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Anterior cruciate ligament injury in male high school rugby players
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(Abstract) A high incidence of anterior cruciate ligament (ACL) injuries in rugby players has been reported.
There are few studies reporting the epidemiology and mechanism of ACL injury in rugbhy players. We investi-
gated surveys of ACL injuries in male high school rugby players. Our objective is to clarify ACL injury mecha-
nisms in the rugby players.

We conducted our survey study over 4 seasons (2009-2010 to 2012-2013) and classified the mechanisms of ACL
injury in the rugby players. These mechanism categories were playing type (training and matches), injury type
(contact and non-contact) and injury events.

A total of 599 ACL injuries were recorded over the 4 seasons. Of these, 256 injuries were reported during train-
ing and 333 injuries during matches; 442 injuries were sustained during contact with another player and 153 dur-
ing non-contact play. Tackle was the most commonly associated contact event, and was subdivided into being
tackled (294 injuries) and tackling (44 injuries). Cutting (69 injuries) and running (33 injuries) were commonly asso-
ciated with non-contact events.

Most contact injuries occurred in tackle-related situations. Tackling and being tackled skills are important for
the prevention of ACL injury in rugby. It is known that ACL injury can effectively be prevented during non-
contact play. In this study, approximately 30% of ACL injuries occurred during non-contact events. Correct skills
of cutting and running are also important for the prevention of ACL injury during rugby.
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