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Kinematics of the lower limb joint during rebound of female

basketball players
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Kinematics of the lower limb joint during rebound of female
basketball players

Seto, H.*, Shinozuka, N.*, Izumi, S.”, Hirano, Y.*
* Faculty of Sports and Health Studies, Hosei University
Key words: anterior cruciate ligament injury, basketball, rebounding

(Abstract] Anterior cruciate ligament injuries often occur in women'’s basketball. The present study was aimed
to analyze the joint kinematics of the lower limb during rebound with horizontal rotation and ball possession,
which are similar to actual movements. Five college female basketball players without any sports injuries partici-
pated in four trials consisting of simple front landing, front landing with ball catching, side landing with horizontal
rotation, and side landing with ball catching and horizontal rotation. Using 3-dimensional analysis, the hip and knee
flexion angles and knee valgus angle were calculated both in the takeoff and the opposite leg, at two time points:
initial ground contact and 40 milliseconds later. With horizontal rotation, the mean knee flexion angle was signifi-
cantly smaller and the knee valgus angle was significantly larger in the opposite than the takeoff leg at initial
ground contact, with or without ball catching. With horizontal rotation, the mean knee flexion angle variation from
the initial ground contact to 40 milliseconds later was significantly larger in the opposite than the takeoff leg, with
or without ball catching.
This suggested that noncontact anterior cruciate ligament damage may be increased in the opposite leg.
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