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Instructions for Authors

The "Hellenic Sports Medicine” is the official journal
of the Sports Medicine Association of Greece. The
journal publishes original papers, reviews, short com-
munications and letters to the Editors from Greece or
abroad. Manuscripts submitted to the journal must
contain novel data on theoretical, clinical or experi-
mental research or on practical applications in the
field of sports medicine. No substantial part of the
submission should have been published elsewhere. If
a part of the submission has been published or pre-
sented on a congress, symposium, or national meeting
proceeding, the reference for that publication and/or
presentation should be given in the manuscript ac-
knowledgement section. Submitted papers undergo
peer reviewing by three independent reviewers.

CATEGORIES OF ARTICLES ACCEPTED FOR REVIEW

Review articles: Review articles on topics of broad in-
terest are desirable. Authors who wish to submit an
unsolicited review article should correspond with the
Editors in Chief to determine the timeliness of the
proposed review article. The correspondence should
include an abstract and a complete outline of the pro-
posed review article, including figures and tables (if
possible). Review articles should not exceed 20 pages
or 24,000 characters, including references and figures.
Review articles are considered by the Editors and
expert reviewers before a final decision regarding
publication is made. Authors submitting review
manuscripts should include a section describing the
methods used for locating, selecting, extracting and
synthesizing data. These methods should also be sum-
marized in the abstract.

Original articles: Clinical, theoretical or experi-
mental (basic or applied) research or practical appli-
cations in the field of Sports Medicine. Original arti-
cles should not exceed a total of 10 pages or 15,000
characters, including tables, figures and references.
References should not exceed a total of 50. The form
required include an abstract (no more than 250
words), a brief introduction where the purpose of the
study should be referred, methods, statistical process-
ing, results, discussion and references.

Rapid communications: Short manuscripts con-
taining results of unusual scientific interest and im-
portance, requiring rapid publication. Papers sub-
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mitted for this accelerated process must require little
or no revision. Accompanying the submission should
be a letter from the authors stating why they feel the
paper should be published as a rapid communication.
The manuscripts must not exceed four journal pages
(2,500 words including figures, tables and references).
The format is the same as for full papers. References
should not exceed 15.

Information articles: It is presented recent achie-
vements in the field of Sports Medicine and they
should not exceed six pages.

Proceedings, supplements and lectures of Sports
Medicine congress.

Letters to the Editor: They are welcome and will
be published if appropriate. Letters (maximum length
800 words) relating to material previously published
in ”Hellenic Sports Medicine” should be submitted
within 6 months after publication of the material the
letter is referring to.

STYLE OF THE MANUSCRIPTS

Manuscripts may be rejected without review on the
basis of poor English or lack of conformity to stated
standards of style. The text of observational and
experimental articles is usually divided into sections
with the headings: Introduction, Methods, Results
and Discussion. Other types of articles, such as case
reports, reviews and editorials, are likely to need oth-
er formats. Type or print on only one side of the pa-
per. Use double-spacing throughout, including for the
title page, abstract, text, acknowledgements, refer-
ences, individual tables, and legends. There must be a
space of 2.5 cm on each side of the paper.

First page: It should be referred the title. The title
should be concise but informative. Names and ad-
dresses of the authors should not appear elsewhere in
the main document, but in the bottom of the first
page. The name of the clinic or the institution where
the manuscript is coming from should also be referred
in the first page. These data are entered separately.

Abstract: The abstract should be informative, self-
explanatory without reference to the text of the
manuscript. It should include essential significant
results that support the conclusion of the work. It
should also include the title and names of the authors.
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Key-words should be 3-5 and representative of the
subject studied or discussed.

Introduction: It should be comprehensible to the
general reader, give a clear statement of the purpose
of the paper and provide relevant context to support
the basis for the paper and the significance of the
work. Do not exhaustively review the literature or re-
fer results from the work having done.

Materials & Methods: Provide sufficient infor-
mation in the text or by reference to other work to
permit the submitted work to be repeated without the
need to communicate with the authors. Relevant va-
lidity and reliability data should be provided for criti-
cal methods. State the type of statistical tests used. In-
clude the number of observations and the statistical
findings when appropriate. Parametric and nonpara-
metric statistics must be used as appropriate. When
reporting experiments on human subjects, indicate
whether the procedures followed were in accordance
with the ethical standards of the responsible com-
mittee on human experimentation and with the
Helsinki Declaration of 1975, as revised in 1983. Do
not use patients’ names, initials or hospital numbers,
especially in illustrative material such as figures.
When reporting experiments on animals, indicate
whether the institution’s or a national research coun-
cil’s guide for, or any national law on, the care and
use of laboratory animals was followed.

Results: Should be presented precisely and should
not contain material that is appropriate in the discus-
sion. Units, quantities, and formulas should be ex-
pressed according to the Systeme Internationale (SI
units). All measurements should be given in metric
units.

Discussion: Emphasize the new and important as-
pects of the study and conclusions derived from the
study.

Acknowledgements: These should be as brief as
possible. Any grant that requires acknowledgement
should be mentioned. The names of funding organi-
zations should be written in full.

References: Titles of journals should be abbrevi-
ated according to the latest edition of Index Medicus.
All authors should be named (do not use "et al."). Au-
thors bear complete responsibility for the accuracy of
the references. The references must be written ac-
cording to Vancouver System. Number references
(arabic numbers) consecutively in the order in which
they are first mentioned in the text. Type references
in the text by Arabic numbers as superscripts (above
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the line of the text) and if at the end of a sentence af-
ter the period.

Only published or "in press" papers or books may
be cited in the reference list. Information from
manuscripts submitted but not yet accepted should be
cited in the text as "unpublished observations" in
parentheses. Personal communications should be lis-
ted in the text in parentheses. Published abstracts
could be used as references only if the full text has not
been published yet. Use of a large number of abstrac-
ts or non peer reviewed articles in the reference sec-
tion will be grounds for rejection of the submission
without review.

a) Journal article: Hubbard TJ, Hertel J. Mechani-
cal contributions to chronic lateral ankle instability. S-
ports Med. 2006;36(3):26377.

b) Complete book: Hutson M.A. Sports Injuries.
Recognitions and management. Oxford University
Press, Oxford, 1990.

¢) Chapter in a book: Phillips SJ, Whisnant JP. Hy-
pertension and stroke. In: Leregh JH, Brenner BM,
editors, Hypertension: pathophysiology, diagnosis,
and management. 2nd ed. New York: Raven Press;
1995. p. 465-78.

d) Conference/Congress proceedings: Tocitu D, ed-
itor Enzymatic of the adaptative processes in High-
Performance Sport. Proceedings of the 12th Balkan
Sports Medicine Congress, 6th International
Congress of the Sports Medicine Association of
Greece, 3rd Hellenic-Cyprus Sports Medicine
Congress 2002 March 21-24; Thessaloniki, Greece.

e) Dissertation: K.Natsis. Ultrastructural study of
the skeletal muscle fibers after an experimental mus-
cle atrophy [dissertation number 870]. Medical
School, Aristotle University of Thessaloniki, 1993.

F) Journal article in electronic format: Christo-
doulou A, Terzidis i, Natsis k, Gigis i, Pournaras j.
Soleus accessorius, an anomalous muscle in a young
athlete: case report and analysis of the literature. Br J
Sports Med 2004;38(6):e-38

Available from: URL:
http://bjsm.bmj.com/cgi/content/full/38/6/e38

Figures: Figures, illustrations, or halftones should
be used when findings are best visually communi-
cated. The use of photographs or equipment and
experimental subjects should be avoided; good line
drawings are more informative. Abbreviations used in
the figure must be explained in the legend. Reference
to the figure should be made in the text. Figures, il-
lustrations or halftones must be sharp and high con-
trast. Uniform typographical setup (font style & size,
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line thickness) of all figures in a paper is highly desir-
able. Images should be provided as .tif or .jpg files in
a resolution of 300 dpi. Color figures, illustrations or
halftones will not be published unless the author re-
quires color in the publication. In this case the author
will be charged with the additional cost of printing.

Tables: Tables should be used to communicate in-
formation that is hard to present visually. Results
whose interpretation is more easily comprehended by
knowing the means and SEM (or SD) may be presen-
ted in a table(s). Tables should be self-explanatory
and bear a short title. Tables should be provided ei-
ther as word or excel files.

Legends: Table and figure legends should be
typed on separate sheet. A footnote to the table
should explain all abbreviations used in the table.

SUBMITTING INFORMATION

1) Three full complimentary copies are supplied.

2) Every article should be followed by a cover letter c-
iting the category of the article, that the article has
not been published in the past in a Greek or inter-
national journal and that the authors demise the
auctorial authorities to the Editorial Board. All the
authors should sign the letter, which should not
exceed the total of 800 words.

3) The article should be submitted necessarily in a
"Word file" (CD or disk 3,5 A). Figures should sub-
mitted in tif or jpg files having a resolution at least
300 dpi.
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GENERAL INFORMATION

After 6-8 weeks from receiving the article, the Edito-
rial Board is going to inform the authors for accepting
or not the manuscript.

Numbers one to nine should be referred fully
written and up to ten arithmetically. Percentages
should be referred always digitally, while a number in
the beginning of a sentence should be fully written.
Abbreviations should be written initially in parenthe-
sis next to the full phrase.

Studies published in "Hellenic Sports Medicine”
constitute literary property of the journal. Republish-
ing partial or total is allowed only after written per-
mission of the Editorial Board.

Papers must be sent to:

FOR THE JOURNAL HELLENIC SPORTS
MEDICINE

Kostantinos Natsis, MD, PhD

Orthopaedic Surgeon

Pl. Ippodromiou . 17

P.C. 546 21 Thessaloniki

GREECE

email: natsis@med.auth.gr
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ABSTRACTS

The arg577ter polymorphism in exon 16 of ACTN3 gene in elite

Greek field and track athletes
Papadimitriou I.

Abstract

The study of genetic influence in the making of an Olympic champion is still in its nascence, but this study provides
some findings regarding the influence of genes on athletic performance. The objective of this study was to
elucidate the genetic differences between elite Greek power and endurance track athletes by analyzing a
mononucleotide polymorphism in exon 16 of the ACTN3 gene. The obtained results demonstrated that the
genotype and allele frequencies of the top power athletes are statistically significant different from a represen-
tative random sample of the Greek population (P=0.010). It is worth mentioning that all the Olympic level
spnnters participating in this study had at least one R allele in their genome. Thus, it is evident that the arg577ter
polymorphism of ACTN3 gene is one of the vanous gene polymorphisms determining the levels of power-sprint
ability of the athletes.

Key words: Athletes, arg577ter polymorphism, ACTN3 gene

The effect of motor control physiotherapy after a hang glider’s

surgically treated multiple trauma
Tasheva R.

Abstract

Hang gliding is one of the most dangerous sport activities because of the risk of highly-energetic traumas
including acetabular fractures. Modern trends in treating complex acetabular fractures are directed at applying a
surgical method securing anatomical reduction, stable internal fixation and a possibility of early physiotherapy.
The precise implementation of motor tasks in physiotherapy after the adequate choice and applied of surgical
approaches leads to a faster overcoming of the negative phenomena from movement disorders and to return to
sport activity.

The purpose of the study is to present physical therapy program after surgically treated complex trauma caused by
hang gliding.

Key Words: hang gliding, motor control, physiotherapy.

Morphological and immunohistochemical study of the rat

myocardium after testosterone administration
Papamitsou T., Dermentzopoulou-Theodoridou M., Barlagiannis D., Kotouza A., Kotanidou
E., Manthos A.

Abstract

The principal androgen in male and female is testosterone, which along with its metabolite dihydrotestosterone,
exerts anabolic and androgenic effects through the androgen receptor. Non genomic effects are also well
documented. Exogenous anabolic androgenic steroids and their influence on the performance and function of the
heart, muscle, liver and other tissues have gained great interest. However, the usefulness of exogenous steroids in
the myocardium has not been documented. The aim of this study is to demonstrate the ultrastructural alterations
caused in the rat heart when testosterone was administered in rats, as well as to explore immunohistochemically
any changes in the expression of the androgen receptor.Two groups of adult male Wistar rats were used. The first
group received an everyday intramuscular dose of 12mg testosterone enanthate for 20 days, while the second
group received placebo via the same route and for the same period of time. All rats were anaesthetized and
sacrificed after the 20th day and tissue samples from the myocardium were received and processed for
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transmission electron microscopy and immunohistochemistry using specific monoclonic antibodies against the
androgen receptor. Significant ultrastructural alterations were observed in the myocytes. We report pathological
appearance of the sarcomeres' structure including disorganization of the Z line. Mitochondrial oedema and
enlargement of the mitochondria were abundantly present. Mitochondrial fusion was significant as was the
existence of glycogen particles in between the sarcomeres. Immunohistochemistry showed the expression of the
androgen receptor on the control group. When testosterone was administered, the staining for androgen receptor
in the myocytes was more dense which was considered as an increase in the expression of the androgen receptor.
Exogenous testosterone produces pathological alterations in the structure of myocytes in the rat heart. The
androgen receptor increases its expression and may play a role in the observed ultrastructural changes. These
findings are in agreement with studies that report the androgen receptor mediated cardiac hypertrophy caused by
steroid abuse.

Key words: testosterone, morphological study, immunohistochemical study, myocardium, rat

Sport activity and development of osteoarthritis
losifidis M.

Abstract

Elite athletes' sports activities cause increased loads in their joints. Injuries of lower extremities increase the
possibility of osteoarthritis. However, if the high impact and torsional loading and also the repeated low
magnitude loading generated during intensive sport activity, cause cartilage degeneration is not clear yet. In our
study we investigated the possible development of lower extremities osteoarthritis in former Greek elite athletes.
We studied 218 former elite athletes (soccer players, skiers, volleyball players, martial arts athletes, track and
fields athletes, basketball players/ range of ages 40-84 years, mean 50.1 years SD=8.5). The control group was
181 males (range of ages 40-77 years, mean 50. 7 years, SD=10) who didn't have systematic sport activity. The
participants in the study had not diagnosed or/and operated for significant lower limb injury. Osteoarthritis was
recorded through questionnaire, clinical examination and radiographic evaluation.

After adjusting the age, height, weight and body mass index (BMI), the statistical analysis (SPSS, independent
samples t-test, z-test, C1=95%) showed no difference in the osteoarthritis incidence in former elite Greek athletes
compared with the general population (p>0,05). However, the intensive sport activity was the major risk factor for
the athletes,when the control group's body weight, occupation, and age were the main risk factors in the
development of OA. Radiographic examination showed that the images of the former athletes presented increased
osteoarthritic signs (osteophytes, joint line sclerosis, joint narrowing) in comparison with the control group,
without, however, clinical signs of OA (pain, impaired ROM) (p<0.01).

Key words: Sport Activity - Articular Cartilage Degeneration — Osteoarthritis

Injuries during Greek traditional dances
Prantzidis I., Natsis K., Sofidis G., Kagioglou O., Prantzidis D.

Abstract

With the urbanization and the industrialization of Greek community, the Greek Traditional Dance (G.T.D.) is
breaking away from its natural environment and is being transferred to the city as a spectacle. The consequence of
this was a gradual extension in the teaching of traditional dance in schools and dancing societies. As a result there
is a gradual increase of people who are involved with traditional dances, the establishment of dancing societies
and the creation of a new occupation (a teacher of G.T.D.). The natural aftermath of this organized and
methodical occupation with G.T.D. was the increase of the percentage of injuries in the people who are involved
with it.

The purpose of this study was to register the kind and the frequency of dancer' s lesions. Many confidential
questionnaires were distributed and were filled namelessly by dancers from different regions of Greece. The
specimen of the study was 485 individuals (202 men and 283 women), all members of a dancing society, with an
average of age 27.68 years. The average of the occupation with dance was 9,01 years. From these people 77
persons were injured (15,87%), 43 were men (55,84%) and 34 women (44,15%). From the 77 individuals, 74
reported the part of the body which was injured, while 3 persons didn' t . 71 dancers had an injury in one part of
the body and 4 in two parts.From 78 injuries, 31 related to the ankle joint (39,74%), 23 to the knee joint (29,49%),
6 to the quadricept muscle (7,69%), 4 to Achille tendon (5,13%), 3 to lumbar spine region (3,85%), 5 to foot
(6,41%), 2 to tibia (2,56%), 2 to gastrocnemious muscle (2,56%), 1 to biceps femoris muscle (1,28%) and 1 to
thumb.From 77 persons, 73 (94,8) visited a doctor for the diagnosis of the injury while 4 (5,20%) did not. From
the lesions which were diagnosed 56 (71,79%) were characterized as acute injuries and 22 (28,21%) as chronic.
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To 51 individuals (65,38%) a conservative treatment without medicine was recommended. A conservative
treatment with medicine in 18 persons (2,08%) and in 9 dancers (11,54%) a surgery.

Key words: Greek traditional dances, injuries

Rupture of anterior cruciate ligament and menstrual cycle phase
Papastergjou P., Koukoulias N., Pappis G., Ziogas E., Dimitriadis Th., Parisis K.

Abstract

Purpose: Evaluation of a probable correlation between the anterior cruciate ligament rupture and a specific
menstrual cycle phase in athletes.

Material and Method: Study of 42 female athletes of different sports who underwent an anterior cruciate ligament
reconstruction, could define the day of menstrual cycle accurately when the knee injury sustained, weren't using
oral contraceptives and had regular menstrual cycle of 28 days.

Results: From our study of 42 cases we found that 28 of women were injured during the follicular phase and 14 of
women were injured during the luteal phase of their menstrual cycle.

Conclusion: There is correlation between the anterior cruciate ligament rupture and the menstrual cycle phase.
Female athletes demonstrate higher than expected anterior cruciate ligament rupture rate during the follicular
phase of menstrual cycle, and lower during the luteal phase of menstrual cycle (p=0.05).

Key words: Anterior Cruciate Ligament (ACL), Menstrual Cycle Phase.

Craniocerebral injuries during football games
Sirmos N., Kapoutzis N., Televantos A., Kapoutzis P., Chatzinasiou E., Sirmou E., Sirmos Ch.

Abstract

During Football games many accidents between the players may happen.

In the world of sports, soccer is unique becomes of the purpose for use of the unprotected head for controlling and
advancing the ball.

Head injuries (craniocerebral, craniofacial) can be a result of contact of the head with another head (or other
body parts), ground, goal post, other unknown objects or even the ball, almost never the less is a safe sport. We
present our experience for emergency treatment in our surgical department in a peripheral hospital and Health
Center during the period 2002 - 2005.

Key words: football, craniocerebral - craniofacial injuries - accident in football players.
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