t h  

mdhl a. auratian of the d w u a  l edm r a  M dPga ia m e  

c m ,  fra 3 t o  10 wgtb - in 6, and 20 moathe H ma, In th ia  

@ h w e  pa%icip.tlcl h training d c m i t i v e  et iv i t imm fitl 

f ntorruptimd a d  limitat3aaa cawed b;l pias, blocka, w o p s  and 

o t h e  mqltationa of th* lmae joint. Bseeuae of the WiaL 

rreightbwriag of the aiyectmd leg in wary dag and sports actiri- 

tiam before the operatim four of tha had 4 mrksd WotrapbOr, 

pdienta - without or w i t h  insi@?ieuut lwi- of the lmee 

li.@mmatr. %roe of tbsla ars r n a t l a r u  - elaaeie atyle and 5 - 
f q e  atyle, with age mn&tg f rom 16-27 ymm, Thay am &s of 

uneven- po8toper8ti~e p d o d .  physical th-m war m e :  
, . 

ad t o  in .dditigl t o  the wmplmr rehnbilitatim. 

The thempeutie-athletic-training of the operated m e t l e r n  


