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Since our Annual General Meeting in Las Vegas in March, things ha
busy in the CASM office. As is tradition, the new Board executive b
their term on July 1, and 2 new members Dr. Ed Pilat from Winnipeg and
Dr. Alan Vernec from Montreal were welcomed. Many thanks to Dr. Kent Pottle from

Halifax and to Dawn and Barb in the national office for their helpful suggestions dufing

9

the transition.

While many of us remained glued to the CBC coverage of the Olympics, the Canadiaf 6
Medical team, under the leadership of Dr. Bob McCormack from Vancouver, was wofk-
ing behind the scenes. Bob had an accredited staff of 10, and was able to accommodat¢ a

INGCALL FOR AB-
events. He reported the pollution was not as bad as expected, but teams tried to avpid 8

few extra sport specific team docs by carefully controlling the accreditation badges du

possible adverse conditions by staging
times. He said the venues in Beijing were the best he had ever seen. There were hu

numbers of very helpful and friendly volunteers and 900,000 security personnel. ThergKIDS CORNER- LE

were 2 MRI®s in the Village and he saild

clinic. While there were challenges with the language as most of the hosts spoke onl
minimal English, he said many of the Chinese medical staff had North American fellowshigONGRATULATIONS
training. There were 2 main hospitals designated for the Games that practised Nofth
American medicine. Some interesting challenges occurred however during a case of a
pendicitis and another case of chicken pox. Bob, an orthopaedic surgeon, was glad |

had a wide range of skills in his medical staff that allowed him to handle these cases wit
the confines of the Canadian clinic. Well done Medical Team Canadal!

Not to be outdone, the Canadian Paralympic Medical Team is in the midst of their Gameg/Académie canadianne de
at the time of this writing, and has had to deal with at least one serious infection thus [fa médecine du sport
in addition to the usual care provided during long hours at the venues or at the Canadian

polyclinic.

Following up on the ideas presented during the executive presentations at the AGM in
Las Vegas, this will be a busy fall term. The Board meeting is scheduled for mid NovemK1J 9C1

Sy mp 9% ig13m48-5851
Vancouverd Sport Medicine in Preparation for 2010. This will be a very exciting meeting
and Dr. Preston Wiley of Calgary, symposium chair, promises us it will be a meeting|wdg
will not forget. Also there will be pre Symposium courses for the developmental team

ber and the agenda is full. One of the main themes will be the Jhe 3 0 9

physician, advanced team physician, an international conference on injury prevention
youth and adol escent s, and a CASM/ CAEP
be disappointed.

This fall we have a push on to expand our student membership category with a low fe¢ o
$10 for the rest of the year. Please encourage the medical students in your area to be

come members of CASM.

Dondét forget to apply for the traveling
learn new techniques and ideas and bring them back to your colleagues in Canada.
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I met with some of the expert provider groups in May, and we will meet again this fall to look at common interests and

goals. Some interest arose in a regular newsletter about what was happening in each of our areas and possibly a quad-

rennial concurrent symposium.

We will continue to foster international relationships concerning possible joint international projects and exchanges.

This will allow CASM to continue to grow and exchange information on a global basis. We will look to improving our

image and marketing CASM to a public that has a growing interest in sport and exercise medicine.

Dr. Merrilee Zetaruk of Winnipeg will present the case for a subspecialty to the Royal College of Physicians and Sur-

geons this fall. We should also hear back from the College of Family Physicians on the status of sports medicine p
cians through Dr. Lisa Fischerds efforts.

Allin all it promises to be an interesting year. As always your ideas and participation are welcome.

Chimo,

Dr. Douglas K. Dittmer
MD, FRCPC, Dip. Sport Med.

Mot du Président Dr Doug K. Dittmer,

Pr®sident d-2009 6 AC

Collegues,
Depuis notre assembl ®e g®n®rale " Las Vegas en mar s

Dr Ed Pilat de Winnipeg et Dr Al an Vernec de Montn
commenceé leurs termes le premier juillet 2008. Je remercie Dr Kent Pottle de Halifax, ainsi que Dawn et Barbar
bureau pour leur support dans la transition des membres du conseil.

Tandis qudun bon nombre d&éentre nous restaient coll

canadienne supervisée par Dr Bob McCormack de Vancouver, travaillait dans les coulisses. Bob a eu une équ
créditée de 10 médecins et encore des spécialistes pour des équipes spécifiques. |l a rapporté que la pol
n'était pas aussi mauvaise que prévue, mais les équipes ont essayé d'éviter des conditions défavorables et si |
sont rentré progressivement au village olympique.

Bob a dit que Il es |ieux de sport ° P®kin ®taient | e
trés utiles et amicaux ainsi que 900,000 personnels de sécurité. Il y avait deux IRM dans le village et Bob a d
la médecine chinoise a été offerte dans la polyclinique du village. Tandis qu'il y avait des défis avec la langue
la plupart des centres parlaient seulement un anglais minimal, il a dit que beaucoup de personnels médicaux ¢
ont eu la formation de perfectionnement nor@meéricain. 1l y avait 2 hépitaux principaux désignés pour les jeux q
ont pratiqué la médecine nordméricaine. Quelques défis intéressants se sont produits cependant pendant un ca
| " appendicite et wun cas de varicelle. Bob, un chiru
gualifi® qui [ ui a permis de traiter |l es cas dans |
ne!
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Ne se | aissant pas surpass®, | " ®qui pe m®dical e canaldi et

cris ces mots. Jusqud” maintenant | es m®decins ont
tuel fourni pendant de longues heures a la polyclinique canadienne.

La conférence du 3 a 7 juin 2009 a Vancouver &R médecine de sport en préparation pour les jeux majeurs 2010

d %

0 est en route. Ce sera une réunion trés passionnante et Dr Preston Wiley de Calgary, président du comité du col-
loque annuel, nous promet que ce sera une réunion que nous n‘oublierons pas. Egalement, il y aura des cours de pré
-conférence pour médecin d'équipe et une journée internationale sur I'empéchement de dommages dans le sport

chez les jeunes et les ados et encore le Roadshow CASM/CAEP. Inseousz6t pour y participer!

Nous avons lancé une promotion d'adhésion d'étudiant avec une cotisation de seulement 10$ pour le reste de|l'an-
n®e 2008. Encouragez |l es ®tudiants et ®tudiantes en| m®d
N'oubliez pas de soumettre votre candidature pour lgravelling fellowship 2008 . Cbest une exp®rie
prendre de nouvelles techniques et de les rapporter & vos collegues au Canada.

Nous regarderons aussi ~ am®liorer notre image et ~ Jlanc

sport et exercice.

Dre Merrilee Zetaruk de Winnipeg présentera le point de droit en sogpécialité au College royale des médecins et des

chirurgiens au mois ddoctobre. Nous devrions ®gal ement ¢

statut sp®cialis® des m®decins de sport par | 06effort

En tout, cela promet une année intéressante. Comme toujours, vos idées et votre participation sont les bienvenues.

Dr Douglas K. Dittmer
MD, FRCPC, Dip. Sport Med.

de
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Back from Beijing &

Reflections from the Games
by Renata Frankovich

To say that these were the Obest games everido s
sample size, the other being Athens 2004, my conclusions may not satisfy critical thinkers. What many
would agree upon is that the 2008 Olympic Games had many great moments, were full-gbdeel

stories, and essentially ran very smoothly.

The hero of the games was American swimmer Michael Phelps with his record setting 8 gold medals.
Covering our own Canadian swim team enabled me to witness his accomplishments in the pool. From
my perspective, | saw a very focused champion who only really celebrated after 9 hard days of compe-
tition, 17 races, 7 world records, 1 Olympic games record and 8 gold medals. Phelps belongs to that
rare class of champions that can find a way to win ever time no matter what happens. Marnie McBean
described this type of winner at our preparation meeting in April as the perpetual champion. The ath-

|l ete that can win even when things dondt go |rig
to dig deep for a miraculous finish. The Water Cube was a great place to be at the 2008 Olympics as
record after record was broken as athletes competed in the new Speedo LZR Racer swim suit and a
fast pool. Watching the athletes get into the swim suit was an event in itself sometimes taking about 20
minutes for the women. Who would have thought that technology would impact an event that has one

piece of equipmend a bathing suit?

Acr oss from the col our ful Water Cube, i n anot
golden chapter was being written in Olympic history. The aptly named Usain Bolt collected 3 gold med-
als and 3 world records in the mends 100m, 2001

who was the fastest man on earth. Frankly, | was disappointed that he let up at the end of the 100 me-
ters. My high school track coach, Cecilia Carfamith, taught me to always give my best effort. So to
not do it at the Olympics seemed just plain wrong. As well, the doctor side of me thinks that there is
always a risk of injury or iliness that may prevent another opportunity. On the bright side, it was reas-
suring to know that both he and Shelynn Fr aser, winner of the Wome
their home country of Jamaica in very rudimentary facilities and can still be the best in the world.
Amongst some of the health care team, an interesting debate endutelps versus Bolt. Ascending
to the top of a middle class developed nation sport versus ascending to the top of a sport that is uni-

versal? Debate amongst yourselves.




| Page CASM Newsletter/ Nouvelles ACMS

This Ol ympics al so f e thet alderattletedandtte athletd/mothes. p\madricar) i

swi mmer Dara Torres at 41 won a silver meda
close and in the cafeteria, she looked amazing. Our very own Eric Lamaze at age 40 won-thefirst

individual equestrian gold for Canada, along with silver in the team jumping event. He completed his

own redemption story after missing the Atlanta and Sydney Olympics due to doping infractions.
Millar won silver in the team jumping event at age 61, competing in"h@l@mpics. Shooter Susan

lan

Nattrass competed in her'6Olympics at age 57 and lists her mother as her coach. David Ford at age
41 finished 8 in slalom kayaking in hi€ ®lympics. These accomplishments, aside from being inspiring
to all of us middle age hdmeens and weekend warriors, raise many fascinating questions related to|the

physiology of aging and high performance. Indeed if the older athlete seems like an interesting study,
then so is mommy higher, faster, stronger. During the 2008 games, the USA alone had 20 mothers
amongst its 286 women including Torres. Women have come along way since the first female Olympic

Marathon in 1984.

For the Canadian Team, these were a oOresults
fore happy games for those of us working there. The 18 medal total placedusvisall in total med-

als, thus achieving the goal of top 16 finish. The rowers regained their medal winning form and the
swimmers were making waves again in the pool with PBs, Canadian records and finals performances.
Triathlete Simon Whitfield surprised us in 2000 with a gold medal, then in 2004 as a medal hopeful
went home empty handed and disappointed. In 2008, he inspired us with a sensational sprint in the
end to win a silver medal. Whitfield throughout his journey has been the consummate friendly and affa-

ble altCanadian guy. He is a Canadian hero in my opinion.

The Beijing Medical Team ready to go to the closing ceremony.
Dr. Pipe (middle) graciously offered to stay behind andgwto closing
ceremonies or did he not want to wear the uniform ?
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Village life was simply great. Zbke gardens, a kilometer rubberized track around a forest that wa
built in the village, wvek qui pped gym, and a McCafe that sa
quirement. The air quality was not as bad as expected but the heat and humidity was certainly op
sive at times. The culture of the games can be best summed up by its number one redqeacple.

Lots of friendly people everywhere, always willing and ready to help and in most cases spoke E
well. The health care team leads CMO Bob McCormaciCMO Connie Lebrun, CT Stephen King

and ACT Mario Mercier, along with Clinic Manager Antoine Atallah, did an outstanding job.

As always some of my favourite memories are the numerous laughs | had hanging out with my
care team member s, many of which are not su
thereo. I di d f i n-dee tah laeta veay effectiveugam lhuikdimg techmajse s lake t

athletes, | certainly felt that the previous experiences | had, especially Athens 2004, helped me bg
ter prepared for these games. My first international experience was the FISU Games in Beijing in
so it was fascinating to see the changes in China since then. The games are busy, unpredictable
tional, and fun, and in the end always very rewarding. The Olympics are such a rich experience

many levels and | certainly felt privileged and gratefully to have had this opportunity.

A day at the Paralympics
by Dr. Bruce Davidson

So, | have been asked what a Doctor does at major games... well the answer is hopefully nothing
a well known fact that therapists will be flogged, dawn to dusk with tape, coverage, treatment, m
sage etc. We Docs hopefully do coverage, a bit of diagnosis, a bit of clinic time in which nob
comes, and a lot of "corridor consults" where the second we try to leave the clinic/room/village w
get grabbed for an opinion on something, or an assessment of something (would love to find the
den GPS that the docs seem to have that notifies people when we are in the biggest hurry!).
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What is not known is that rather than being assigned to one team, and fitting with one team's sched-
ule, at the para games we Docs float and try to get courtside at as many event as we can. Each eve-
ning the three docs priorize which sport might be "higher risk" for injury and deploy ourselves ac-
cordingly. This leads to a ton of hurry up and then wait/sit and a ton of flitting around to various ven-
ues. All goes well for everybody if we are just spectators most of the day. Richard the CMO and |
take pictures (often with the best seats in the house). We have also had the huge advantage in Beijing
of most of the venues being on the Olympic Green area very close to the Village. We also have the
advantage of a fleet of bikes left behind from the Canadian Olympic Team. So today | woke at 7:30 am
after a late night meeting, saw some athletes in the clinic until 8:30, whipped on bike to the Birds Nest
for the re-re-race of the Womens Wheelchair 5000m at 9, then flipped back and forth between the
Water Cube and Birds Nest for the rest of the morning (at one point caught the 9:50 swimming race

at the Cube, the 10:00 wheelchair race in the stadium, then was back at the pool in time for the 10:12
swim!) got very good at dodging the thousands of people in the plaza between venues as | screamed
across on a bike with poor brakes. Also got the advantage of being able to ride the bike right into the
stadium... not sure how | managed that one, but it was a lot of fun! Was back at the Village for lunch
and a clinic until I went to wheelchair rugby for 3pm, then back here forl®pm clinic in which |
saw few, and an after clinic hours rush in which | saw more... it does not seem to matter what time
we run clinics we always see more out of clinic hours! Have had a great evening watching Canadians
succeed in the pool (another sweep by the girls | affectionately call the "cleaning ladies"), and gn the
Track (way to go Chantal and Dianne!) while chatting and getting commentary by the athletes in the
clinic. I now sit at near midnight thinking | better wrap this up as it all starts again in a few hours.

Bruce Davidson

2008 Summer Paralympic Medical Team
with Dr. Richard Goudie (far right) as CMO
and Dr. Bruce Davidson (far left) as Team Doctor.
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CONGRATULATIONS!

Dr. Tatiana Jevremovic,
London ON

Chief Medical Officer
FISU Summer Games in Belgrade,
Serbia’ 2009 Dr. Tatiana Jevremovic

Dr. David Mali, Ottawa ON

Chief Medical Officer
FISU Winter Games in Harbin,

A ;
<
i

China 2009 Dr. David Mai
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ICANADIAN ACADEMY L'ACADEMIE CANADIENNE]
OF SPORT MEDICINE DE MEDECINE DU SPORT

CALL FOR ABSTRACTS

Injury Prevention in Child and Adolescent
Sport Research Symposium
Wednesday 3™ June 2009
&
oOoSport Medicine I n Preparat.
Pre-Games Sport Medicine Conference
Thursday June 4™ to Saturday June 7 ™ 2009

You are invited to submit an abstract of original research for consideration for presentation at
ther one of the following:

The Scientific Program of the Canadian Academy of Sport Medicine 2009 Annual Sym-
posium, which will be held on June 4 &7™, 2009 at the Westin Bayshore Hotel, Vancou-
ver, BC, Canada.

Injury Prevention in Child and Adolescent Sport Research Symposium, which will be
held on Wednesday June 3, 2009 at the Westin Bayshore Hotel, Vancouver, BC, Can-
ada. This is a one-day symposium organized in partnership with CASM and the Sport

Injury Prevention Research Group, University of Calgary.

FortheSci enti fic Program of oO0Sport Meapicsaalatedto
the clinical practice of Sport Medicine will be considered including:

Sport injury prevention

Sport injury treatment and rehabilitation
Sport psychology

Exercise medicine

Sport science

= =4 4 -4 A -2

Sport nutrition

For the Injury Prevention in Child and Adolescent Sport Research Symposium , all topics
related to the prevention of sport injuries in child and adolescent sport will be considered.

Pi-
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GUIDELINES FOR ABSTRACT SUBMISSION ‘

1. Complete the attached author information and abstract submission form ASM%ACMS
2. The same abstract CANNOT be submitted to both Symposia.
3. The abstract format:

1 Please type single spaced using 12 point font size in English or French

1 Maximum abstract length &50 words (not including author(s) and institution names pr

headings).

1 A "structured abstract" format should be used with the headings on the abstract submis-

sion form and as seen in the attached sample abstract. A more detailed description
structured abstract format can be found at the Clinical Journal of Sport Medicine weg

(http:// www. cjsportmed. com) under the

1 Abstracts will appear in print exactly as typed.

1 Abstracts presented elsewhere will be accepted. However, this work must not be sul
ted for publication as a full paper in a journal at the time of abstract submission or

appeared in print elsewhere (except in abstract form) prior to the meeting.
Accepted abstracts, regardless of type of presentation, will be published in the Clinical Journal of
Medicine.
ABSTRACTS THAT DO NOT FOLLOW THE ABOVE FORMAT WILL AUTOMATI-
CALLY BE REJECTED WITHOUT REVIEW.

ABSTRACT SUBMISSION DEADLINE
Abstracts should be submitted byreail as an attached MS Word document to Dawn Haworth dha-
worth@casmacms.orgoy January 312009 at 1600 hours (EST).

FOR FURTHER INFORMATION
CASM Scientific Program abstract submissions, please contact Dr. Victor Lun, Chair of the CAS
search Committeevmylun@ucalgary.ca

Injury Prevention in Child and Adolescent Sport Research Symposium submissions, please con
Carolyn Emery, Chair of the Injury Prevention in Child and Adolescent Sport Research Symp

caemery@ucalgary.ca

of the
bsjte
OAut

mit-
have

Sport

tact Dr.
osium:

—} SAMPLE ABSTRACT and SUBMISSION FORM —
g can be found on the website www.casm -acms.org
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NEW - STUDENT MEMBERSHIP
LAUNCH FOR 2008

New Student Members: September 2008
Amy Hanlan, Ottawa ON
Sari Kraft, Ottawa ON

JOIN CASM AS A Danny Arora, Montreal QC OFFRE SPECIALE POUR
JearPhilippe Bercier, Ottawa ON

MEDICAL STUDENT ETUDIANT MEDICAL
NOW JOIGNEZ MAINTENANT
Pept 01 - Dec 31, 2008 POUR $10.00

{rddult dha 5000 08 moes Mk

1er septembre -

Membership Fee
$10.00

(MEDUCED MMOM §52.02]
(e iecliade o)

WA, CASIT-aCms.org CASM

31 décembre 2008

WWW. CasM-acims.org

ACMS

NEW CASM MEMBERS
Dr. Hulbert Silver, Winnipeg MB
Dr. Claude Beaulieu, Amos QC
Dr. Lee Schofield, Toronto ON
Dr. Sahal Altamimi, Winnipeg MB
Ms Aleksandra Szabla, Brampton ON

Dr. Meghan lllingworth, Squamish BC
Dr. Daniel Bothma, Waterloo ON
Dr. Mitch Schipper, Montreal QC
Dr. Lauri Trites, Doha State of Qatar
Dr. Annie Gareau, Whisler BC
Dr. Nicholas Rose, Vancouver BC
Dr. Mark Heard, Canmore AB
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KIDS CORNER- LE Coin des enfants

The Pediatric Sport and Exercise
Medicine Committee

EARLY DEVELOPMENT OF OBONE
PREVENT FRACTURES, RICKETS, OSTEOPOROSIS

by Claire LeBlanc, M.D., FAAP, and Frederick Reed Jr., M.D., FAAP

There is growing evidence that i nadequ\Jt
wide. This stems from reports of inadequate calcium and vitamin D supplementation, in-
sufficient physical activity levels and an increasing prevalence of pediatric fractures. In the context of
public health, bone health primarily refers to being at risk for osteoporosis and fragility fractures as

well as rickets and osteomalacia. In these conditions, peak bone mass is not optimized.

During childhood, the skeleton undergoes rapid change due to the process of growth, modeling and
remodeling. Bone mass increases significantly during puberty and peaks in young adulthood. Although
heredity accounts for at least 50% of the variance in adult bone mass, environmental factors also play a
significant role. Factors increasing bone mass acquisition in childhood include linear growth, muscle
forces and at least in the short term, adequate calcium intake. Wibigating physical activity is a
critical factor in optimizing bone mass and strength during the growing years as are adequate dietary
calcium, vitamin D and protein intake. Factors negatively affecting peak bone mass during childhood
include diseases like osteogenesis imperfecta, growth hormone deficiency, anorexia nervosa and any
condition requiring chemotherapeutic agents or prolonged corticosteroid use. These factors may re-
sult in the premature occurrence of osteoporosis, which is a skeletal disorder characterized by low
bone mass, micrarchitectural deterioration leading to reduced bone strength and an increased sus-
ceptibility to fractures. Pediatric fractures peak between the ages of 10 and 15 years. There are nu-
merous reports of increasing fracture rates in children. Many causes and relationships have been pro-
posed, but the implication of inadequate bone quality is the most feared. One systematiamagtsis
of 10 casecontrol studies suggested lower bone mass may contribute to fracture risk during child-
hood (Clark EM, et alPediatrics. 2006; 117: e29%2297). It also appears that children who have ex-
perienced one fracture are at risk for repeated fractures, and those with two or more fractures tend
to have low dual energy Xay absorptiometry (DXA) Zscores for age and lean body mass.

It is welkknown that youth with anorexia nervosa have persistent osteopenia, which appears to be
related to hypogonadism resulting from undernutrition. Similarly, endurance athletes and those in-
volved in sports where lower weight is judged to be ideal are at risk of developing low bone mass| and
recurrent stress fractures. This is especially true in girls with a disordered eating pattern where vita-
min D and calcium intake frequently are inadequate. Significant vitamin D deficiency results in | poor
intestinal calcium absorption and impaired mineralization of bone tissue (causing osteomalacia) and of
growth plates (manifesting as rickets). There is growing evidence for a resurgence of vitamin D |defi-
ciency in Western society, particularly in ethnic minorities, and this may be one reason for the rise in
prevalence of pediatric fractures.
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Interestingly, obesity also may influence bone formation. Accumulating evidence shows the associa-
tion of higher body fat with lower bone mineral density compared to futrese children of similar
weight. Obese youth also have greater fracture rates, which may be related to a direct effect of fat
on bone, decreased muscle mass, reduced physical activity levels or some combination of these fac-
tors. Clinicians seek to identify children at greatest risk for skeletal fragility by radiographic screen-
ing. The most common densitometric method used for diagnosing osteoporosis in adults is DXA.
Unfortunately, there are limitations to using this method in the pediatric age group. DXA is a two
dimentional measurement; hence it is influenced by bone size, which is an important consideratign in
the growing child. It also makes no distinction between cortical and trabecular bone, and does not
predict future fracture risk in this age group (Binkovitz LA, et al. PediatrRadiol. 2007; 373625
The reduction of osteomalacia, rickets, osteoporosis and fractures in all age groups may be possible
with the development of optimal bone health early in childhood and maintenance of this state| of
wellness throughout the adult years (Greer FR, Krebs NF. Pediatrics. 2006; 1-685Y.8

Physicians can accomplish this by adopting

1. Adequate calcium intake should be promoted. The Food and Nutrition Board of
the National Academy of Sciences recommends that children 4 to 8 years consume
800 mg/day, while those 9 to 18 years require 1,300 mg/day.

2. Vitamin D status should be optimized through adequate sunshine exposure and

dietary supplementation with vitamin D fortified foods.

Weight-bearing physical activity should be optimized in all age groups.

The maintenance a healthy weight should be encouraged through the adoption of

active lifestyles.

5. Physicians should take advantage of a fracture event-enferce guidelines for

optimum bone health and make a referral to identify and manage underlying risk

factors for poor bone healthwithout producing undue concern for families.

Practitioners should identify children who may be at higher risk for osteoporosis.

Children with chronic diseases and other risk factors for osteoporosis should be

considered for DXA screening. Physicians may wish to consult with a pediatric

bone specialist before using DXA diagnostically or prescribing treatment based on

test results.

Hw

N o

Dr. LeBlanc is Canadian Paediatric Society liaison to the AAP Coouncil on Sports
Medicine and Fitness, and Dr. Reed is a member of the AAP Council
on Sports Medicine and Fitness executive committee.
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KIDS CORNER- LE Coin des enfants

CONTINUED...

Summer means joy and freedom even for those of us who are well past
our school years. But the outdoors bristles with risksespecially for young
people. Youthful innocence, inexperience and the thrill of taking chances can
add up to serious injury or worse. This brief article begins to address the
threat of cycling injuries in children and recommends strategies to reduce this risk.

Parents can feel torn. They need to be protective, but they also need to give children opportunities|to
develop healthy activiving habits. Striking a balance can be as simple as finding the right activity,
preferably one that families can enjoy together.

Bike riding is just such an activity. It is a great opportunity to be amubdelel for safe behaviour. Rule
No. 1, of course, is that everyone needs to wear a helmet. Head injury still accounts for a major pro-
portion of mortality and morbidity in children. According to the British Columbia Brain Injury Asso
ciation, wearing a certified bicycle helmet reduces the risk of brain injury by 88%. Multiple jurisdictions
are reporting declining incidence of brain injury after implementation of helmet laws. Parents shauld
check each child's helmet to ensure that it fits the head without wobbling and that the chin strap is
snug. Bikes should be appropriately sized as well. The local bike shop should be able to assist in this
regard if there's any doubt. Teenagers are notorious flouters of safety rules, but they usually respond
to firm, fair and consistent guidelines. Bicycle safety infractions should be punished by restricting bicy-
cle use. This may seem drastic in young eyes, but it often works.

Cycling is one of the few sports that crosses generations effectively. It'sfj@ntly recreation with
appreciable cardiovascular benefit. But it presents very real dangers of death and serious injury, and
should not be treated lightly. By teaching our pediatric patients safety (practicing it yourself in your

communities), they can build healthier bodies and a wealth of pleasant outdoor memories.

Tim Rindlisbacher, BSc (PT), MD, Dip. Sport Med.
Director of Sports Health,
Cleveland Clinic Canada
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NOTES AND NOTABLES...

CONGRATULATIONS TO
DR. ROSS OUTERBRIDGE

WSWC NAMES HALL OF FAME o1 Ross Cuterrige.
INDUCTEES

Water Ski and Wakeboard Canada (WSWC) announced today that two athletes Vailla Hoggan of
Brandon, Man., and Jeff Heer of Richmond, B.C., and two builders Ross Outerbridge of Kamloops BC

and Vern Oberg of Edmonton will be inducted into its Hall of Fame later this summer.

Dr. Outerbridge was involved with Water Ski and Wakeboard Canada as a volunteer for over a quar-
ter century with duties ranging from coaching to officiating to providing medical suppgéet.also
wrote and edited virtually all the coaching and course conductor manuals for the association. It is esti-
mated that in his 24 year involvement with the coaching program he delivered technical courses to

more than 900 water ski coaches.

06l 6ve really benefited from my involvement| in

Outerbridge, an orthopedic surgeon based in Kamloops, B&CS | devel oped as | a
through that involvement.At the competitive level, definitely our victory in the team event over the

Uu.SsSs., at the 1993 world championshi

principally because of its speci al
ecutive Director. 0 Our Hal | of Fame Committee
challengé difficulty singling out those for recognition amongst ma@ur
82008 class have truly achieved the highest level of recognition and made ftre-

Blmendous contributions to our sporit.

Full inductee profiles can be viewed at
http://www.waterskiwakeboard.ca/awards halloffame e.htm

p

oOur sport has achieved much in| Cal

F

0


http://www.waterski-wakeboard.ca/awards_halloffame_e.htm
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CASM Members have inquired for treatments for athletes and here are
the answers that were submitted from the membership:

"Sport/Hockey Hernia" surgical Rx
7 Hip scopes Surgical Rx for FAI (Femoral Acetabular Impinge-
ment)

In Ottawa, we send all of our "Sport/Hockey Hernia" surgical Rx to Dr. Rae Brown in
Montreal. The General Surgery residents at McGill are trained in this surgical proceduye.

In regards to Hip scopes, and Surgical Rx for FAI (Femoral Acetabular Impingement) e
send that to Dr. Paul Beaule (Ottawa General Hospital), who is a wiatebwn pioneer

in this field.

17 Compartment Pressure Measurements of the lower ex-
tremity for the Diagnosis Exercise Induced Compartment

Syndrome

Dr. Andy Marshall of the Carleton Sports Medicine Clinic does these. He can be reachgd at
613520-3510,

COMPARTMENT TESTING AT Fowler Kennedy Sport Med Clinic, London ON
done by Dr.Tatiana Jevremovic

Please call Mrs. Sandra Shaw for appointment atg®bl12111 ext. 88835

or e-mail hersshaw@uwo.ca



mailto:sshaw@uwo.ca
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For BC, Dr. Michael Gilbart performs Hip arthscopy and treats FAI out of UBC Hospital
part of our group here.

as

Our centre in Toronto (Toronto SEMI) does these tests. Should you wish to book, ouf

number is below, and it would be Dr. Jason Su who would be doing the test. Pleas
along any test results such as bone scans, vascular studies and/or EMG if complete.

Dr. Douglas W. Stoddard MD, M SPORT MED, DIP SPORT MED, ES. Medical Di@cioto

fax
e sen

Sports & Exercise Medicine Institute (SEEhHeppard Centre, 2 Sheppard Avenue E, Suite

205, Toronto, Ontario, M2N 5Y7,T: 416223 SEMI (7364) F:416223-8048,
E:douglas.stoddard@semisportmed.com

CASM LISTSERVE

IN ORDER TO COMMUNICATE DIRECTLY WITH YOUR PEERS YOU CAN SIGN
ONTHE CASM LISTSERVE. HERE IS HOW YOU CAN SIGN UP:

Join and Use CASM Listserve
Listserve was developed to create an environment for members to share and discuss

P

prob-

lems related to sport medicine issues. Listerve is open to all members and can be found in

the members' only section. Listserve is moderated by the Executive Director of CASM.

http://lists.casracms.org/mailman/listinfo/cadistserv

To access Listserve click on the link and suscribe. You can cancel your suscribtion at any

time.

Joindre et employer Listserve de 'ACMS

Listserve a été developpé a créer un environement pour les membres de (
problemes relatifs a la médecines du sport. Ce service de Listserv est ouve
membres de 'ACMS. Listserv se trouve sur le site web de I'ACMS et il est

la directrice de I'administration de 'ACMS.

Joindre Listserve, cliquez sur le lien et ingmus/éZous pouvez vous désabon
n'importe quel momefititp://lists.casatms.org/mailman/listinfo/chsiserv

liscut
rtat
Modé

ner a



http://lists.casm-acms.org/mailman/listinfo/casm-listserv
http://lists.casm-acms.org/mailman/listinfo/casm-listserv
mailto:douglas.stoddard@semisportmed.com
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EMPLOYMENT OPPORTUNITIES...

Clinique Médicale et Sportive REGINA ASSUMPTA

/_.Q est © |l a recherche doun m®de
L dirnidiprre
i-fl-:idl‘-r{.lr-!sf {r ":_'plol_'éu-c* /

Située dans le quartier Ahuntsic, a l'intérieur du Centre culturel et sportif Reginal As
sumpta, annex® au coll ge priv®, 1l a jclin
plein développement. La clientele est variée et active, se composant majoritairgme

de jeunes familles et de nouveaux retraités. Plusieurs avantages: Espace de trayail, mo-
derne et spacieux, personnel de gestion des dossiers compétant et attentif, présence
de plusieurs autres intervenants sur place: physiothérapie, massothérapie, ostégthera-
pie, acupuncture, kinésiologie, et ergothérapie, service de laboratoire rapide, acges au
centre de conditionnement physique Maxiforme, accés par la couronne nord ainsi que
de Montréal (& 2 minutes du pont Papineau), proximité d'une pharmacie, d'une épice-

rie et d'un centre d'achat
Contact : Communiquez avec Nicholas au 8B?-4250 poste 445

MORE LISTINGS ONS ON

WwWw.casm -acms.org
UNDER CAREERS/FELLOWSHIP
Job Opportunities




CASM Newsletter/ Nouvelles ACMS Pagel9 .

Never know who you meet i n N
The GOATAds HEAD

When in Norway with the Canadian Freestyle Ski team for a World Cup event, we were treated

a local delicacy.They took us out to a farm on the outskirts of Voss, where they serve sheep's
heads for dinner!'No joke, here is the photo. The cheek and tongue were okay, but | passed on

the eyeballs (which were allegedly quite salyyh en i n Nor way, do as t
experienced by Dr. Robert Foxford, Montreal QC.

ith

If you have any interesting pictures that you want to share w
the CASM Membership, pleasem&il the picture to:
bfalardeau@ castacms.org




