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Below~the-Belt Blocking Curb 
Urged to Cut Football Injury 

Hospital Tribune-World Wide Report 

BOSTON-Two-thirds of all knee injuries in 
football could be eliminated by a change 
in rules that would prohibit blocking be
low the belt line, according to David M. 

MR. NELSON 

Nelson, of the Uni
versity of Delaware, 
secretary and editor 
for the football rules 
committee of the 
National Collegiate 
Athletic Association. 

be adopted in 1971, although it will he 
someday. 

"This change will be fought vigorously 
by the coaches," he said, "because they 
believe it will necessitate a changing of
their coaching techniques." 

Football, however, has seen changes in 
rules, systems, and techniques, about once 
every 10 years, he continued. Historic~lly, 
rule changes have been accomplished to 
aid in the prevention of ·injuries and to 
maintain the balance between the offense 
and defense. 

"The altering o_f any element of the 
game," Mr. Nelson observed, "though it 
appears t be insignificant, may have con
seq es that will affect this balance and 

also create an injury hazard. Placing the 
· goalposts on the goal line is a recent sug
gestion for change that.might have this 
effect." •. 

He said that there appears to b~ some· 
justification to the allegation tha players 
are being taught tactics outla d by the 
rules, such as piling on, hitti late, tack
ling out of bounds, and m 1cious use of 
the head. · 

"Therefore, the rule committee recom
mends that the merican Football 
Coaches Associatio declare these coach
ing methods to be n violation of the code 
of ethics. In the · terest of the protection 
of the players i valved and the preserva
tion of the ga e, we urge the coaches' as
sociaf on to s ictly e rce this portion of 
the co e an brin violators to task. 

ge is proposed, but the 
ommends that necessary 

s initiated that would bring 
abou t clesired results in the area of in
terpr ation, enforcement, and teaching." 
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A.M.A. Recommends 
Changes in Football 

Hospital Tribune-World Wide Report 

BosTON-The American Medical Associa- · 
tion Committee on the Medical Aspects 
of Sports called here for two changes in 
tactics t9 help cut down on football in-
juries. · 

Meeting before the 12th annual Con-
. ference on the Medical Aspects of Sports, 
the committee criticized, as dangerous 
practices, both the use of the head •to butt 
or ram an opponent and all blocking of an 
opponent from behind. Penalized as clip
ping downfield, blocking from behind is 
legal within 3 yards of sc;rimmage 
under present rules. -

In its statement, the committee "de
plored the deliberate or malicious use of 
the head to butt or ram an opponent by a 
defensive player (spearing) or by ,an 
offensive player (butt blocking, stick 
blocking, or head blocking)." 

"In some respects 
the blocks at the knee 
and ankle are every 
bit as dangerous as 
the clip and perhaps 
more dangerou~ than 

the clip high on the back," he said here a 
the 12th national conference held by the' 
American Medical Association Commit! 
tee on the Medical Aspects of Sports. 

Deep Heating•~ Held,a Danger tO Athle :s 
Block More Dangerous Than Clip 

H~spital Tribune-World Wide Report 

CA TONSVILLE, Mo.-Superficial heat in 
the form of hydrother•apy is universally 
safe in the tt~atment of athletic injuries, 
but deep-heating agents, such as diathermy 
and ultrasound, "are not without dan
gers," Dr. Alvin M. Brown, Assistant Pro
fessor of Physical Medicine at Emory 
University School of Medicine, said here. 

"The blocks at the knee and ankle are 
usually executed without the defensive 
man seeing them coming. Also, the knee 
joint and ankle joint do not flex laterally, 
which makes this block more dangerous 
than the clip which causes the knee joint! 
to flex with the blow." / 

The rule change, Mr. Nelson said, ha~ He suggested the following precautions 
been proposed to the N.C.C.A. football in the use of diathermy: All clot~ing 
rules committee for consideration at itJ1 should be removed from the areas to be 
1971 meeting because of evidence re.I\ treated to eliminate its effects on radiation. 
ported at its 1970 meeting by Dr. Thomas ~Patients should experience only a pleasant 
R. Peterson, of the University of Michigan sensation of warmth during treatments. 
Hospital, that 67 per cent of all knee in- They should report burning or pain at 
juries in football occur when an offensive once and either should be used as an indi
player blocks a defensive player. But Mr. / cation for cessation of treatment or re
Nelson is certain that the proposal will not l.4uction of dosage. All metallic objects· 

,. .. 11, .... -' n -__ .............__ .:._~.~-· 

should be removed from the region of 
treatment, since rthey may concentrate the 
field and cause burning. · 

Care Over Bones Desirable 

Further, Dr. Brown told a seminar on 
medical aspects of sports at Catonsville 
Community College, care should be exer
cised -in treating over superficial bony 
prominences, to .avoid overheating; the 
area under treatment should be kept dry;· 
treatment should be avoided through 
plaster casts and adhesive strapping; and 
therapy should be avoided over areas with 
noninflammatory edema and thrombo- · 
phlebitis. 

Ultrasound, he cautioned, should not 
be used over the epiphysis of growing 
bones or over the ·reproductive organs, 

... • 

heart, eyes, lower cervical sympathe·tic 
ganglia, or the spinal cord. 

Massage-"perhaps the oldest of all 
physical methods of treatment, as it is an 
instinctive aot"-is receiving less and less 
emphasis today as a tool in the manage
ment of athletic injuries, Dr. Brown said. , 
He noted that the most frequent. massage 
technique used today is effieurage, that 
compression massage is used most often 
for muscle cramps and chronic muscular 
disorders, and that tapotement is rarely 
used. 

"Therapeutic exercises, a rarely used 
ph)(sical measure in past years, are be
coming increasingly more important in the 
restoration of the injured athlete to maxi: 
ma! functional capacity today," he ob
served. 
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TestSelectiOn Stressed in Renal Disease Diagnosis 

✓• 

DR. DAVID D. BEILER' DR. LEWIS C. SANTINI 

S ELECTION of the proper radiologic tests for each 
particular patient is helpful in establishing a precise 

diagnosis of renal disease, it was emphasized by Drs. 
David D. Beiler and Lewis C. Santini, of the depart
ment of radiology, Geisinger Medical Center, Danville, 
Pa. Urinary tract obstructions, even of a mild degree, 
and gross abnormalities of function are usually appar
ent on intravenous urogram, but rapid-sequence uro

' . , 

grams, infusion urograms, and infusion urograms combined with tomography fre
quently give additional information on urinary tract anatomy and function, they 
said. The infusion urogram increases the chances of seeing small parenchymal defects 
and minimal abnormalities of the renal collecting system. · 

Isotope tests, the radiologists pointed out, may yield complementary information of 
a type not available from radiographic examination. Arteriography is the only direct 
method of studying the renal vessels, for example, and the radioactive sodium iodohip
purate renogram appears to be the best screening test for unilateral renal hyperten
sion. The kidn,ey scan's chief value is that it can show segmental areas of nonfunction 
that may not be readily apparent on other studies, the two physicians said. 

---

In patient with acute pyelo
i:aephritis, routine urograril 
showed no function and did 
not exclude obstruction, but 
infusion urogram, left, showed 
nondilated collecting system 
in swollen left kidney, exclud
ing obstruction. Right, in 
another patient, tomogram _ 
showed pseudotumor on me
dial side of upper pole of kid
ney (solltt Arrow) and faintly 
visualized cyst on lateral 
aspect (hollow arrow). 


