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Weight Loss in Wrestling
Carl Blytfa

University of North Carolina 
Chapel Hill, No. Car.

In any discussion or study of athletic 
injuries and safety in sports a recurring 
and persistent questioning of crash 
dieting arises. Crash diets are designed 
to produce rapid and extreme weight 
loss in athletes who then participate or 
compete in a lower weight class which 
their coaches feel will give them an 
advantage in competition. Thus unnat­ 
ural means of losing weight is general­ 
ly accomplished by either a severe 
restriction of food or water or a com­ 
bination of the two. Dehydration is 
accomplished by exercise, the restric­ 
tion of fluid intake, use of whirlpool, 
hot rooms and steam baths.

The practice of crash dieting has 
been condemned by the American 
Medical Association, The National 
Federation of State High School Ath­ 
letic Associations, 1 school administra­ 
tors, parents, trainers, 2 and the major­ 
ity of coaches in the wrestling profes­ 
sion. Many of the opponents of crash 
dieting state that wrestling is one of the 
few sports activities where the athlete 
can be injured physically and mentally 
without practicing or participating in 
the sport. This statement in itself is a 
condemnation of a practice that de­ 
mands so much of an athlete.

The proponents of crash dieting who 
are associated with wrestling cloud the 
issue by stating the values inherent in 
wrestling. They further state that crash 
dieting is overemphasized as a problem 
related to wrestling. They contend that 
there is no proof that any real harm is 
done because of crash dieting and that 
the evils of crash dieting are unproved.

Wrestling has tremendous potential 
in developing both the physical and 
mental health of the participant. We 
believe that wrestling programs should 
be expanded in our colleges and high 
schools where programs are already in 
existence. And further, we advocate 
that wrestling programs be instituted

and encouraged in schools where 
wrestling is non-existent. If wrestling is 
to receive and benefit from its tremen­ 
dous potential, the stigma attached to 
it by crash dieting must be eliminated. 
Many plans have been suggested to 
reduce or eliminate the practice of 
crash dieting. For further information 
on this point we refer the interested 
reader to the article by Vernon Ekfelt 
in the December, 1956, issue of the 
A thletic Journal.

The philosophy of crash dieting or 
the "pulling of weight" has been ar­ 
rived at by empiricism and practice 
and has no sound physiological basis. 
On the other hand, the dangers in­ 
volved in crash dieting are well docu­ 
mented in the medical and research 
literature. Specific cases of disability 
that occur in the athlete as a result of 
crash dieting are not as easy to docu­ 
ment. To overcome this limitation we 
corresponded with physicians who had 
actually treated injuries of this type. 
The physicians sent us complete case 
reports of athletes they treated for 
injuries resulting from crash dieting. In 
almost every instance they urged us to 
continue our investigation of this prob­ 
lem.

One of the most severe and disabling 
physical disturbances associated with 
crash dieting is acute pancreatitis. An 
outstanding example of this is a case 
study reported by McDermott 10 in the 
New England Journal of Medicine. A 
young man 18 years of age returned to 
school after the Christmas holidays 
weighing 133 pounds. The aspiring 
wrestler wished to wrestle in the 123- 
pound class. After 12 days of severely 
restricting his fluid and food intake he 
weighed in at 123 pounds. Thirty min­ 
utes after excessive realimentation the 
young man was stricken with severe 
abdominal pain. Thirty hours later the 
young man was admitted to the hospi­

tal with a diagnosis of acute pan­ 
creatitis. This disorder required 10 
days of medical and hospital treatment.

Another case 16 involved a wrestler 
visiting the University of Oklahoma for 
a wrestling tournament. This visiting 
wrestler attempted to lose 17 pounds in 
10 days in order to make the 115- 
pound weight classification. His diet 
during the period of severe weight loss 
consisted of black coffee and orange 
juice. He fainted prior to his match and 
was admitted to the hospital confused 
and semicomatose. The diagnosis upon 
admittance was exhaustion and dehy­ 
dration.

A final example of what can happen 
as a result of crash dieting is demon­ 
strated by a case study of a young boy 
taken from the files of the attending 
physician. 11 A 14-year-old boy dieted 
severely for 6 weeks, dropping from 
152 pounds to 126 pounds. Although 
he was urged to discontinue his fasting, 
he flatly refused to do so saying the 
coach wanted him down to 123 
pounds. An analysis of the boy's diet 
by the hospital dietician revealed that 
he was subsisting on SOOcc of water 
and 490 calories per day, the diet 
recommended by his coach. The boy 
was hospitalized for two weeks and 
was completely incapacitated for two 
more weeks at his home. His diagnosis 
upon hospital admittance was related 
to kidney dysfunction.

The actual case histories presented 
point out the dangers that occur to the 
human organism when food and water 
intake are severely restricted. The pro­ 
fessional literature specifically recom­ 
mends that weight loss by reduced 
caloric intake should not exceed two to 
three pounds per week. 3 " 13 All author­ 
ities agree that weight reduction pro­ 
grams should be done under the super­ 
vision of a physician. Fasting more 
than one day upsets the internal chem-
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ical balance which results in deteriora­ 
tion in function and possible permanent 
damage.

In the medical and research litera­ 
ture it is reported that there is a 
deterioration of endurance 15 and abil­ 
ity to perform physical work in acute 
and semi-starvation states. It has been 
shown that poor tolerance for exhaust­ 
ing work and an impairment of speed 
and coordination occurs when young 
men are deprived of food in the pres­ 
ence of adequate water supplies. 7 
Riedman 15 states that a 2.5 per cent 
body water deficit will result in a 25 
per cent reduction in work output.

Other adverse effects associated 
with acute and semistarvation or crash 
dieting are: hypoglycemia, 9 " 19 keto- 
sis, 4 " 6 a reduction in maximal oxygen 
intake, reduction in cardiovascular 
efficiency, 3 liver damage, 17 and in­ 
creased susceptibility to infection. The 
capacity for anaerobic work is reduced 
along with a loss of physical fitness. 7

When acute and semistarvation 
states are accompanied by dehydration, 
there is a reduction in blood volume, 
cardiac output and velocity of blood 
flow. 12 There is also evidence that a 
water shortage is harmful to the kid­ 
neys. 11 " 14 " 18 rapid water loss is re­ 
sponsible for mental confusion, vomit­ 
ing, unsteady gait, and a general inca­ 
pacity for work among those practicing 
rapid weight loss by limiting the water 
intake. 8

The deleterious effects of crash diet­ 
ing have been substantiated by the 
studies reported in the medical and 
research literature and by actual case 
histories from the medical files of phy­ 
sicians who have treated many of these 
athletes. Research shows that there 
should be no question of the advisabil­ 
ity of preventing crash dieting among 
our athletes.

In view of this evidence it is recom­ 
mended that the athletic, medical, and

trainer's associations take positive ac­ 
tion to prohibit the practice of crash 
dieting. It is recommended that coach­ 
es develop means of implementing this 
recommendation so that many of the 
dangers and much of the criticism cen­ 
tered around collegiate and high school 
wrestling can be eliminated.
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An Abstract of the
Effect of Weight Loss on Strength

of College Wrestlers
Jerry F. Nauert

Assistant Athletic Trainer
University of Missouri
Columbia, Missouri

In modern amateur wrestling the 
factor of control of weight has become 
extremely important to both coaches 
and participants. Experience has estab­ 
lished some very reliable methods 
through which weight can be lost by 
wrestlers but much less is known about 
the possible effects severe weight loss 
may have on the health, strength, and 
physiologic responses of the wrestlers.

PURPOSE

The purpose of this study is to 
investigate the effect of weight loss on 
the strength of college wrestlers over 
the duration of a season of wrestling 
competition.

It was hypothesized that the loss of 
weight occurring between the beginning 
of training and the beginning of the 
competitive season would be accom­ 
panied by a corresponding loss of 
strength. It was further hypothesized 
that by the end of the competitive 
season some of the lost strength would 
have been regained.

REVIEW OF LITERATURE

All the studies reviewed were con­ 
cerned with the immediate effect of the 
loss of weight on various physiologic 
responses including strength and, thus, 
covered only a short period of time. 
There are a number of studies which 
show there are no harmful effects from 
weight loss up to a certain percentage 
of weight.

Edwards (4) found no significant 
changes in the strength of wrestlers 
who lost a mean of 6.37 per cent of 
their body weight during a seven day

period, while Englund (6) found that a 
4.41 mean percentage loss of body 
weight would not effect the physical 
efficiency of wrestlers.

In their studies, Doscher, Nichols, 
and Taylor, (3,9,13) also reported that 
a certain percentage of weight could be 
lost without materially affecting the 
strength of the wrestlers.

Two other studies also indicate that 
a wrestler may safely lose a certain 
percentage of his weight without ad­ 
versely affecting strength (14,15).

Andrews (1) reports that weight 
loss did not materially affect the 
strength of those who lost weight 
through the use of a reduced caloric 
intake diet, based on a commercially 
produced liquid diet.

In summary, a review of the litera­ 
ture indicates that strength apparently 
is not materially affected by the loss o 
weight when the loss does not exceed 
approximately 10 per cent. The review, 
however, revealed no studies of the 
effect of weight loss prolonged over a 
period of several months on the 
strength of wrestlers. All studies were 
concerned with the immediate effect of 
the loss of weight on various physiolog­ 
ic responses including strength and, 
thus, covered only a short period of 
time. It is felt, therefore, that a study of 
the effect of weight loss on strength 
over the period of an entire wrestling 
season was warranted.

METHODOLOGY

The subjects for the study were 11 
members of the varsity and freshmen 
wrestling teams at the University of 
Missouri during the school year 1966-

67. Initially, 20 varsity and freshmen 
squad members were included but 
through injury and ineligibility only 11 
remained at the third and final mea­ 
surement. >

During the duration of this study the 
weight and strength were recorded 
three different times. The first mea­ 
surement was made one week after the 
wrestlers started their unsupervised 
practices. An unsupervised practice 
consisted of one in which the coach 
was not present and the wrestlers prac­ 
ticed by themselves and involved main­ 
ly conditioning exercises and running. 
The second measurement was made 
after the third wrestling match of the 
season and the third and final measure­ 
ment was made the day before the final 
match of the season.

At each administration of the 
strength tests the subjects were given 
three trials of each strength test with 
the highest being recorded. To repre­ 
sent the wrestlers strength, four areas 
of the body were measured neck, legs, 
shoulders, and hands. The extension 
strength of the neck and the extension 
strength of the legs were measured. 
The strength of the shoulders was as­ 
certained by a combination of pushing 
and pulling strength and a grip dynam­ 
ometer was utilized to test hand 
strength. There were no special training 
procedures used and the experiment 
had a duration of six months.

ANALYSIS

The technique of analysis of vari­ 
ance was applied to the tabulated data. 
It revealed a significant loss of weight, 
at the five per cent level of confidence,
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between the beginning and the end of 
the season. However, there was no 
significant loss of strength, as measured 
by any of the four strength tests, be­ 
tween any of the testing periods.

CONCLUSIONS

It can be concluded that the weight 
loss, which was sustained for the pro­ 
longed period of the season, had no 
effect upon the strength of the wres­ 
tlers. It can also be concluded that this 
weight loss may be up to 11.3 per cent 
of total body weight without affecting 
strength.

RECOMMENDATIONS

It is recommended that a study of 
this nature be done using a control 
group. The control group would par­ 
ticipate in the regular practice sessions 
and meets but would attempt to main­ 
tain their normal weight. The experi­ 
mental group would participate in the 
regular practice sessions but would 
reduce their weight to wrestle in prede­ 
termined weight classes. The purpose 
of this study would be to determine 
whether or not there was a significant 
difference in the strengths of the two 
groups.

Another possible study would be one 
dealing with weight training and the 
effects it would have on weight loss and 
how it affects strength. Two groups 
would be utilized for this study. One 
group would lift weights as well as 
participate in the regular practice ses­ 
sions set up by the coach. The other 
group would participate in the regular

practice sessions. Each group would 
reduce their weight to wrestle in meets 
and the objective of this study would 
be to determine whether or not the 
weight training was of any help to the 
wrestlers in regard to strength.
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The Cauliflower Ear
Steve Povalac 

Oklahoma University

GENERAL:

One of the "marks" of a wrestler is a 
deformed ear commonly known as cau­ 
liflower ear. The technical name for the 
cauliflower ear is hematoma auris, but 
very few wrestlers know this term. 1 
There is no logical reason for any boy 
getting a cauliflower ear, since protec­ 
tive ear guards are available. The 
coach and trainer should try to encour­ 
age the young wrestler to wear ear 
guards in practice as well as in the 
matches. The cauliflower ear can be 
very painful, and also very disfiguring 
if not properly treated. The cauliflower 
ear is caused by extreme wrenching of 
the ears in the tied-up position. Hard 
blows to the ears or continued friction

are leading causes also. An improperly 
fitting headgear may also lead to the 
deformity.

WHAT TO LOOK FOR:

When a specific area of the outer ear 
becomes very sore, it is a warning 
signal of things to come. If protective 
measures are not taken at this point the 
ear will fill up with fluid and puff-up. 
The cauliflowered ear will take on a 
blue-black tint, swell up like a balloon, 
and become very sensitive. During this 
process there is a tearing away of the 
overlying tissue of the ear from the 
inner cartilage. The result of this tear­ 
ing is internal bleeding and fluid ac-

The UNNECESSARY "mark of a wrestler"

cumulation. The fluid accumulation 
pushes the skin outward from the car­ 
tilage and causes the deformity.

Areas of the body, such as the ears, 
have very limited circulation. Since 
there is little active circulation in the 
ear, absorption of this accumulated 
fluid is very difficult. If the fluid is left 
alone in this state, it will coagulate and 
become very hard. The result of this 
hardening is termed keloid. 2

The keloid appears elevated, round­ 
ed, white, nodular, and very firm, re­ 
sembling a cauliflower. The cauliflow­ 
er usually forms around the rim of 
the ear, but it may develop in other 
areas depending on the direct cause.

PREVENTION:

The best possible means of prevent­ 
ing a cauliflower ear is to wear protec­ 
tive ear guards. Ear guards are light in 
weight, and they in no way impede the 
wrestler. The application of vaseline, 
or other such grease-like materials, will 
reduce the friction to the ears. When 
the warning sign appears and the ear 
develops a sore or "hot" spot, apply 
ice. The ice will prevent hemorrhage in 
the hot area of the ear. Early ice 
treatment with pressure over a small 
swelling, may prevent hematoma auris.

TREATMENT:

The team physician should aspirate 
the fluid from the ear with a sterile 
hypodermic needle. Once the fluid is 
removed, pressure should be applied to 
the ear using a sterile piece of cotton 
and an ice pack. This should be done 
for approximately 15 minutes.

For constant, long lasting pressure 
on the ear, a cast of collodion and 
gauze is applied. A 4" square of V*" 
felt is applied along the outside of the 
ear to help stabilize the cast.

Be sure that the collodion saturated 
material is packed over and around the 
injured area. The cast must fit the
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The new Bike School Pack beats all 
for speed and convenience. Its 

unique design makes other tape 
packs obsolete. The patented case 

carries easily. Entire contents lift out. 
No spilling, no rummaging, no waste of 

time. One-piece carrying tray allows 
fast dispensing and replacement.

Most economical way to buy tape, too. 
(Approximately 12% less than the compa­ 

rable grade in the single roll.)

And the tape itself? Quality, of course. Take 
the top-of-the-line Formula 87. Or the popu­ 

lar Bike Zinc Oxide. Or the economy General 
Purpose grades. Now available with an exclu- 

' sive new plastic core for even smoother unwind 
and superior handling qualities. Always buy Bike. 
For the best.
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contour of the ear. Dry cotton is now 
applied over the collodion pack to fill 
the remaining space.

A narrow elastic bandage is now 
wrapped around the ear and head. 
Leave the collodion pack on at least 3 
days for best results. The procedure 
must be repeated if refilling of the ear 
occurs.

The team physician may prescribe 
oral-enzymes to reduce the swelling 
and aid in reabsorption.

Surgery is the only treatment possi­ 
ble once the ear has hardened into the 
keloid state.

SUGGESTIONS:
Stress the importance of wearing 

properly fitting headgear to the high 
school wrestler. The collegiate wrestler 
should have enough common sense to 
make his own decision.

When you have an athletic injury, 
such as the cauliflower ear, go to a 
competent professional athletic trainer 
or athletic team physician first. Many 
very fine family physicians have never 
seen a cauliflower ear, and have too 
much "pride" to admit they don't know 
how to treat one. Do not permit a 
doctor to lance the ear and insert a 
drain! This is great for a boil or a 
carbuncle, but it will only increase the 
deformity and pain of the cauliflower 
ear.

Unless mat type practice is urgent, 
do not practice the day after aspiration. 
The boy can still run and do an in­ 
creased amount of calisthenics.

PROTECTIVE MATERIAL:
Headgear

a. Sashara "cloth" type.
b. Cliff Keen Adjustable type.
c. Hard plastic and elastic form "fit­ 

ting type".
Vaseline Petroleum Jelly 
Collodion Pack

A pack similar to the one described 
previously; may be applied by the 
trainer prior to a complete puffing of 
the ear. This is an extension of the ice 
and pressure treatment, and MUST 
NOT include aspiration of fluids.
BIBLIOGRAPHY
1. Borland's Illustrated Medical Dic­ 

tionary, Philadelphia, 1966, W. B. 
Saunders Company.

2. Klafs and Arnheim, Modern Princi­ 
ples of Athletic Training, St. Louis, 
1963, C. V. Mosley Company.

BITS AND PIECES
Clyde Stretch

A question has been brought forth 
which would seem to merit some con­ 
sideration by the members of our orga­ 
nization. We have been plagued by a 
condition or conditions and a term 
which has served as a convenient 
wastebasket for these conditions. Shin 
splints, by no means new to the fields 
of athletic training and sports medicine, 
has been a term which manages to 
carry with it an aura of confusion.

The Standard Nomenclature of Ath­ 
letic Injuries took a hasty retreat from 
the term by giving its general location, 
probable causes and attempting to limit 
the pathology which might be included 
in this term. It emphasized the "waste- 
basket" quality of the term by includ­ 
ing it in the glossary rather than within 
the text of the book.

The term shin splints does not de­ 
scribe a unique pathological condition, 
or does it? Does the confusion associ­ 
ated with the word lie in the mechan­ 
ics, the anatomy or the pathology of 
the condition? Is it merely a crutch to 
avoid differential diagnosis? Does the 
term belong in a sports vocabulary, or 
should efforts be made to eliminate it? 
Could this be a term that deprofession- 
alizes the athletic trainer?

Shin splints have been with us long 
enough to provide some very definite 
opinions. Hopefully, these opinions, 
when collected, might provide some 
answers to the perennial shin splints 
dilemma. If you have an opinion, let's 
hear it.

* * *
Instructional Course Lectures of the 

American Academy of Orthopedic 
Surgeons appeared in the form of a 
"Symposium on Treatment of Injuries 
to the Shoulder Girdle," in the June, 
1967 (Vol. 49, No. 4) issue of The 
Journal of Bone and Joint Surgery. Of 
particular interest is the article "Nerve 
Injuries About the Shoulder in Sports," 
by Dr. James E. Bateman, Surgeon-in- 
chief, Orthopedic and Arthritic Hos­ 
pital, Toronto, Ontario, Canada. Cop­

ies of the entire symposium are avail­ 
able for $3.00 from The Journal of 
Bone and Joint Surgery, 10 Shattuck 
St., Boston, Mass. 02115.

* * *

Some excerpts from a report by 
Gordon Graham on the NCAA College 
Wrestling Championships held at Man- 
kato State College: "Many of the injur­ 
ies seen in the training room were 
recurrent in nature and existed prior to 
the tournament competition. Aside 
from numerous nosebleeds, the two 
cauliflower ears drained, and the two 
recurrent eye infections, 40 injuries 
occurred in the 377 matches. Seven 
wrestlers were placed on crutches, and 
two of these wrestlers had casts ap­ 
plied." Recommendation: "Require 
physical examinations of all wrestlers 
from their own team physicians prior 
to participation in a national tourna­ 
ment. Some of the participants should 
not have competed in this tournament 
with the conditions that existed prior to 
their coming to this tournament."

* * *

Mr. Clinton Thompson, who did an 
outstanding job in preparing the index 
for volume one of the Journal, has 
asked that it be announced that the 
January, 1957; the Winter, 1960; and 
the Fall, 1961 issues were regretfully 
omitted from the index.

* * *

The column in the previous issue 
made an attempt to announce job open­ 
ings. That one attempt made it quite 
evident that the time span necessary 
between the assembling of material for 
the Journal and its availability to the 
membership makes such announce­ 
ments quite impractical. Should situa­ 
tions change to allow a service of this 
nature, it will again be attempted.

Congratulations to Jim Morris of 
Butler University on his receipt of the 
1968 Eckrich Silver Medal Award. 
The award was presented to Jim at the
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The mouthguards that give 
the most protection. A com­ 

plete line: every type, in every 
price range. All designed by den­ 

tal technicians who really know 
the oral protection requirements 
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mouthguards you can buy. No. 33, 
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$250 insurance policy.
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No. 11 with permanently attached strap that 
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Indiana Basketball Hall of Fame ban­ 
quet for his contribution to Indiana 
high school basketball.

Our congratulations to John John­ 
son, trainer for the NFL New York 
Giants and Manhattan College, who 
was recently honored by more than 
250 former Manhattan College athletes 
and friends. The banquet was in cele­ 
bration of John's twentieth year as 
varsity athletic trainer for the college.

Representatives from the New York 
Giants, the Catholic School Athletic 
Association and several public high 
schools, as well as most of the major 
metropolitan colleges joined in the oc­ 
casion.

* * *

Excerpt from a talk on "Problems of 
the Foot in Athletics," by Dr. A. A. 
Savastano: "The most common neu­ 
roma which occurs in the foot is that 
which is known as Morion's toe. The 
person will complain of pain on the 
fore part of the foot particularly when 
bearing weight. The most common 
site is between the third and fourth 
metatarsal heads, but it may occur al­ 
most anywhere else. Treatment may 
be conservative or surgical. In the con­ 
servative treatment one may try to 
shift the weight by using metatarsal 
bars or metatarsal pads; and if this 
does not prove of value, surgical exci­ 
sion of the neuroma may become nec­ 
essary."

* * *

New product: "Intermittent Com­ 
pression Unit," by Jobst, Box 653, 
Toledo, Ohio 43601. It is supposed to 
be useful for reducing edema in the 
extremities. Further information is 
available from the company.

* * *

CALENDAR

1) The Seventh Post-Graduate Confer­ 
ence on Medical Aspects of Sports will 
meet on August 15, 16 at the Univer­ 
sity of Rhode Island, Kingston, Rhode 
Island. For information or arrange­ 
ments contact A. A. Savastano, M.D., 
205 Waterman St., Providence, Rhode 
Island 02906.

2) The Second Post-Graduate Course 
on Sports Medicine will be presented 
by the Sports Committee of the Amer­ 
ican Academy of Orthopedic Surgeons,

meeting in Oklahoma City, Oklahoma 
at the Skirvin Hotel, July 29, 30, 31. 
Emphasis of the course will be on the 
lower extremities. Arrangements and 
details may be obtained by writing the 
O'Donoghue Orthopedic Clinic, Pas­ 
teur Medical Building, Oklahoma City, 
Oklahoma 73103.

3) The First Annual North American 
Trainers School of Techniques will 
meet June 29, 30, 31 in Sarnia, On­ 
tario. There is a $75 fee. Further 
information may be obtained by writ­ 
ing: 1708 N. Vermont, Oklahoma 
City, Oklahoma 73107.

4) The New York State Osteopathic 
Society will sponsor an Athletic Inju­ 
ries Clinic on August 24 at The Albany 
Academy, Albany, New York. For a 
copy of the program content, contact 
Dr. E. Wayne Harbinger, The Albany 
Academy, 87 S. Lake Ave., Albany, 
New York 12203.

5) The Michigan Osteopathic Associa­ 
tion will present a sports medicine 
seminar on August 11, 1968. The sem­ 
inar will be located at the Statler Hilton 
Hotel, Detroit, Michigan. Further de­ 
tails may be obtained by writing to the 
Michigan Osteopathic Association, 
3310 Freedom Rd., Farmington, Mich­ 
igan 48024.

6) Southeastern State College of Dur- 
ant, Oklahoma, will hold an Athletic 
Injuries Workshop, June 17-21. Grad­ 
uate or undergraduate credit: 1 hour. 
Lecturers include Ken Rawlinson, Ok­ 
lahoma University; Charles Martin, 
Northeast Louisiana State College; and 
Dr. Don H. O'Donoghue. For informa­ 
tion contact: Dr. Don Parham, Physi­ 
cal Education Dept., Southeastern 
State College, Durant, Oklahoma 
74701.

7) Medicine and Sports, Postgraduate 
Program, May 17-18, 1968. For infor­ 
mation contact, Director of Continua­ 
tion Education, Albert B. Chandler, 
Medical Center Annex, Lexington, 
Kentucky 40506.

Send any suggestions, comments, 
opinions or information to: Clyde 
Stretch, 150 Jenison Fieldhouse, Mich­ 
igan State University, East Lansing, 
Michigan 48823.

Recent Athletic 
Training Literature

This list is generally restricted to 
those areas of specific interest to the 
athletic trainer. Topics belonging to 
the broad areas of athletics, physical 
education and physical therapy will 
usually be omitted.

American Medical Association Com­ 
mittee on the Medical Aspects of 
Sports: "Statement on the Team 
Physician," Journal of School Health 
37:497-501; December, 1967.

Allman, F. L., Jr.: "Competitive Sports 
for Boys Under Fifteen, Beneficial 
or Harmful?" Journal of the Medical 
Association of Georgia 55:464-8; 
November, 1966.

Allman, F. L., Jr.: "Heat and the 
Athlete," Journal of the Medical 
Association of Georgia 56:282-5; 
July, 1967.

Ashton H.: "Effect of Inflatable 
Splints on Blood Flow," British 
Medical Journal 2:1427, 1966.

Astrand, P. O.: "Diet and Athletic 
Performance," Federation Proceed­ 
ings 26:1712-7; November-Decem­ 
ber, 1967.

Blazina, M. E.: "Shoulder Injuries in 
Athletics," Journal of the American 
College Health Association 15:143- 
5; December, 1966.

Blazina, M. E.: "The 'Hip-Pointer,' A 
Term to Describe a Specific Kind of 
Athletic Injury," California Medi­ 
cine 106:450; June, 1967.

"Body Building by Drugs," British 
Medical Journal 4:310-11; Nov. 11, 
1967.

Carmen, L. R. et al.: "Use of Harvard 
Psychiatric Service by Athletes and 
Non-Athletes," Mental Hygiene 52: 
134-7; January, 1968.

Clarke, K. S.: "The Use of Vernacular 
for Sports Injuries," Journal of the 
American College Health Associa­ 
tion 15:312-7; April, 1967.

Collins, H. R. et al.: "Heads Up. 
Protect Neck, Head from Serious 
Football Injuries," Texas Medicine 
63:40-1; November, 1967.

Curtin, D. E.: "Injuries Peculiar to 
Skiing," Journal of School Health 
37:518-21; December, 1967.

Dyke, L. M.: "Herpes Simplex Gladia- 
torium," GP 36:95; Dec. 1967.
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TOPI-STAT
ANTISEPTIC TOPICAL HEMOSTAT

instanth? controls superficial bleeding
Eliminates need for first-aid bandaging. 
Medicated... promotes healing.

4-oz. aerosol for treatment of 
large-area injuries such as 'strawberries', 
floor burns, cinder burns, etc.

25-gm. puff tube for facial lacerations,TOPI-STAT small cuts, punctures, other injuries 
needing low-pressure application.

PROTEIN 
chewable TABLETS

delicious!.
  a rich source of 

natural protein!

  low in calories 
only 3% per tablet!

  delicious 
nutty flavor!

plastic jars of 
250 and 1600

SUNTAN 
LOTION
Exclusive formula promotes tanning 
without burning! Contains silicone 
and moisturizers for long-lasting 
protection against dry skin and 
windburn. Greaseless, non-staining. 
2-ounce tube.

SHOWER SOAP
Contains Hexachlorophene for anti-bacterial 
and deodorant protection!

  Unexcelled lathering quality!

Long-lasting in 
all kinds of water!

3-oz. bar, 72 to case

Visit Booths 1 and 2, NATA Clinic in Houston 
June 9 thru 12,1968

TRUETT LABORATORIES, DALLAS, TEXAS
Athletic Pharmaceutical Division
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E-Z Walk's 
Complete Line

FOOT REMEDIES 
«.-. ATHLETE

cuskion a player's 
steps—retards fatigue 
outfit your whole 
team for more speed, 
better timing !

Pinch. Bite & Tongue Pads

Elastic Arch Bands

Heel Cushions

Elastic Met-Bands

Write for Brochure and prices on complete line

Forsythe, C. E.: "Safeguarding the 
Health of the Michigan Athlete," 
Michigan Medicine 66:1271-2; Oc­ 
tober, 1967.

Gendel, E. S.: "Women and the Med­ 
ical Aspects of Sports," Journal of 
School Health 37:427; November, 
1967.

Haines, J.: "A Survey of Recent De­ 
velopments in Cold Therapy," Phys­ 
iotherapy 53:229-9; July, 1967.

Himmelwright, G. O.: "Field Deci­ 
sions Diagnosis in Football," Mary­ 
land Medical Journal 16:50-8; Oc­ 
tober, 1967.

Jackson, R. W.: "The Symposium on 
Athletic Injuries," Applied Thera­ 
peutics 9:7'33; September, 1967.

James, T. N. et al.: "Sudden Death in 
Young Athletes," Annals of Internal 
Medicine 67:1013-21; November, 
1967.

Johnson, R. D.: "Liquid Meal Called 
Digestive Aid," Journal of the Med­ 
ical Association of Alabama 36: 
1283; April, 1967.

Jokl, E.: "Historical Notes on Doping: 
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Early Observations on altitude,"

Journal of the Association for Phys­ 
ical and Mental Rehabilitation 21: 
85-6; May-June, 1967.

Maganzini, H. C.: "Heat Adaptation 
and Injury in Football Players," 
Maryland Medical Journal 16:45-9; 
October, 1967.

Manfredi, D. H.: "Sports Medicine in 
Urban New York," New York Jour­ 
nal of Medicine 67:2381-4; Septem­ 
ber 1, 1967.

Maxwell, E.: "What to Do in the Event 
of Injury During a Sporting Event," 
Today's Health 45:78; December, 
1967.

"Many Football Knee Injuries Pre­ 
ventable," Connecticut Medicine 30: 
741; October, 1966.

Meador, B. W.: "Diving and Medi­ 
cine," Virginia Medical Monthly 94: 
708-10; November 1967.

Moore, S.: "Treating and Preventing 
Hamstring Muscles," Athletic Jour- 
nal 48:38; January, 1968.

Percy, E. C.: "Injuries to the Shoulder 
Girdle," Applied Therapeutics 9: 
741-3; September, 1967.

Plagenfoef, S.: "Joint Movements of 
Force in Selected Sports and Reha­ 
bilitation Exercises," Journal of the
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Last year, scores of 
pro, college, & H.S. 
trainers discovered 
our tape saving, "in­ 
stant on" Speed Wraps.
Find out for yourself 
— Speed Wraps can 
cut down your routine 
training load, yet they 
really deliver support!

BE SURE TO SEE OUR TERRIFIC NEW:
• HAND PROTECTORS • COMBI-PADS
• FOREARM PROTECTORS • ARM SLINGS

Available at leading Sporting Goods Dealers
Don't miss our booth at the June 9th NATA meeting!

d.byE-Z WALK CORP.
150 Fifth Avenue, New York, N. Y. 10011
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One more step towards a winner
The Hustle Difference: One Last Ounce of Energy in

Reserve Often Makes a Winner!

Winning athletes must maintain them­ 
selves at the highest possible peak of 
performance. Diet and training are key 
factors of their competitive edge. Given 
equal training, diet makes the difference. 

Hustle, is the instant meal proved by 
athletes in tough competition as an ex­ 
cellent source of stamina, strength, and 
energy they need to win. It is endorsed 
by coaches and trainers because it is easy 
to carry and store. Hustle's variety of

delicious flavors make it popular with 
every player. The easy opening InstaCan 
makes it easy to serve anywhere at room 
temperature or chilled-and it is more eco­ 
nomical than any other balanced meal. 

Give your team (and your budget) 
the benefit of the Hustle Difference: That 
one last ounce of energy in reserve that 
often makes a winner! Ask your sporting 
goods dealer or write for further infor­ 
mation!

HUSTLE P.O. BOX 5086 Dallas, Texas 75222



EFFECTIVE MOIST HEAT 
EASILY APPLIED

5TEAM PACK
S. Pat. No. 2,710,008

Master Units automatically 
maintain Steam Packs in 
water at proper tempera­ 
ture— constantly ready for 
immediate use. No plumbing 
required. Console Models 
available for 8 and 12 
packs; Table Models for 2, 
4, and 8 packs.

At least 30 minutes of 
effective MOIST HEAT 
with each application. 
Hundreds of treatments 
from each Steam Pack.

Use on Neck, Shoulders, Back or Extremities
• Several players may be treated at the same time.

• No special technique or training needed.

• Moist heat with all of its advantages.

• Convenient, simple, safe, effective.

• Low cost investment

(Complete units—$45.00 and up). 

CHATTANOOGA PHARMACAL CO., INC.
2400 DAYTON BLVD., CHATTANOOGA 5, TENN.

HYDROCOLLATOR
PACK

Send for literature 
and prices

-X -K -)< SPACKMAN ISOMETRIC LEG EXERCISER

-K -X -X SPACKMAN MUSCLE TESTING UNIT

-)< -)< HYDRAULIC EXTENSION FLEXION EXERCISE UNIT

Other Athletic Exercising Equipment

For literature, write:

LaBERNE MANUFACTURING CO., INC.
P. O. Box 5245 - Columbia, S. C. 29205

Association for Physical and Mental 
Rehabilitation 21:90-6; May-June, 
1967.

Pollard, J. G.: "The Staphylococcus 
Plagues a Football Team," Journal 
of the American College Health As­ 
sociation 15:234-8; February, 1967.

Reahl, G. E,, Jr.: "Soft Tissue Injuries 
of the Knee and Ankle," Maryland 
Medical Journal 16:66-71; October, 
1967.

Ryan, A. J.: "Providing Medical Ser­ 
vices for Athletes," School Activities 
39:17-20; November, 1967.

Sesbeau, J.: "Control and Prevention 
of Injuries in Basketball," Athletic 
Journal 48:32; September, 1967.

Shaughnessy, C.: "The Football Coach 
and the Team Physician," Journal of 
The American College Health As­ 
sociation 15:113-20; December,
1966.

Slocum, D. B.: "The Shin Splint Syn­ 
drome," American Journal of Sur­ 
gery 114:875; December, 1967.

Spring, J. M. et al: "Treatment of 
Sprained Ankle," GP 36:78-94; Sep­ 
tember, 1967.

Weichec, F. J.: "Examination, Treat­ 
ment and Conditioning of Athletic 
Injuries of the Lower Extremities," 
Journal of the American Podiatric 
Association 57:509-14; November,
1967.

New Books on Conditioning 
for Football

Conditioning for Football
Pre-season, Regular-season,
and Off-season
By: Robert R. Spademan, Jr., 

M.S., R.P.T.
Mr. Spackman has another book 

just off the press. This time he cov­ 
ers Pre-season, Regular season, and 
Off-season conditioning for football. 
This book is very similar to the one 
written on baseball conditioning 
(reviewed in the Journal, Winter 
1967). However, Mr. Spackman 
has geared this book with exercise 
programs for each individual foot­ 
ball position, both offensively and 
defensively.
Published by Charles C Thomas, 
Springfield, 111., Illustrated, $7.50.
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Bandage

Here's the support bandage that sticks only to 
itself   allowing you to vary tension for proper support 
and comfort. Lightweight COBAN Bandage doesn't 
bulk up as woven bandages do ... allows better 
ventilation to the skin . . . won't loosen or change 
position. Can be cut or torn for application so that only 
needed lengths are used. Economical enough to be 
disposable, yet reusable. Available in 5 yard rolls of 
2, 3, 4 and 6-inch widths. 12 rolls per carton 
with each roll in plastic wrap. Order from your 
3M Medical Products dealer.

medical Products Division
3M Center St. Paul, Minnesota 55101
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get your star off the bench.

Put him back in the game in minutes. It's all possible with 
J&J's unique rubber-based ORTHOPLAST* Isoprene Splint 
material that lets you mold a protective splint in minutes with­ 
out special equipment. Find out how effective it is, today.

ORTHOPLAST SET
For detailed information write
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