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Teeth/Oral cavity/Jaw
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WAl (medial) %Ml (lateral)
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BB (B dRias & & &) Chest
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i3 Knee HiTE (anterior) %M (posterior)
Ml (medial) #Mil (lateral)
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Region unspecified
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HAGE R YEFhFAL
i i/ TR A Concussion/brain injury
et Spinal cord injury
NSl Peripheral nerve injury

Bone fracture

Bone stress injury

Bone contusion

Avascular necrosis

Physis injury

Cartilage injury

Joint sprain/ligament tear
Chronic instability

Tendon rupture
Tendinopathy

Muscle cramp/spasm
Muscle strain/rupture/tear
Muscle contusion

Muscle compartment syndrome
Laceration

Abrasion

Contusion/bruise (superficial)
Arthritis

Bursitis

Synovitis

Vascular damage

Stump injury

Internal organ trauma
Unknown, or not specified

Other injury

Daily Medical Report on Injuries and Illnesses (Bahr R, et al. Br J Sports
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L 7R L 72 H £ 2213

NERTELIRETH L0 EERL, Tt (5
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(Abstract] The Japanese Society of Clinical Sports Medicine and the Japanese Society for Athletic Training
formed an expert working group in December 2020 to establish a set of recommendations to standardize sports in-
jury and illness surveillance methods in Japan. The nominal group technique and Delphi method were used to de-
termine key components of sports injury and illness surveillance. The feasibility of proposed recommendations
was considered with the current Japanese collegiate sport context in mind. Experts agreed on eight recommenda-
tions that defined reporter and participant characteristics, a list of variables to be collected, methods of expressing

data, and data management considerations.
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