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Fig. 1. Thomas test.



ATE gl el 72 =g FAFHFig. 1), 3 2
FAE 2T AN FHolx 60% Welld B4 &3
30| dolUeAE sl £ FHARE Felgof gt}
oM e 4 Xi‘"%}% = ”‘JEHOIW sHdE 234
% Jee $HEAY ¥
%i’—% o &Fd 2T Ao
e 7 B3t A
W 2s 755 89T + UkFig. 2). S99l Ober?
4 oH(Fig. 3).

i
ox
o
2
=
,
el
ity
4
tlo
o o
[&]
ok
=
<
Y,
>
>
|

b e e | =TT “llha:]l' %71_. —gi] ‘/:\‘E ol%
A QA Bl 52 2% 9 Z9] £X2 goldig
PAREE Z;IAM]% @A} sBdo] TRUE v A

/‘1 Zé 7V aé"é i‘r”, 313

101

q 2de) EAYS A8 As BF FAolt & F4} 7
AZE A EIE § = A7l

% o] g FEsl0

l'ﬂ
[
£
]
n
i
i
Ho
b
o
3
e
>

=2
U A FellA F2 2Rt £3) ulgkE £ 2 A
EES e EAFEAAA dojved 55 =0t 4
344 ol 271l 374 ol A< (iliotibial band tendinitis)
e UE AR %Y (quadriceps strain) 2 QA7 = &

Fig. 2. Ely s test.

i

Fig. 4. Bone scan of fatigue fracture of femur.
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Table 1. Hamstring strain
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Degree of Injury Pain Spasm Loss of Extension (Degrees) Defect Swelling
First Mild + <20 0 +
Second Moderate ++ 20~45 0 ++
Third Severe +++ >45 +* +++

* Present before hematoma forms.

Ice

Elevation
Compression
Crutches

Stretching

Restrictive
tape/brace

Isometrics
Isotonics
Isokinetic

Aerobic

Return to
fraining

Swelling Painless Swelling Range of 75% Full 85%

stops weight
bearing

Fig. 5. Phases of hamstring strain rehabilitation.
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Table 2. Quadriceps contusion
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Degree of Injury Pain Swelling Flexion (Degrees) Average Recovery Time (Days)
First Mild + >90 13
Second Moderate ++ 45~90 19
Third Severe +++ <45 21

Table 3. Treatment of quadriceps contusion

Phase | Limit hemorrhage
Phase [ Restoration of pain-free motion
Phase [[ Functional rehabilitation

strength, flexibility, and endurance

Fig. 6. Myositis ossificans.

Fig. 7. Kicking in the football.
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Fig. 9. [sometric exercise.

Fig. 11. Isokinetic exercise.
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Treatment of Thigh Injuries

Jai-Hyung Park, M.D., Hyoung-Soo Kim, M.D.,
Hyun-Chul Kim, M.D., Jeong-Min Ji, M.D.

Depariment of Orthopaedic Surgery, Myongji Hospital,
College of Medicine, Kwandong University, Koyang, Korea

Thigh injuries are relatively uncommon sports injuries. But the incidence is increasing as many kinds
of sports activity develops. And the prompt recognition and treatment of these injuries are critical to
prevent prolonged disability. Also, despite the simple anatomic structure of the thigh, this region is
finely tuned muscular mechanism with both anterior and posterior muscles crossing two joints. So the
contracture of thigh muscle can result in not only decreased range of motion of the knee and hip joint,

but also painful lumbar spine. So we reviewed recent literatures about the type of thigh injuries, diag-

nosis, treatment and rehabilitation.
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