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Table 1. Type of knee injury
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Group
Knee injury
1 I 11 Total
Isolated ACL 13 11 3 27
ACL + Collateral 3 5 0 8
ACL+PCL 2 0 0 2
Meniscus+ Cartilage 0 4 0 3
Meniscus only 0 5 1 7
Cartilage only 1 1 0 2
Total 19 26 4 49
Group I: 1-2 times/month, II: 3-5 times/month, III: >5 times/month
Table 2. Type of treatment in ligament injury
Lig. Injury Number Tx. Number ( % )

Isolated ACL 27 ACL Recon. 19 (70.4)

ACL Pull Out 1( 3.7)

ACL Shrinkage 1(3.7)

Conserve 6(22.2)

ACL + Collateral 8 ACL Recon. 4 (50.0)

ACL Pull Out 3(37.5)

MCL Repair 1(12.5)

ACL+PCL 2 ACL Recon. 1(50 )

ACL Shrinkage 1(50 )

f
rEE cbr

_>4i



2777IMe REAN

Wz, tackledd A7l 148, 28.6%32™ 2 9 run-
ning, shooting, tacklingel%ith, &4 7ol turn &
twist o] HWEAARIT &4 118, 55%0lM HF FA)
Al 71e=sE 86.8, ¥EEE 5.7, being tacklediolA 9
g, 45%0°04 #F FAA 7leRe 82, BERE 4.0
being tackledTolA & © V¥ A7E BJA|F FA A
FIHS ollon oA duledee 447136 @Al
U 2R Bt

A AR £4 379 A 2 71de BEOF turn &
twist7t 15812 7178 %ka, TackleB3t A-$71 12892
2 9] running, tackling, shooting®l «°l%it}.

4 Fae] Mg ER Aol 48(10.2%),
7o) 4521(89.9%) 2 ebstom Tl 770

r

L
32
B

4. SR Y| el YA E

v Wy 3Rrr MM

Table 3. Clinical result of knee injury
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Lysholm score

Tegner score

Knee injury N (%) (Last F/U) (Last F/U)
Isolated ACL 27 (55.1) 87.4 6.4
ACL + Collateral 8 82.5 43
ACL+PCL 2 82.0 4.5
Meniscus+ Cartilage 3 90.7 6.3
Meniscus only 7 87.3 6.7
Cartilage only 2 90.5 7
Mean 49 86.7 6

Table 4. Clinical results of ligament & meniscal injury

Lysholm score

Tegner Score

Lig. Injury+Meniscus Number (%) (Last F/U) (Last F/U)
Isolated ACL
+Med.meniscus 7(25.9) 86.1 7.1
+Lat. Meniscus 4(14.8) 84.3 6.5
+Med.+Lat. Meniscus 2(7.4) 80.0 5.5
ACL + Collateral
+Lat. Meniscus 4(50 ) 82.0 43
+Med. Meniscus 1(12.5) 83.0 5.0
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Table 5. Site of meniscus injury

Meniscus Injurynumber(%)
Med.meniscus
Middle + post. 6 (24)
Middle 4(16)
Post. 1(4)
Ant. 1(4)
Lat.meniscus
Post. 4 (16)
Ant. 3(12)
Middle + post. 3(12)
Middle 3(12)
25

SAE BF7F 4¥(14%), ABAARIG S F5A019] 4]
THHA 3 e dEdEdol sl At 1ER vehsien,
A2 At gAY & Ao dEEge] dKE &
T2(24.5%)904 71e%e 02 Eere ARH ~X27) 7%
& A= 9 on, AIAHARIY ¢ vhdyd AF £ 43
Me 7T5E T8, BT A2 A=t & £ 3= 22 &

%54 Sadl we A ddhe Fsolael 364 (T4%)
L &2 BAE WA 128 24.5%7) Asagen

FoCAR
75 680|445z Group IlIto] 33 (50%)2 HEEE 2
A5 M Table 3).

Ag 4719k BAA A719 vled 2.9:28 JEiEeH,
7oA 24 7lsEd = 47 50.1, 2.3¢1A
AlAlol 88.7, 6.7= WERta, ZAAA A7)A e £A
s=d BErt 47 375, 1.594 #HF FAA9 7
83.9. 5.12 veh} Aga ﬁ7] AN EAHET A8
e, A A71dA 7E Ao s UerTh(P<0.05).

‘{N‘ ol

N
N
L_J}Li_k&r_&

Fﬂi‘ﬂ] e H‘r‘ﬂ

Ao gy £8ee HEd Zrle Faude’d
Hutchinson& 59 Hao ostd B FrE e B

=]

w53 e £ ATelA
= Z*‘:‘“SX}O]E}H wEEAe] 274 (55%) % 7PF Bol v
Wk A2 AAE gsii A AR 949 Fuk
A FEe 3 70%°04 80%9l ol29 1 F W

da AZw &4k A 8&0] 78%, WSe] 37%n B
stgom e Boagoae At 33.3%, 22.2%F 3olE
HItHTable 4).

)-

#4re] 7149 tate) Hawkins 9 Fuller’= A2 H)4l
AN H£9 & £F running, shooting, turning¥
asia g

< turn & twist, running, shoot-

PR R=0-%

jumping §9 &¥FE 7}‘315}"4

Wong# Hong 7€
ing, tackling, being tackled, jumping & landing 52
2 BERag. B dpdMe olEe B BAT ZA|
A 7 E3A JEgE £471H F turn & twist, run-
ning, shooting, tackling, being tackled®} 571A% ©j&
slod BFslgon turn & twist7l 208 40 8%F 71 B
=

Morgan® Orberlander”e £49 AER X7} 524,
13%14 Al& o] A9l 393} 49 e, 9620(24%) 9041
49, 59, 699 A& 2710 Jepdon, 99(25%)1A 6
A7} 749 A& F71 UrEPi}E'_, 11621(29%)°14 827 9
9] A& 7)o Jehgten  36E (9%)A AlE o] T
Uehged 2 a7 A9 dgge] oii S Al
ol glo} AMA Fx= JUFden, 1 A Aol 209,
40.8% 2 71 %o £ NeE Bgen 1 9 B she o
& o2 Yeyth

Z37F 43 Holde fHAAe HA 2EEY
50~60%7F ol 28lv, A7) Ale] £4EL dAF Al
3 Aol 2djd gdtin HuHUH?. Engstrom” T
Aol A7) o dAggollA] 4 H&e] 5.9: 3013}1 OP?i\FL,
2 Azgo] A7) o A vl &M dAFY HE
vl & gig 7&4‘*‘&
3.10) l_;]_ 04;’-0“

F47100x ] &4

= o

N

9,
o &‘i

2
g

oy —

o

o

Ry
ot
N

e

ofy

o,

N

=2

R

o J

o

(e}

LN R ow
(Zofo fLoo 2 b

w1 r
N
)
o 2
&2
o
Y,
o f

o g
2 4
lo,
=
o
i
X



HAFT FAA 7IsEe gTolAo) 73.5% 715 %S recre-
ational sport® # & ¥ FER 46.9% 7} THHUAA
A &8 3 A9 12d81(24.5%) A= ol Ex7t
ALE FHAT Aeln Asd. d35E &%

Be Aug e Fue 292 % %7

M2 a b ol

1. DeHaven KE: Diagnosis of acute knee injuries with
hemarthrosis. Am J Sports Med, 8:9-14, 1980.

2. Dvorak J, Junge A, Chomiak J et al.: Risk factor analy-
sis for injuries in football players: possibilities for a pre-
vention program. Am J Sports MED, 28(suppl 5)s69-574,
2000.

3. Dvorak J, Junge A: Football injuries and physical symp-
toms: a review of the literature. Am. J Sports MED,
28(suppl 5)s3-59, 2000.

4. Engstrom B, Johansson C, and Tornkvist H: Soccer
injuries among elite female players. Am. J Sports MED,
19:372-375, 1991.

5. Faude O, Junge A, Kindermann W, Dvorak J: Injuries

in female soccer players: a prospective study in the

16.

145

German national league. Am J Sports Med,. Nov;
33(11):1694-1700, 2005.

. Goga IE and Gongal P: Severe soccer injuries in ama-

teurs. Br J Sports MED, 37:498-501, 2003.

. Hawkins RD and Fuller CW: A prospective epidemio-

logical study of injuries in four English professional foot-
ball clubs. Br J Sports MED, 196-203, 1999.

. Hutchinson MR and Ireland ML: Knee injuries in

female athletes. Sports Med, 19:288-302, 1995.

. Inklaar H: Soccer injuries, I: Incidence and severity.

Sports Med, 18:55-73, 1994.
Inklaar H: Soccer injuries, 1l: aetiology and prevention.
Sports Med, 18:81-93, 1994.

. Junge A, Dvorak J: Influence of defigition and data col-

lection on the incidence of injuries in football. Am J Sports
MED, 28 (suppl 5)s40-s46, 2000.

Kim HC and Kim HS: Football Injury & Prevention. J
Korean Orthop Soc Sports Med, 3(1):42-48, 2004.

. Morgan BE, Oberlander MA: An examination of injuries

in major league soccer. Am J Sports Med, 29:426-430,
2001.

. Noyes FR, Bassett RW, Grood ES, et al: Arthroscopy in

acute traumatic hemarthrosis of the knee. Incidence of
anterior cruciate tears and other injuries. J Bone Joint
Surg, 62A:6877695,757, 1980.

. Shamus E and Shamus J: Sports Injury, Prevention &

Rehabilitation; McGrow-Hill NY, 2001.

Spindler KP, Schils JP, Bergfeld JA, et al: Prospective
study of osseous, articular, and meniscal lesions in recent
anterior cruciate ligament tears by magnetic resonance
imaging and arthroscopy. Am J Sports Med, 21:551-557,
1993.

. Wong P and Hong Y: Soccer injury in the lower extremi-

ties. Br. J. Sports MED, 39:473-482, 2005.



146

= ABSTRACT =

Knee Injury In Soccer Play

Dong Chul Lee, M.D., Oog Jin Shon, M.D., Sang Keun Bae, M.D.*

Department of Orthopaedic Surgery, Yeung Nam University Hospital, Daegu, Korea

Purpose: This study was performed to analyze the mechanism and type of knee injury during soccer
game and to evaluate the functional recovery after treatment.

Materials and Methods: From October 2002 to January 2005, 49 patients were treated surgically.
Mean age was 28.8 (8-36) years old, mean follow-up duration was 14.9 (8-36) months. Injury was
evaluated by physical examination, radiography, and arthroscopic finding. Clinical results were evalu-
ated with Lysholm score and Tegner activity score.

Results: According to classification of the ligament injury, the incidence of single ACL injury was
the most frequent and 27 cases. Injuries took place, in 2nd half of the games, and in the winter.
Among the mechanism of injury, turn & twisting was 20 cases and the most frequent. The preopera-
tive Lysholm score, Tegner activity score were 45, 2 and those of last follow-up were 87.6, 6, respec-
tively.

Conclusion: The recovery of Lysholm and Tegner activity score were good, but the sports activity
was clearly decreased after injury. It was suggested that appropriate physical & psychological rehabil-

itation and education were inevitable.

Key Words: Soccer injury, Frequent site, Seasonal variation
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