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Training Routines

Flexibility in Sport

M. C. Siff
B.Sc. Hons., M.Sc. (Wits)

Department of Orthopaedic Surgery, University of the Witwatersrand

One of the most neglected aspects of sports train-
ing is flexibility or suppleness. Considerable time is
devoted to improving strength, stamina, style and
speed, but little or no attention is paid to flexibility
training. Almost all sportsmen commence a train-
ing session with what they term a "warm-up". Too
often this warm-up is based on archaic, traditional
methods which do not include appropriate or
scientific flexibility exercises. A jog around a field,
vigorous arm-swinging, sit-ups, toe-touching,
press-ups and "bunny-hops" frequently constitute
the average warm-up.

Few training instructors seem to appreciate
that any rapid movements activate the muscle
stretch-reflex which initiates contraction. or stif-
fening, of the muscle. Moreaver, any strenuous in-
itial activities cause a detrimental accumulation of
fatigue by-products in the muscle. as well as
irregularities of heart beat in many people. Rapid
movements during the early phase of a waorkout
can also lead to muscle, tendon or ligament
damage particularly if the warm-up session has
not been structured to focus the sportsman's
attention on correctness of style. On several
counts, therefore, the traditional fast-movement,
endurance-type warm-up is potentially harmful,
and at best. little more than useless.

For years, virtually the only persons to integrate
flexibility exercises into their training were gym-
nasts and ballet dancers. Fortunately. scientific
evidence and feedback from sports doctors and
physiotherapists is now convincing increasing
numbers of sportsmen that flexibility is vital in all
sport.

Among the many benefits of proper flexibility
training are the following 124:
+» reduction in the incidence of injury
+ decrease in the severity of injury
» delay in the onset of fatigue
» increase in the range of useful movement
+ increase in level of skill and efficiency
+ improved mental outlook
+ prolongation of sporting life
+ prevention and alleviation of muscle
soreness4 S

It is important to note that, even when no injury
occurs, lack of flexibility has adverse effects on
the efficiency of movement. If a muscle is required
to lengthen to its limit or somewhat further, it will
require extra energy to execute the movement,
since there are two forces appasing it

1.the muscle tension caused when the stretch-
reflex is activated near the limit of joint movement

2. the tension created by the extension of the
muscles and other soft tissues such as tendons
and ligaments.

Short, tight muscles will elicit the stretch-reflex

sooner and operate against the intrinsic tension
aver a greater range, so greater flexibility will con-
tribute to enhanced efficiency of movement.

Fortunately normal muscle is able to be stretch-
ed to between 150 and 160 percent of its relaxed
length before breaking and hence provides
another safeguard to injury, in addition to the
stretch-reflex which limits the range of rapid ex-
tension ¢ It should be appreciated that an in-
crease in relaxed length of muscle will contribute
to diminishing the possibility of injury.

Prolonged muscular soreness or stiffness after
exercise may be caused by ischaemia (temporary
lack of blood supply) and fatigue, with its concami-
tant accumulation of fatigue by-products which
maintain nervous activity, elicit muscle spasm and
prevent complete relaxation. De Vries has shown
that strained, sore muscles display an increase in
electrical acitivity. Static stretching movements
are able to reduce the electrical activity
significantly and simultaneously diminish muscle
soreness 5 Furthermore. it was found that stret-
ching exercises are particularly effective in
preventing muscular soreness if used to terminate
a workout.

The relative contributions of the various body
tissues to joint stiffness are as follows 7:

*+ muscles and their fascial sheaths 41%
+ structures of the joint capsule 35%
» skin 11 %
» tendons 10%

Since little or nothing can be done to modify the
physical characteristics of the joint capsule and
the inherent degree of inextensibility of tendans
and ligaments, the more elastic muscles and
fascia comprise the tissues which can contribute
the most to increase of flexibility by appropriate
exercises. Despite the relative inextensibility of
ligaments and tendons, controlled strain on these
tissues may increase the formulation of fibres in
them, thereby contributing to enhanced elasticity
and strength in the connective tissue of the joint3.

A remark has to be made about the popular can-
cept of one becoming "muscle-bound" due to
weight training. Many studies have revealed that
weight training does not reduce flexibility and that
Olympic weightlifters are amongst the most sup-
ple of all sportsmen 8810, Whenever flexibility is
adversely affected by weight training, it is due to
technique which limits the range of movement.
According to Marehouse and Rasch m:

"It is now generally accepted that an individual

becomes muscle bound when he consistently

exercises one muscle or group of muscles in a

fixed position which does not permit a com-

plete range of motion, with the result that con-
nective tissue in the muscles become adapted
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The degree of flexibility is different for each one
of these modes of displacement in order to main-
tain static and dynamic stability under a wide
range of loading. It is important to avoid increasing
flexibility in any mode which may adversely affect
the stability of a joint vital to the execution of a
specific sporting manoeuvre. The indiscriminate
use of too many yoga positions may be detrimen-
tal in this respect. It is extremely important to
remember that optimum, and not maximum, flex-
ibility is required for a specific joint and a specific
movement. In fact, sportsmen who are already
hyper-mabile in certain joints should avoid exer-
cises which increase flexibility

There are at least four different types of stret-
ching exercise which may be used to improve
flexibility 5;

1 Static exercises

These exercises, similar to yoga asanas or posi-
tions, are used to stretch muscles slowly as far as
possible without causing pain. and to hold them in
the required pose for up to a minute.

2 Ballistic exercises

These bouncing exercises use the momentum
of a particular part of the bady ta stretch a muscle
beyond its normal statically stretched limit.

3 Passive exercises

These exercises rely on externally applied force
or momentum to stretch a muscle. A training part-
ner may exert additional force on a sportsman to
extend the range of a static stretch or he may add
momentum in form of extra bounce to achieve a
similar effect with a ballistic stretch
4. Contract-relax exercises

These exercises are drawn from the physio-
therapy rehabilitation system known as PNF
(proprioceptive neuromuscular facilitation), which
also requires a partner to constrain a sportsman
to follow a specific pattern of movement PNF
manoeuvres are designed to make optimal use of
the stretch reflex and its inverse, the stress (or
tendon) reflex, which is involved with the re-
laxation of contracted muscle. By contracting a
muscle befare it is stretched, the stress reflex
signals the muscle to relax. To utilize this
mechanism, the sportsman stretches the relevant
muscle, then an assistant helps him hold this pasi-
tion while he isometrically contracts that muscle
for 5 to 10 seconds. He then relaxes and returns to
static stretching, either on his own ar with the aid
of his assistant.

All the above methods are effective in increas-
ing flexibility., although the ballistic method is not
advisable for use by amateurs because of its high
injury risk. Ballistic stretching may recruit the
stretch reflex and contract a muscle while the
sportsman is forcing it to lengthen, a situation

which not only requires more force to achieve
stretching. but also increases the possibility of
injury. Moreover, the ballistic method requires
greater expenditure of energy, leading to ineffi-
ciency and unsuitability for warming up routines.

In boath the partner assisted methads (passive
and contract-relax stretching), the practical
problem is that two people are necessary for
every manoeuvre, which doubles the time
required for sufficient flexibility training. In
addition. correct execution of the stretching
manoeuvres is usually learned formally by
physiotherapists alone, and an unskilled partner
can apply an inappropriate or excessive load
which can injure the muscles. Amateurish therapy
of this nature may not cause pain or acute injury,
but it can still promote the formation of micro-
tears in muscles, tendons or ligaments which can
eventually lead to structural instability and injury.

Static exercises are simple to learn, easy to
execute, safe and most suitable for the average
sportsman who does not always have a coach or
training partner available. Several passive or
contract-relax exercises may be used by
sportsmen who have been carefully taught the
correct techniques of application. These may be
of particular benefit to the sportsman with certain
muscles whose flexibility does not seem to
improve significantly with static stretching.

Studies have revealed that stretching
exercises, when properly executed, have a
pralonged effect on flexibility. For instance
Hansen found that initial gains in flexibility
measured directly after a flexibility routine for the
lower back and hamstrings lasted for 3 hours,
declined slightly after 6 hours and still remained
significant after 24 hours. Jacobson showed that
the increase in flexibhility due to a 3 week
stretching programme was still significant 7 days
after its cessation, while McCue found
measurable gain in flexibility even 8 weeks after a
3 week stretching programme ¢

Beaulieu provides a useful summary of points to
be observed by any sportsman or trainer when
establishing a flexibility programme.

1. One should concentrate on stretching the
major muscle groups used in that particular
sport and include some exercises
stretching the body generally.

2. An individual raoutine is most effective,
although a general programme produces
good results. A screening programme to
measure each sportsman's capabilities is
valuable in the design of individual routines.

3. Each flexibility session should last from 10 to
20 minutes.

4. Daily stretching is impartant for optimum
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Anaboliese Steroiede
in Sport

E. A. du Plessis
B.Pharm. (P.U. vir C.H.O.)

[nleiding
Die steroi'edhormone is 'n groep harmane wat oar
dieselfde basiese struktuur beskik en wat "n ge-
meenskaplike voorloper naamlik cholesterol besit.
Sintese van bg hormone vind in die adrenale
korteks, testes, ovaria en plasenta plaas’
Met betrekking tot die bespreking is ons
geintereseerd in die androgene.

Kort Geskiedenis van Androgene en

Anaboliese SteroYede:

Androgene word gesintetiseer in die testes,

adrenale korteks en die ovaria.

i) John Hunter het reeds in 1771 daarin
geslaag om manlike geslagskenmerke in
henne te induseer deur middel van testes
oorplantings.

iy Berthold het in 1849 gedokumenteer dat
oorplanting van testes in gekastreerde hane
die tipiese tekens van kastrasie voorkom.

iy Die eerste kliniese proef, hoewel baie sub-
jektief, wat met androgene uitgevoer is, deur
Brown-Sequard in 1889 gedaen. Hy het
testikulere ekstrak ingeneem en was oortuig
daarvan dat sy lewenslus en kapasiteit vir
werk toegeneem het. Die proef dien egter as
goeie voorbeeld van 'n plasebo effek omdat
dit nou bekend is dat sy ekstrak in
werklikheid geen hormone bevat het nie.”

iv) Begrov het 1891 gevind dat stikstof uit-
skeiding afneem as ekstrakte van
konyntestes vir n persoon ingespuit ward.

v) Eers in 1935 is daarin geslaag om die har-
mone te kristalliseer en sintetiseer met
testikulere materiaal as uitgangspunt. Die
deurbraak is in Duitsland gedaen.

vi) Gedurende die tydperk is daar ook begin met
studies oor die verhouding tussen androgene
en spiermassa deur ene Drs. Kochakian en
Murlin.

vii) 'n Baie belangrike deurbraak in die soeke na
androgene het in 1950 plaasgevind. Daar is
waargeneem dat die verbindings 'n toename
in grootte en gewig veroorsaak van die
levator ani spier in rotte. Die toename in
grootte en gewig is ongeveer direk eweredig
aan algemene massa toename en stikstof
retensie. Die tegniek word nog soms gebruik
om naastenby die anabaliese indeks van 'n
steroied te bepaal.®
Reeds op hierdie stadium is steroiede deur
liggaamsbouers en gewigoptellers op 'n
ongereelde basis gebruik.

viii) In 1968 het Ciba Pharmaceuticals 'n produk
genaamd Dianabol wat metandrostenoloon
bevat, begin bemark. In die opeenvolgende
jare het chemiese atlete al hoe meer hulle
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Fisiologiese en Farmakologiese Werking
van Androgene en Anaboliese Steroiede:

Veranderinge wat teweeg gebring word deur
natuurlike androgene voor en tydens puberteit kan
soo0s volg uiteengesit word:

i) Tydens aanvang van puberteit kry ons

i)

vi)

n
vergroting van die testes en kart daarna volg
'n vergroting van die penis, skrotum en
pubiese hare verskyn.

Gelyktydig veroorsaak 'n verhoogde an-
drogeenafskeiding vinnige taename in lengte
en spiermassa,

Veldikte neem toe en 'n pralifirasie van
vetkliere en daarmee saam kom 'n
verhoogde afskeiding van velolies voor. Die
vetkliere raak redelik maklik geinfekteerd wat
aanleiding gee tot die ontstaan van aknee.
Tipiese manlike haargroei op die bors en
bene verskyn.

Vergroting van die larinks, verlenging van die
stembande en 'n verdieping van stemtoon
kom voor. Aan die einde van puberteit vind
sluiting van die epifeses van lang bene plaas.
Androgene is moontlik verantwoordelik vir
agressiewe en seksuele gedrag by mans.5

Farmakolagiese effekte van anaboliese
steroiede:
i) Die belangrikste effek van anaboliese

steroiede is die bevordering van proteien
sintese. Daar is gewoonlik 'n tydelike
toename in liggaamsgewig gepaardgaande
met 'n afname in stikstof-, fosfaat-, kalium- en
kalsiumuitskeiding in die uriene. Die
anaboliese effek is opmerklik verlaag in
gesonde individue in vergelyking met per-
sone wat andervoed is.® Sportmanne is ge-
woonlik superfiks en gesond wat die effek
van die middel dus verlaag. Omdat
laasgenoemde feit nie in ag geneem word
nie, ward buitengewoon hoe dosisse geneem
in 'n poging om sportprestasies te verbeter.
Wat egter nie besef word nie, is dat die
anaboliese effek logaritmies toeneem met 'n
verhoogde dosis, m a w as 'n dosis van
10mg per dag 'n massa toename van 2
kilogram veroorsaak, sal 'n dosis van 100 mg
per dag 'n massa toename van 3 kilogram
veroorsaak. 'n Praktiese voorbeeld hiervan
is: Tydens die onlangse Wereld Kampioen-
skappe vir Gewigoptellers was anaboliese
steroiede vryelik beskikbaar. 'n Russiese
gewigopteller het erken dat hy 175mg
Dianabol per dag gebruik. (Persoonlik kom-
munikasie).

Stikstof retensie begin gewoonlik 2 tot 3 dae
na die aanvang van androgeen terapie.
Presiese aanvangstyd word bepaal deur die

lii)

Vi)

vii)

viii)

preparaat wat gebruik word.

Die effek van anabaliese steraiede op ver-
skillende spiergroepe varieer. Die respons
van 'n individu tydens behandeling word ook
beinvloed deur auderdom, seks, fiksheid en
voedingstatus. Steroiedbehandeling kan 'n
opmerklike toename in die deursnee van
spierselle veroorsaak asook 'n verhoogde
digtheid van die proteiene verantwoordelik
vir spierkontraksie. Sellulere organelle soos
die mitochondria, die sarkaplastiese
retikulum ens, vermeerder ook dikwels.

Hoewel daar geen bewyse bestaan dat die
metaboliese tempa verander word nie, lyk dit
asof vet katabolisme verhoog. Steroiede
verlaag die totale vet inhoud van die liggaam
en veraorsaak 'n toename in proteiene
gepaardgaande met water retensie. Die ef-
fek van hierdie middels op vetmetabolisme is
egter nog onbekend.

Staking van anaboliese terapie veroarsaak 'n
tydelike toename in stikstof uitskeiding en 'n
hoeveelheid gewig word weer verloor.
Abnormale groot dosisse steroiede kan egter
'n verlies aan proteien sowel as vet veroor-
saak en aanleiding gee tot gewigsverlies. 'n
Verhoogde proteien en kalorie inname
tesame met hoe dosisse anaboliese
steroiede veroarsaak nie meer stikstof reten-
sie as tydens normale proteien en kalorie in-
name nie.®

Die gebruik van anaboliese steroiede voor
puberteit het premature sluiting van die been
epifeses tot gevolg, alhoewel die beengroei
gestimuleer ward. Die klassieke tekens van
puberteit tree ook na vare. As gevolg van die
filosofie wat al hoe meer posvat nl dat 'n
sportman ten alle koste maoet wen, kry ons
dat steroied gebruik voor puberteit aan die
toeneem is. Sogenaamde outoriteite moedig
jeugdiges aan tot steroied gebruik met die
motivering dat hulle die top gouer sal bereik.
Steroied gebruik kom dus in sekere krag
sportsoarte vooar die ouderdom van 13 jaar
voor.®

Alhoewel baie navorsing op die gebied ge-
doen is, is nog nie daarin geslaag om 'n
suiwer anaboliese steroied te sintetiseer
nie.’2 Alle preparate op die mark besit dus in
'n mindere of meerdere mate androgeniese
aktiwiteite. Die konsekwensie hiervan word
eers ten voile besef as in ag geneem word
dat steroied gebruik deur dames aan die
toeneem is. Newe effekte van anaboliese
steroiede by dames is ander andere her-
distribusie van liggaamshare, verhoogde in-
sidensie van mammakarsinoom, alopecia,
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ticular sparts. You teach us how we
must have knowledge of our bodies to
succeed; how we must be aware of the
way in which diet, altitude, sleep and
work stress interact and affect our per-
formance. You have learned as the in-
vincible hurdler Edwin Moses, said,
"Everything | do affects my running".
And that knowledge goes beyond
science. There is no scientist in the
world who can tell you how and why
these factors affect us, as they do.

The next benefit that exercise brings,
and which should be of importance to a
University, is that physical activity un-
doubtedly improves mental ability.
There are many examples of great
thinkers who used exercise ta improve
their creativity; The American presi-
dent Jefferson, the poets Words-
worth and Coleridge, the philosopher
Nietzsche. Wordsworth covered pro-
digious distances over the English
countryside, as he composed his
poetry. It is said that a visitor once
came to see him whilst he was out
walking. In his absence, the visitor ask-
ed the butler whether he would show
him Wordsworth's study. To which the
butler replied: “Sir, | can only show you
my master's library. His study is out-of-
doors”. Nietzsche said — "give no
credence to any thought that is not
born out of doors — in which the
muscles are not enjoying a feast also".
And Coleridge said that "it was im-
possible to give a bad speech after a
10 mile walk". Hence, the need for a
warm-up befare a talk. Then there was
the American Thoreau, who wrote:
"the length of my daily writing equals
the length of my daily walk. If | do not
walk, | cannot write".

| think that there is far too much em-
phasis that creativity is the result of
hard-work. Not so. To me it seems that
creativity is greatest when the mind is
unoccupied and free-wheeling. It is
then that novel thoughts seem to ap-
pear from nowhere, and old, estab-
lished ideas suddenly take on a new
meaning. | was not surprised to read
that "Lucky Jim" Watson — Nobel
Laureate for his co-discovery of the
molecular structure of DNA; a
discovery which. he ascribes to the
long hours he spent in the Cambridge
public houses, wrote: "If you want to
do something really outstanding, you
will need to be slightly under-
employed"”. | have found that to be the
case. | am most creative when | am
least employed. So | write my articles
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whilst running. it is said that James
Watt discovered the steam engine
whilst walking through Hyde Park, and
even Einstein said that he refined his
ideas whilst walking. | also believe that
even politicians can be helped by exer-
cise. After completing the 1982 Com-
rades Marathon, Dr Van Zyl Slabbert
said that he wished politicians would
spend more time running and less time
talking. That way the country would be
better served.

So | have said that exercise is really
the only way | know that will give us
back our bodies, and one of the few
ways to develop our creativity. But that
is not enough, there is more to it than
that. There is, | believe a spiritual com-
ponent to the human, that is ignored at
great peril to ourselves and ta our
human race. And that is why it is so im-
portant to uphold and honour those
who have the caurage to advance the
human spirit throught their own self-
conquest on the sports fields.

So | believe that it is in the actions of
the sportsmen and women. that we
can see clearly what is uniquely human
— the desire to discover and to
perfect. The desire to push to the
limits, to find out what makes us what
we are. And we also appreciate that it
is only when we are exposed to those
mental and physical hardships that
strip away the outer dressings with
which we camouflage ourselves, that
we find aut wha we are. As was said of
those who survived Auschwitz.
"Where what remained was man
himself, melted dawn in the white heat
of suffering and pain, to the essentials

— to the human itself".

So it is that our most remembered
heroes are those wha have been
through that white heat of suffering.
The great mountaineers, who went to
climb Everest not because, as Mallory
said, "it is there" but because we We
here, and we are human, and we must
constantly push to the limit to discover
and perfect our humanity. Or Robert
Falcon Scott who travelled to the South
Pole far reasans that his biographer,
Elspeth Huxley, could not fathom. Pro-
bably it was something to do with the
man himself: “Scott was the strangest
combination of a strong man in a
strong body | have ever known. And

that because he was weak ... He con-
quered his weaker self and so became
the strong leader we went to follow and
came to love". And where they finally
found him. stretched half way out of his
sleeping bag, reaching out ta comfort
his beloved companion Wilson, they
erected a memorial which contained
the last line from Tennysan's Ulysses;
a line that maybe sums it all up: "to
strive, to seek, to find, and not to
yield".

So there it is. Athletes are the most
visible examples of the ceaseless
search far that spiritual identity that
makes us uniquely human. That is the
message an athlete sets his University.
That is the message | see when | watch
Bruce Fordyce, exhausted beyond
measure, the great athlete reduced to
the most ignominous shuffle as he
crosses the Comrades finish — striv-
ing for, seeking and finding his own
human perfection, without yielding. It is
a vital message for the future of
ourselves, our race, our University.

South African
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Clinical Information
peptic Ulceration-

A Brief Review

C. Germond
B.Sc. M.B. B.Ch. (Wits) F.CP. (SA))

Gastroenterology Department, Johannesburg Hospital

Peptic ulcer may be defined as a sharply cir-
cumscribed loss of the mucosa of the digestive
tract where it is exposed to acid and pepsin. 95%
of ulcers occur in the duodenal bulb and gastric
antrum. Rare sites of peptic ulceration include the
distal duodenum and proximal jejunum in patients
-with massive gastric hypersecretion; the small
bowel adjacent to a surgical anastomosis with the
stomach, the distal oesophagus, and the ileum ad-
jacent to a Meckel's diverticulum containing func-
tional gastric mucosa.

Etiology. Peptic ulcer consists of a hetero-
geneous group of diseases that may occur in
many inherited and acquired conditions. Smokers
have twice as many ulcers, both gastric and
duodenal, as non smokers." Their ulcers.heal
more slowly and are associated with greater
morbidity and mortality. Aspirin increase the risk
of gastric ulceration?, and also increases the risk
of bleeding from gastric and probably duodenal
ulcers. Most other non-steroidal anti-inflammatory
drugs can produce acute gastric mucosal lesions
and it is likely these will also be implicated in the
etiology of gastric ulcer. Cortiscosteroids in large
doses and used far prolonged periods probably da
increase the risk of peptic ulceration although this
remains controversial. Alcohol by itself does not
appear to cause ulcers?, nor is diet a major
pathogenic factor. Psychological stress is pro-
bably of importance in some patients.
Pathogenesis. Uiceration occurs when the
balance between mucosal protective factors and
the damaging action of acid pepsin is altered. In
many patients with duodenal ulcer one or more
factors may exist which increase the acid load on
the duodenum, such as increased gastric acid out-
put, or rapid gastric emptying. Mucosal resistance
may also be impaired.

In contrast, patients with gastric ulceration
usually have normal to low gastric acid output. The
tone of the pyloric sphincter is reduced and
duodenal contents may reflux back inta the
stomach. Like ethanol and aspirin, bile salts can
impair the mucosal barrier to back-diffusion of
acid and may cause acute superficial gastritis. It is
possible that repeated attacks of acute gastritis
may progress to chronic atrophic gastritis, which
is found in almost all patients with gastric ulcera-
tion. The usual site for the ulcer is at the junction
of the normal and affected areas. usually in the
antrum.

Clinical Features: The classic symptom of pep-
tic ulceration is burning epigastric pain occurring
a few hours after meals or waking the patient at
one or two a.m. The pain is usually relieved by
food or antacids. Pain before breakfast may occur
in almost 50% of duodenal ulcer patients. Pain is

variable in nature among peptic ulcer patients,
and many patients with typical ulcer symptoms do
not have an ulcer. Physical examination may help
to disclose a non-peptic cause far abdominal pain.
Epigastric tenderness is not a useful clinical sign.

Diagnosis is made radiographically or endo-
scopically. Radiography is usually the preferred
initial examination because it is cheap, readily
available and well tolerated by patients. Radio-
graphic findings of peptic ulceration are an ulcer
crater, a callar of cedema around the ulcer, and
folds radiating towards the ulcer. Radiographic
studies may miss a small ulcer (less than 3 mm), a
recurrent ulcer in the past-operative stomach, or
an active ulcer in a scarred duodenum.

Although radiography is a sensitive (about 96%)
detector of gastric carcinoma, it is uncertain
whether all patients with benign appearing gastric
ulcers should have endoscopy. Endoscopy should
probably be performed if less than 50% healing
has occurred after 4 to 6 weeks, if healing is not
complete by 12-15 weeks, or if considered
necessary because of the size of the ulcer, age of
patient, associated weight loss., anorexia. etc.

Duodenoscopy is not necessary in uncompli-
cated duodenal ulcer disease but should be per-
formed in any patient in whom surgery for ulcer is
contemplated. It is also of value in patients with
persistent epigastric pain and normal radiographic
radiation.

Therapy

General Measures?

Haspitalisation is no longer considered necessary
for uncomplicated ulcer disease. Mild sedatives
may be a useful adjunct in selected patients.
Patients should be advised to eat 3 meals a day of
their own choosing, to avoid foods and spices that
aggravate symptoms, and to avoid snacks at bed-
time. Smaoking and drinking alcohol should be in-
terdicted, as should the use of non-steroidal anti-
inflammatory drugs. Milk stimulates acid produc-
tion and should not be used in place of antacids or
other therapy.

Specific Measures

Antacids relieve pain of gastric ulcer but not
duodenal ulcer4; although few studies have shown
that antacids heal gastric ulcer an adequate ant-
acid regimen would promote healing of both
gastric and duodenal ulcers.56

High dose (1,008 milli-equivalents neutralising
capacity per day)” and low dose (175 milli-
equivalents per day)® antacid regimens are effec-
tive in healing 75% of duodenal ulcers.

Only commercial antacids containing alumin-
ium hydroxide or magnesium hydroxide or both
should be used.

Calcium carbonate containing antacids are



undesirable because they cause rebound acid
hypersecretion and may cause milk alkali-
syndrome with prolonged use.
Histamine H2 Receptor Antagonists
Cimetidine is significantly better than placebo in
healing both gastric ulcer? and duodenal ulcerl?,
and is ane of the simplest and most canvenient
forms of treating peptic ulcer disease. Ranitidine,
a newly released agent, is slightly more expensive
but its twice daily dosage is even more caonve-
nient, and it appears to be free of cimetidine's un-
wanted anti-androgenic and drug-metabolising
side effects. These agents heal ulcers but do not
cure peptic ulcer disease, although they effective-
ly prevent recurrence when administered long-
term after healing is achieved.

Cytoprotective Agents

Sucralfate'!, coloidal bismuth’? and carbenox-
alone are all effective agents in treating both
gastric and duodenal ulcers and in reducing the
rate of relapse when used long term. Considera-
tions of cost and the undesirable aldosterone-like
side effects of carbenoxolone determine the
preference for one agent over another.

Agents that are currently under investigation
are prostaglandins, tricyclic anti-depressants and
nan anti-depressants, sulpiride, and pirenzepine, a
new anti-muscarinic which is free of many of the
unwanted side effects of the older an-
tichalinergics.

Improvement of symptoms is prompt and oc-
curs before demonstrable healing. Most ulcers will
heal within four weeks, and mast unhealed ulcers
will respond to more prolonged therapy. Gastric
ulcers usually heal within 12 weeks but large
ulcers (maore than 22 cm) may take 15 weeks or
more. Any gastric ulcer persisting beyond this
time should be carefully biopsied and brushed to
exclude malignancy. 50-70% of duodenal ulcers
will recur within 6 months of discontinuing short
term therapy; about one quarter of gastric ulcers
which have healed caompletely before discharge
and nearly two-thirds of those that have not healed
completely relapse within four years, usually
within the first 6 months. Maintenance therapy (eg
cimetidine 400 mg at night or twice a day) reduces
the relapse rate to about 25% for duodenal ulcer
but relapse is rapid after stopping therapy. Indica-
tions for long term maintenance therapy'® have
not been determined: it should probably be con-
sidered for patients who relapse frequently (at
least 3 times per year), those who suffer con-
siderable morbidity and economic loss, and those
whao are unfit for surgery.

Prognosis

Duodenal ulcer disease tends to have a benign
long term course. About three quarters of patients

are symptom free for five or more years, but
relapses are frequent over several years. Gastric
ulcers may relapse once or even twice, but fre-
quent relapses are rarely seen at least in part
because these patients are trea'ted surgically.
About 58% of gastric ulcer patients require
surgery compared to about 22% of duodenal
ulcer patients. The decision to operate in un-
complicated disease must be individualised.
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World Round-up

Chest Pain in Sportsmen

Chest pain is frequently alarming in
the sportsman and it is not always
simple to exclude angina — especially
in the older spartsman, says Dr Peter
Sperryn.

In an article "Chest Pain in the
Sportsman" which was recently
published in Medical News (April 21,
1983, Val 156 No 16, 46), Dr Sperryn
notes that typical angina may cause
central retrosternal pain related to
effort and sometimes cold, which may
radiate to the left chest, shoulder and
arm.

He further notes: "Rest relieves
effort angina but a typical angina may
not be so clearly related in the
patient's mind to exertion and may pre-
sent as mild shoulder, back, peri-
scapula or arm pain. Radiation of
angina to the neck and jaw s
common.”

According to the author a detailed
history is important and the physical
examination and the ECG may be nor-
mal, so that treatment is required on
symptoms and history alone, or further
more detailed examination will be
performed. The testing ECG may he
normal or may show ischaemic
changes. The exercise ECG may show
progressive ECT segment and T-way
changes as the pulse rate speeds up.

He further points out that respiratory
pain may be due to infection. "While
mare flarid infections and pleurisy
won't present as exercise related
chest pain, enthusiasts may well try
and exercise in the presence of virus
infections." In practice, most sports-
men who come to the clinic complain-
ing of chest pain have more straight-
forward musculoskeletal causes which
may often be diagnosed on a careful
history alone and canfirmed by clinical
examinatiaon,

Positional strain, sustained or
awkward posture, such as driving or
sleeping in an awkward pasition, or
throwing, or racquet playing can all
cause localised stiffness or tender
spots across the muscles of the
shoulder girdle. "This fibrositis is
diagnosed on the combination of visi-
ble muscle spasm and locally exquis-
itely tender spots scattered through

the muscle on palpitation. Sometimes
it seems as if the whole muscle is
inflamed to the touch. Warmth and
simple aspirin are often effective,"
according the article.

Dr Sperryn states that many athletes
dan't realise that carrect patterned
movements may also relieve the pain
and static isometric exercise can give
considerable relief. "For instance, the
patient stands with the head in the nor-
mal standing position and first one and
then the ather arm raised so as to
oppose the palm of the hand to the
temple. The head and arms then push
against each other so that the head is
not allowed to move™.

According to the author this exer-
cise, apart from being notably effective
in cervical spondylosis and chronic
pain, can also, by inducing a highly
effective series of maximum muscle
contractions, leave in its wake a more
satisfactory degree of relaxation and
thus help to break the vicious circle of
pain.causing spasm.

The relationship between anxiety
neurosis and palpable discomfort in
the anterior chest wall is well establish-
ed, it reaches its high point with the
diagnosis of the effart syndrome,
states the article.

The frequency of chest symptoms
and the unexplained breathlessness in
patients presenting as angina who
were found to have no cardiac abnor-
mality on extensive testing, including
angiography, has been confirmed in a
recent paper. "A high incidence of
anxiety neurosis was found in these
neurotic patients whereas a more
depressive pattern emerged from true
anginas with identical pain."

Dr Sperryn points out that virtually
all sportsmen get into a degree of over
anxiety quite often in their athletic
achievements so "we have to explain
the great variation in symptoms at the
time". He adds: "By analogy, if
abdominal stitch can be so effectively
and frequently relieved by exercises to
strengthen the abdominal muscles,
perhaps someone should try treating
the effort syndrome by chest and
shoulder muscle weight training."
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Ulcer therapy
goes beyond
Just mucosal
protection...

...and further
than just acid
reduction
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