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# 1 Physical characteristics of subjects

Age Height Body mass Body fat Rugby experience
(year) (cm) (kg) (%) (year)
FW (n=63) 192+12 177.3+6.0 89.7+10.2 205+45 71+35
BK (n=56) 190+1.2 1745+54 76.2+75 148+25 83+37
(Al 191+12 1759+58 831+11.3 17746 77+36
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# 2 The incidence and severity of shoulder injuries

Number Exposure time Injury number Incidence [95%CI] Severity [95%CI]  Injury burden

(n) (hours) (n) (/1000ph) (days) (days/1000ph)
Match 181 3620.0 40 11.05 [7.63-14.47] 30.1 [18.2-42.0] 3329
Training 895 97628.3 37 0.38 [0.26-0.50] 34.8 [25.6-44.1] 132
(Al 1076 101248.3 77 0.76 [0.59-0.93] 324 [235-41.3] 24.6

The incidence of shoulder injuries was significantly higher during matches compared with training.

# 3 The incidence and severity of shoulder injuries as a function of field position

Number Exposure time Injury number Incidence [95%CI] Severity [95%CI] Injury burden

(n) (hours) (n) (/1000ph) (days) (days/1000ph)
FW  Match 181 1930.7 19 10.36 [5.82-14.90] 215 [13.6-29.3] 2224
(0=63) Training 895 52319.8 20 036 [020-053] 247 [157-336] 9.0
(Al 1076 54250.5 39 0.72 [0.49-0.94] 23.1 [17.2-29.0] 16.6
BK Match 181 1689.3 21 1243 [7.11-17.75] 38.0 [16.8-59.1] 4718
(n=56) Training 895 453084 17 0.38 [0.20-0.55] 46.8 [20.3-73.4] 17.6
(Al 1076 46997.8 38 0.81 [0.55-1.07] 419 [25.4-584] 339

FW, The incidence of shoulder injuries was significantly higher during matches compared with training.

BK, The incidence of shoulder injuries was significantly higher during matches compared with training.
The severity of shoulder injuries in BK was significantly higher compared with FW (p<0.05).
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#F 4 The incidence and severity of shoulder injuries as a function of injury type

Injury type Injury number Incidence [95%CI] Severity [95%CI] Injury burden

(n) (/1000ph) (days) (days/1000ph)
Dislocation/instability 25 0.25 [0.15-0.34] 57.0 [35.1-789] 14.1
Rotator cuff injuries/shoulder impingement 26 0.26 [0.16-0.36] 20.2 [10.4-29.7] 52
Acromioclavicular joint injuries 18 0.18 [0.10-0.26] 21.3 [14.3-284] 38
Shoulder muscle strain/hematoma shoulder 7 0.07 [0.02-0.12] 14.0 [3.6-24.4] 1.0
Fracture arm 1 0.01 [-0.01-0.03] 0.0
(Al 77 0.76 [0.59-0.93] 324 [235-41.3] 24.6

Severity, F(3,72) =5.93 ; p=0.001. The severity of dislocation/instability was significantly higher compared with rotator

cuff injuries/shoulder impingement (p<0.05).

#* 5 The incidence and severity of match injuries as a function of injury type

Injury type Injury number Incidence [95%CI] Severity [95%CI] Injury burden

(n) (/1000ph) (days) (days/1000ph)
Dislocation/instability 11 3.04 [1.24-4.83] 50.7 [15.3-86.2] 154.1
Rotator cuff injuries/shoulder impingement 16 442 [2.25-6.59] 22.1 [8.7-355] 978
Acromioclavicular joint injuries 8 2.21 [0.68-3.74] 19.1 [10.9-27.3] 423
Shoulder muscle strain/hematoma shoulder 4 1.10 [0.02-2.19] 19.3 [2.3-36.2] 21.3
Fracture arm 1 0.28 [—0.27-0.82] 0.0
(Al 40 11.05 [7.63-14.47] 30.1 [18.2-42.0] 3329

Severity, F(3,35) =169 ; p=0.19
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% 6 The incidence and severity of training injuries as a function of injury type

Injury type Injury number Incidence [95%CI] Severity [95%CI] Injury burden

(n) (/1000ph) (days) (days/1000ph)
Dislocation/instability 14 0.14 [0.07-0.22] 61.9 [33.5-90.3] 8.9
Rotator cuff injuries/shoulder impingement 10 0.10 [0.04-0.17] 170 [4.0-30.0] 1.7
Acromioclavicular joint injuries 10 0.10 [0.04-0.17] 23.1 [12.0-34.2] 24
Shoulder muscle strain/hematoma shoulder 3 0.03 [0.00-0.07] 7.0 [29-11.1] 0.2
Fracture arm 0 0.00 [0.00-0.00] 0.0
(All) 37 0.38 [0.26-0.50] 34.8 [25.6-44.1] 132

Severity, F(3,33) =4.19 ; p=001

# 7 The proportion and mean severity of new and recurrent injuries

Proportion Severity [95%CI]
Injury type n [%] (days)

New Recurrent New Recurrent
Dislocation/instability 12 [480] 13 [52.0] 434 [26.7-60.1] 69.5 [30.7-108.3]
Rotator cuff injuries/shoulder impingement 18 [69.2] 8 [30.8] 236 [10.4-36.7] 125 [5.0-20.0]
Acromioclavicular joint injuries 16 [88.9] 2 [11.1] 224 [14.7-30.2] 125 [7.6-174]
Shoulder muscle strain/hematoma shoulder 6 [85.7] 1 [14.3] 15.3 [35-27.2]
Fracture arm 1 [100.0] 0 [0.0]
(Al 53 [68.38] 24 [31.2] 275 [20.6-34.4] 43.1 [19.3-67.0]

Severity, New : F(344) =162 ; p=0.20 ; Recurrent : F(2,17) =232 ; p=0.13
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Z 8 The injury event for injury type

Rotator cuff Acromio- Shoulder
. Disloca‘gipn/ injuries/ clavicular muscle strain/ Fracture All Severity [95%CI]
Injury event Instability shoulder . 7. - ¢ hematoma arm o
o L joint injuries o n [%] (days)
n [%]  impingement o [%] shoulder n [%]
n [%] 0 n [%]

Tackling 15 [60.0] 8 [30.3] 4 [222] 2 [286] 0 [0.0] 29 [37.7] 46.0 [25.8-66.2]
Being tackled 1 [4.0] 2 [77] 1 [56] 0 [0.0] 0 [0.0] 4 [52] 245 [49-441]
Scrum-maging 1 [4.0] 0 [0.0] 0 [0.0] 1 [14.3] 0 [0.0] 2 [26] 375 [-30.1-105.1]
Other player collision 1 [4.0] 0 [0.0] 1 [5.6] 0 [0.0] 0 [0.0] 2 [26] 350 [17.4-526]
Ground collision 1 [4.0] 3 [115] 3 [16.7] 0 [0.0] 0 [0.0] 7 [91] 31.3 [11.6-51.0]
Unknown 6 [24.0] 13 [50.0] 9 [50.01] 4 [571] 1 [100.0] 33 [429] 21.2 [135-28.3]
Severity, F (5, 65) =1.38 ; p=0.24
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(Abstract)] The purpose of this study was to describe the incidence, severity, and mechanism of shoulder inju-
ries in collegiate rugby union players. This prospective cohort study initially registered 119 rugby union players
from one university club. The occurrence of shoulder injuries was recorded by a team physician and athletic train-
ers during the 2009-2012 playing seasons. The incidence of shoulder injuries over four seasons was 0.76 injuries/
1000 player-hours (1000 ph). The incidence of shoulder injuries was significantly higher during matches (11.05 inju-
ries/1000 ph) compared with training (0.38 injuries/1000 ph). The most common match injuries were rotator cuff/
shoulder impingement injuries (4.42 injuries/1000 ph) and dislocation/instability of the shoulder (3.04 injuries/1000
ph). Dislocation/instability of the shoulder had the greatest mean severity (50.7 days). The majority of shoulder in-
juries were sustained during tackling (37.7%). The incidence of shoulder injuries in collegiate rugby union players
was higher than that reported for professional rugby union players.
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