KERZFY Y H—BRICHFD

2 FEDBEHRE

i

Epidemiology of female collegiate football team injuries for two years
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K1 e - EEREFBSLUHNME - BERESE
L. Incidence of injuries
0,
Number of injuriesn (%) (1000 player-h) (95% CI)
All injuries 76 (100) 46 36-5.7
Trauma 63 (829) 39 29438
Overuse 13 (17.1) 03 0.1-1.2
%£2 HEESIUETEHONME - EBEREMAH
injuries (%) Incidence of injuries
! (1000 player-h)  (95% CI)
Game Trauma 21 (875) 43 2561
Overuse 3 (125) 0.6 0.1-1.3
Trauma + Overuse 24 (100) 49 3.0-69
Practice Trauma 42 (80.8) 36 25-4.7
Overuse 10 (19.2) 0.9 0.3-14
Trauma + Overuse 52 (100) 45 3357
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(171%) <TIR % 0.8 1:/1000ph (95%CT : 0.1-1.2)
Thotz (F1).
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filt 7L —72350 1 (658%) CIHEfM7TL —Tn%
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4 K T 1 moderate %% 36 ff (47.4%), severe
7522 1% (289%), minimal & mild (¥ & 129
(11.8%) T -7z #E o HIE L moderate
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Hi11d severe 7% minimal, mild £ ) b HEIZLH -
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ik A B AY 3 4 (13.6%), WEBSHEmT+ 5955
(LUF, ACL) 1865 & BHiRdEA 2 fF (91%) TH -
7o (F5-1~3).
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Situation Total % Holz, MEBPLRETOBERZLBLTAL L
All injuries contact 26 34.2 Wb oEEIZ171+198 H, RSt o1
non-contact 50 65.8 -
SSh oA Ve S NI <)

Game contact 13 549 469+69.3 H CHREH DG EDFH )T L TITH
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K4 ZEFUHLVCKEE (Injuries/1000 h)
Game Practice Total
Location
n % Incidence n % Incidence n % Incidence

face 1 4.2 0.2 0 0.0 0.0 1 1.3 0.1
neck/cervical 0 0.0 0 1 19 0.1 1 1.3 0.1
elbow 0 0.0 0 1 1.9 0.1 1 1.3 0.1
hand/finger 1 4.2 0.2 2 38 0.2 3 39 0.2
lower back/pelvis 2 8.3 04 3 59 0.3 5 6.6 0.3
hip/groin 0 0.0 0 4 7.7 0.3 4 5.3 0.2
thigh 4 16.6 0.8 21 404 1.8 25 329 15
knee 5 20.8 1.0 8 154 0.7 13 172 0.8
lower leg/achilles 1 42 0.2 2 38 0.2 3 39 0.2
ankle 9 375 1.8 9 173 0.8 18 237 1.1
foot/toe 1 4.2 0.2 1 1.9 0.1 2 2.6 0.1
Total 24 100.0 48 52 100.0 45 76 100.0 4.6
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K51 M5 - BEOEEE (HER+HEEH)
minimal mild moderate sever
Total
<3 days 4-7 days 8-28 days 29 days<

ankle sprain 2 1 10 5 18
knee MCL 1 2 3
ACL 2 2

LCL 1 1

cartilage 1 1

contusion 1 1

popliteal fossa 1 1

meniscus 3 3

lower back hernia 1 1
LBP 2 2

pelvis contusion 1 1 2
hip groin pain 1 1
sprain 2 2

strain 2 2

thigh strain 1 1 1 3
contusion 2 3 5

strain 1 2 4 1 8

hamstrings strain 2 6 8
lower leg contusion 1 1
strain 1 1

shin splimt 1 1

finger fracture 1 1
dislocation 2 2

elbow MCL 1 1
face fracture 1 1
neck hernia 1 1
femur stress fracture 1 1
foot strain 1 1
sesamoid fracture 1 1
9 9 36 22 76
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KFZFH v H—HICH T2 2 FRDOEFTHE

xR52 45 -BEOEEE (HEZE)

minimal mild moderate sever
Total
<3 days 4-7 days 8-28 days 29 days<
ankle sprain 2 1 5 1 9
thigh contusion 2 3 5
strain 1 2 4 1 8
hamstrings strain 2 6 8
knee ACL 1 1
MCL 1 1
LCL 1 1
popliteal fossa 1 1
meniscus 3
lower back hernia 1 1
LBP 2
finger dislocation 2 2
elbow MCL 1 1
lower leg strain 1 1
shin splimt 1 1
hip groin pain 1 1
sprain 2 2
strain 2 2
foot strain 1 1
neck hernia 1 1
7 7 28 10 52
%53 M5 -BEOEEE (FHEH)
minimal mild moderate sever
Total
<3 days 4-7 days 8-28 days 29 days<
ankle sprain 5 4 9
knee MCL 1 1 2
ACL 1 1
cartilage 1 1
contusion 1 1
pelvis contusion 1 1 2
thigh strain 1 1 1 3
lower leg contusion 1 1
finger fracture 1 1
face fracture 1 1
femur stress fracture 1 1
sesamoid fracture 1 1
2 2 8 12 24
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(Abstract] The aim of this study was to investigate injuries that occurred in Japanese female collegiate football
players during two seasons by using the definitions established by FIFA.

Seventy-six injuries were documented in 25 players among 32 candidates (78.1%). The injuries were classified
into traumatic (82%) and overuse (17.1%) injuries. The incidence of injury per 1000 player-hours was 4.6, while
31.6% of the injuries occurred during games and 68.4% during practices. Most injuries (85.5%) were located in the
lower extremities, and affected the ankles, thighs, and knees. The time it took until return to play after injuries ob-
tained during games and during practices were 46.9 + 694 and 17.1 £19.8 days respectively. By month, injuries
were more frequent in April and October.

The results suggest that the establishment of individual programs for seasons, practices and games is necessary

to prevent injuries in female collegiate footballs.
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