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(Abstract]) To study injuries in rugby players, the mechanism of injury is classified into contact injury and non-
contact injury according to the guidelines of the International Rugby Board (IRB). The mechanism of anterior cru-
ciate ligament (ACL) injury is also similarly classified; some ACL injuries result from indirect force applied to
other areas than the knee, and some occasionally result from direct force to the knee. Therefore, we classified the
mechanism of knee joint injuries into direct, indirect, and non-contact injuries, and reevaluated them in this paper.
We retrospectively investigated knee joint injuries that occurred during 2 seasons, from March 2011 to Febru-
ary 2013, using injury record sheets of university rugby players. A total of 63 knee joint injuries occurred, and 10
of these were ACL injuries. Among the ACL injuries, 60% were classified as contact injuries per IRB criteria,
whereas 50% were classified as indirect injuries, 10% as direct injuries, and 40% as non-contact injuries per the cri-
teria of this study. The results of this study indicated the need to prevent indirect ACL injuries in rugby players.
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