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1. 84 &4AHAcute Injury)

1) HE (Age)

Canadian Hospitals Injury Reporting and
Prevention Program (CHIRPP)# European Home and
Leisure Accident Surveillance System (EHLASS)9] o
Toll 95t gl AFAIE &34 60%E 10~144 Atol€]
GAEAAA TR gl B dFdME 6~144)
Atole] ol B EoAAM 59.6%9 Ata TAHEE By,

2) N7t} A= (Time and Season)

CHIRPPol &J8tH 2.3 4A~8A| Alolel] 46% 'HAta,
Bl 37.6%, A8 37.1%9 ¥RES Bt B4y 47
e FL 124 ~2F 84 Alojdl Y Eo] 72.3% ©H1L,
Boll 44.7%, A& 37.2%< LAEL HFTH

3) =4 GA| ZA(location of injury)
NEISSY CHIRPP 25 tl#2 £4< E2u4 ey &
= AAYAA dAdici 391, NEISSE 48%, CHIRPP
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6222 BR3sde. 2ol ATME 75.5%0 4Tk

4) 49| |9l (Cause of injury)

A2 539 ngoz #¥E dn GoAAY, EAY F
Eilo] &35 e A4 A 2koed, NEISSE 81%,
CHIRPP 51%% 2udld1, £ ARNEE 68%°]Htt.

Bl 2 R4 (Frequency and Type of injury)
ol vlg] 4] Wl go] Ekon], FHo| A3t
= EISSt 40.8%. CHIRPP:= 47.6%% E 13l
3, B4 FM 8T 99F 4T AER FHo| HEo|
NEISS= 25.4%, CHIRPPE 41% °ldth. & AHAES]
AST B4 ugo| 59.5%, 1 T YHAF 4T AR
F3o] 34.1%°19HTable 1).

2de] 2855 W NEISSE 83 944 34o] 32.6%,
434 A7t 6.1%, THE 79 24 4.1%, HF 44
oy} =2 #2(Road rash)ol 3.7%°|¥8x, CHIRPPE &
F Y5 2] 25%, 48 43U} 6%, FHH HY =
A 5%, AR Il =2 B3 (Road rash)e] 10%<1%
1, E AR dFE 8F 494F 24| 34.1%, 4wd 4
7t 15.9%, T84 59 24 13.8%, AR v =

2 27 (Road rash)o] 6.4%°|AHTable 2).

2°*'—°

6) 25 HH| 28 o £ (Guard protection)

F BA B3 AHE FLstgdeAd disis e NEISSY
By osid d4fd Hor) Zfo] 33%, ¥ BRIt
45%. T3E BEU7t 20%, €Y 20%°]3., 47FA] HE7gH]
g AR 283 A9t 7%, T A E e A7) 46%°19

Table 1. Frequency of injury
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29 - 9%

bt

== e
t}. CHIRPPE 934 B30 #80] 51%, €34 Bad7}t
36%. F#d BEU7} 28%, dHe] 15%191, £ A=
ArolMe TE HEd 2hgo] 48.9%, €84 Haoist
45.71%, 34 2Ed7} 29.8%, dullo] 32.8%, 4714 B
T AN E AR F83 A9t 26.6%, F HAE A AL
7} 46.9%°19tH(Table 3).
2. A2 £&4(Overuse injury)
2 Al AFAIA EAsE, ol
&9 50%e FAME- &3¢ gl B dtin
A Fzd sty dAsted, 22 =
So A 74 gutE
A 55E E2XWH, TH4EF USEEY, &2 34 J9F 5
! ANt Arere] GETHE kst
o AE B Ze)7] fiEoly, §
B dgkel Yate]EQ Dr. Spark’s Columns Inline city
2L 33 2A0E }t‘aLoﬂ DR @& e Bl et
5339 59 3AEE AF H B & It
A AAIC|ESt HHAE HAME &40 Uit =
Wol Huxolx|z] gttt wEld, AAEY AES EWR
Pzl 3ok 20009 4€5E 20039 129714 AAES]
s o1kl AAOE /H" =33 3 51_/;: PASH
< EH’E}P—E 237t

7] W&ol Fzol geEA %

R =)
EL O]'z—lu

g <
EE Z7|e :‘:5‘1]11% 2742

TXE E‘cl EHHAHHeel blisters & abrasions)
Al

Qe W AT WU ARz

NEISS* CHIRPP** WKUH'

Fracture/All other injuries 40.8% 47.6% 59.5%
Forearm & Wrist fractures/ All other injuries 254% 41% 34.1%

*: National Electronic Injury Surveillance System

**: Canadian Hospitals Injury Reporting and Prevention Program

. Wonkwang University Hospital

Table 2. Type of injury
Type NEISS CHIRPP WKUH
Wrist fractures 32.6% 25% 34.1%
Wrist sprain 6.1% 6% 15.9%
Elbow fractures 4.1% 5% 13.8%
Face laceration 3.7% 10% 6.4%

*: National Electronic Injury Surveillance System

**: Canadian Hospitals Injury Reporting and Prevention Program

#: Wonkwang University Hospital
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E0]7] (Break-in period)o] ¥83d 7|+ BRE
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u, R4S —xf‘ﬂ 714 (Push technique)& AHE 3992 o

BAs 24 7]1%(Push technique)old Fd Al FHEXZ
2oz 4, Aol wEA F2 Yolof shed, o
EAME AFHZ FHE 3] W& AFA7L B34 F2
o mho] A71A Hoj HEX EFd 71 £ dde] €}

Chad Hedrick& t% ¥4 (double push)& ﬂ% 7\ ekst
o Qg AAolE oM 83z K0V 5 M=
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rg ml

o
g
=2

2) 2H|0|E{ BtE (Skater’ s bite)
TEA B F el 2A0EY FER wifd 584

ol B4 =, 2sclEe) Zade] 439 FHE FU
2 gojok shedl, A€ el e SAe 2o,
52 989 994 FR S AdIE 8 A ol
AN RS FASAT A TYRS, F2 Aol g 7t
282 AN B 5 onl, 2A0lE g e o
2. 288 A22 7D 2Y4A Agshe Aol Basi,

3) & £4H(Toenail Problems)

WEFEEE (Ingrown toenails)ol F2 %ol ZAE, 3
W= (Downhill toenails) e F2 &7] oA 2 4 ¢
H, 3s 271 2ACHAN £ & itk B2 daf 2
Fol E8lA ol ZUIsHAl Hol, B350l 4711 ATkl A
v dhgo] RAAm AMHR whA| A 5“5} AL %(Black
toenails) & Wgo| Fxo R wEHog Rdd|A H
of Moz gaH s 4R F52 %’19—“‘1‘ °]%-% ot
7] e TS A ﬁ}l Aoz A2y, FTE
FAA AAYG, Rl 24452 AT TXEZS €A
U, m&siR] 4EE AF 2A0E £g Folui).
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Table 3. Safety Gear Worn at Time of Injury
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4) &4 2Z =Z F(Nerve Entrapment Syndrome)
Z2 QR2Z TN AAY, Qe EtekEoly, A
#3(Road Run), A9 FAL F&& P& o
(Saturday night skating) &gt
EAAY ¥F A7A E£3F FFT(Superficial peroneal
nerve entrapment syndrome)& Zolx|7} =& AlgolAl
A £F Holn] Al & AF EFAU, A7Ae] sele
29 A=F Cﬂﬂ‘f} e B22 G4F AU, Sl A

m;m odl 244 A2 W},

2% F3T (Tarsal tunnel syndrome)& 7H& §F2u
Ag2mM2(Crossmax) 2 3= H28 AT AR £ &
AR AY F4E T2 HUZo| Sl A0l BF

x50 #H3YAd g8 LA 3, FYPF A5 49
2= o] 23, AF FYE v B2E YL A,
22 (insole) & AH&sle Aol ot

5) =A& 5= (Navicular bone pain)

ZzH JZo| 22T Adydg shsl=d, FAZoU,
Ao 23 B9 BN Ang F2 FEo] vpdo]
Hol wrggt}, RxZ A4YE AY, 2HF AL AF
3 oA 8% Fasit

F2 M 201] o3 LAY shd], do] Fzo & 5iA]
2 o st AEA AZ(cufn)FS FAEX Z <L
Zto] ¢t HojA WA AFE WA Ho| F5& FEde
dl, By uRAn olgs Ade] EF AT 4 glo
o, Fxo] #7](wedge)t 23S A AHGSAL, F
22 YIS M BB EE T %lJ- 3EA B d
24 whgol e oA FAE AAE 4 ok 2
A=, ¥8 (Haglund s deform1ty)° FHE H2o 2s)A
AZg ol BFo] MY, F=F AA7 AFEH.

7) 2| =3 FHMAH (Lateral malleolar bursitis)
=2 & 92 g 7R B2d) 98 AFS ¢AY, £Ad

Guard type NEISS EHLASS WKUH
Wrist quards 33% 51% 48.9%
Knee pads 45% 36% 45.7%
Elbow pads 28% 15% 29.8%
Helmet 20% 15% 32.6%
All of gears 7% - 26.6%
No gear 46% - 46.9%

*; National Electronic Injury Surveillance System

*#*: Canadian Hospitals Injury Reporting and Prevention Program

*. Wonkwang University Hospital
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2. AR £&AHOveruse Injury)
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Injuries Associated with Inline Skating

Ha Heon Song, M.D., Joung Woo Kim, M.D.,
Yong Woo Cho, M.D., Jung Hwan Yang, M.D.

Department of Orthopaedic Surgery, Wonkwang University School of Medicine,
Wonkwang Medical Science Research Center, lksan, Korea

Objective: Recently, inline skates are populary increasing and have become major recreational
activities. This study was performed to determine the effective prevention means on various extremity
injury by investigating injury severity occording to acute injury and overuse injury.

Results: Acute inline skating injury was experienced mostly among the age between 6~14 years old
children after school around nearby their l;ome without using no appropriate safety device gear. The
wrist injury was mostly happened. We think that overuse injury is related to boot itself, boot fitting
and improper skating techniques.

Conclusion: So afterall, appropriate safety equipment wearing in inline skating at the safe place
after learning about the skating skills can reduce the acute inline skating extremity injuries. Choosing
a pair of good fitting boots, performing the exact pushing techniques and take good rests in the middle

of skating frequently can reduce the overuse injury.

Key Word: In-line skate, Injury, Acute, Oversue
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