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Phase 1: Ball address Phase 2: End of the back swing

Injury site: a,b,c,d,e,f,g,h
Fig. 1. Take away phase

Phase 5: Early follow through

Phase 6: Late foliow through

Injury site: a,b,c,d

Fig. 3. Follow through phase
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Phase 3: Forward swing & acceleration

Phase 4: Ball impact

Injury site: a,b,c,d

Fig. 2. Impact phase
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percentage

injury site prof(n=60) Amateur (n=643)
Head 109 59
Spine 345 24.7
cervical 100 8.5
dorial 27 10
lumbar 21.8 15.2
Lower limb 91 114
hip 2.7 29
knee 55 32
ankle & foot 09 5.3
Upper limb 42.7 56.4
shoulder 12.7 18.6
elbow 100 249
wrist & Hand 20.0 12.9
ribs 2.7 1.7

A: Classic form

Fig. 4. Different form of classic & modern swing pattern

B: Modern form



g, g, Z3H, o3E)o ERF Yo =299 9=
2 (lateral bending)2 939 Z koA YA HY, AT
< -5 BN A7, ke YellA ol = ZHeg)
AYL A3 FF & HF7L vEAe AR A
"o} olE o] 238 o]Fo] gy 2Fo] E£4fo] 2o
T slen sHo] AVt o S 8F FEo] AL U

I F A" Ee] o 50%
2 0% 458 AFa)e.
Eléi% %E}Zﬂ ARAE 7R3 o Ao Age &
o, A4S 7T Y 1 9o 3 ERdle FRE &
i @ (facet Jomt) o “3} 2 wEe A A2 20%
 50%9 ¢y e @

e d

Hosea %} Gatt‘” Aup A
%9 Hdl 554 71%] #

ol oz, HEF v I—Sr% EL 3°7‘§}7} 5 %ﬁ‘% 2ol

]
e
5 Sish. oId 1429 Mg% qe 3%

= —E%—% %—% g
o] TH ol T A LRER AQH] FE EFolY
Bt Ag olslA "

(2) 2Rz &4

URtA 02 oj=g A AAoA e Ho|F-olglo](Take
away)sd A vEEoR e 2¢zto|dl AS 3= o8
AR, BAZ F#E 9% 3W HF F99 280 wg 3

i Lateral
bending

Fig. 5. Forces affecting lumbar spine

. ‘

. ﬂ
22 ool —s—a 52 guaao g 2aeG,

B2 29 I|0ES 9B U $5 25E Ao 03

%e 95402 vgys B 59

99l A IR BS 59 Fhe 43 7289 £

21%% o|gd AL, T WAM AR,
ol AL, A7 FHAR 5o
o, A5e &G4 5§, B A8, AU 89
48 F 3en 53] AVt E2 9 S A 289 S
7 4% Zag Aoz Azt
(5) of gt
29 AF o)Al BB E FHlE H1, 3
g A o &% WA Az Ze-F wY
1 A 2833 Eﬁﬂ 25 FHS 37l
W EAE ol 8d BAgomH A3 %’z}% @l‘ﬂo‘@ F
Hosea$} Gatt”& 102 FHEES &
2389 H(Table 2).

2) BZA SlE 7 &4

e 295 7] A3 718H Edo)y 3kx] &9 wl
%X+ Gosheger 57& 58 11.4%, Mo 1Y e 6.3%% B2
&3 it

(1) D2

WA &42 McCarroll 72 Bud ostd 2.8%=

A: Reverse C position

B: More erect position

Fig. 6. Lower back position of golfer
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Table 2. Ten minutes warm up
Sequence Methods

Stretching (2 minutes)
- 20sec, each

Driving range practice (3 min)
- Iminute with each club
Putting (4 min)

Waiting to tee off (1 min)
- 30sec, each

neck rotation

shoulder stretch

trunk side bends

trunk rotation

toe touches

half swing-sand wedge

3/4 swing-5 iron

full swing-driver

2 minutes-putting back & forth across green
2 minutes practice: 3 foot putts

making practice swing with club you plan to use on 1st tee
relaxing & visualizing your drive
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=ABSTRACT =

Spine & Lower extremity injuries in golf

Dong Chul Lee, M.D., Oog Jin Sohn, M.D.

Department of Orthopaedic Surgery, Yeungnam University Hospital, Daegu, Korea

Golf has become an increasingly a popular sports for young and older ages. It has benefits of walking
exercise and enjoyment of sports.

However, golf is considered to be a moderate risk activity for sports injury due to traumatic origin and
overuse.

Golf injuries primarily affect the dorsolumbar sites, upper extremity(elbow, shoulder, wrist) and
lower extremity (knee, hip, ankle).

Ajustment of golf swing and conditioning programmes for preventing injuries which include muscu-

lar strengthening, flexibility and a short pregame warm up help to reduce the incidence of injury.

Address reprint requests to Dong Chul Lee, M.D.

Department of Orthopaedic Surgery College of Medicine, Yeungnam University
317-1, Daemyung-dong Nam-gu, Daegu,705-717 Republic of Korea
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