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Table 1. Distribution of injuries according to injury type

Injury type No. of case (%)
Fracture 49 (57.6)
Ligament injury 21 (24.7)
Muscle strain 2(24)
Joint dislocation 9 (10.6)
Laceration 1(1.2)
Traumatic HIVD* 33.5)
Total 85 (100)

* Herniated Inter-Vertebral Disc

Table 3. Distribution of injuries in foot and ankle.
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Table 2. Anatomical distribution of musculoskeletal injuries
related to Tackwondo

Body part No. of case (%)
Face & Tooth 3@3.5)
Spine 6(7.0)
Shoulder 1(1.2)
Elbow & Forearm 10 (11.7)
Hand & Wrist 21(24.8)
Pelvis & Femur 224
Knee 11 (12.9)
Foot & Ankle 31(36.5)
Total 85 (100)

Table 4. Distribution of injuries in upper extremity

Diagnosis No. of cases Diagnosis No. of cases
Metatarsal fracture 17 Contusion 1
Ankle sprain 7 Forearm bone fracture 10
Malleolar fracture 4 Metacarpal fracture 12
Proximal phalanx fracture 2 Metacarpophalangeal joint dislocation 5
Metatarsophalangeal joint dislocation 1 PIP* joint dislocation
Total 31 Phalanx fracture 2
Total 32

* Proximal Interphalangeal Joint
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Fig. 1. The knees of the competents often are collided with

each other during kicking attack resulting in knee contu-
sion or ligament injuries.
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Fig. 3. X-ray film shows an Interphalangeal(IP) joint disloca-
tion of great toe resulted when the athelete’s big toe was
stuck in the crevice between the mattresses during rapid
forward movement.

CT scan shows the 2" metatarsal base fracture occurred by direct trauma on the dorsum of foot.



72

2
ofy
o
N
gg
£
o
%
9
N
]
=
o]
[¢]
in
s

]
Pieter”” & EH?iE A

£9 % &9 fgoze dxy
ol 713 HIfE Aoz iﬂé}%’if’ﬁi oj9} e 4T F
°]7] 1A Z}E«l H3 A4E 2gslie o) desivn 2
ZeAch, v ZV\PE—J 2 @?E Hi® 2% 5 &42
2 BYE et (88 WY AL AF s 343
A7l £ HAx HollA 712 B AF Buo] &4 2¥
of wa] "ol AAQ 57.6%2AM FHdolt dHET o B
2 =g B9t} Pieters} Zemper®* & BB T A58 4l
A F4E A BkA] F 53] S5 2 SWE 799 &4
o] 7P Wwslttn Hustier, ¥ AF AFME dA
E4ol AAY 51%2 A B9 ¥ &5 &M M g2

HES Yehls § AR 238 Bt
Pieter 9 Zemper*'v HAL AFEY &% &4 7

2 7] A Ea) 348 dolste By F2 44
st A &4 Fole 53] 2aple HF 714 bE ol
?4'4 T 59 &4% Yoz dEolv HEE 1EE o

TR R £ e Bustged, B AT AT
= %‘——’F% A9 Hmrt itk ¥ &4 oz e F2
| Al Aduide) Ay ogk AR M o3t &3 7

B

metacarpal fracture, most commonly the 5®
metacarpal, due to improper grip during the
impact. (B) The radiograph shows the 5*
metacarpal base fracture by the incorrect

punch attack.
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Fig.4.(A) When Taekwondo player attacks the
opponent with punch, he may sustain
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=ABSTRACT =

Sports Injuries in College Taekwondo Players:
Retrospective Analysis of 47 Players

Hong-Geun Jung, M.D., Hee-Gon Park, M.D., Jong-Phil Kim, M.D.,
You-Jin Kim, M,D., Ki-Choul Kim, M.D., Young-In Kim*, Ph.D., Sang-Min Lee*, B.A.

Department of Orthopedic Surgery, college of Medicine,
Department of Taekwondo, college of sports science*
Dankook University, Cheonan, Korea

Purpose: To perform the retrospective analysis of the sports injuries sustained by the college
Taekwondo athletes in the respect of the injury patterns, mechanism of injury and clinical outcome
Materials and Methods: This study is based on 47 out of 49 college Takwondo athletes, who had
experienced the Takwondo related musculoskeletal injuries severe enough to visit the clinic for med-
ical treatment. The mean age at the time of injury was 18.8 years and 39 were males and 8 females.
The Taekwondo career was average 9.6 years and the injuries were sustained at average 6.7 years of
their career. The injuries were analyzed by the detailed interview with fhorough physical examination.
Results: Forty-seven Tackwondo athletes in the study experienced average 1.8 injury/person (total 85
cases) with 26 persons of one time experience(55.3%), 11 persons of 2 times(23.4%), 4 persons of 3
times (8.5%), 5 persons of 4 times (10.6%) and 1 person of 5 times (2.2%). Injuries occurred during
training in 50 cases (58.8%), while during match in 35 cases (41.2%). Injuries occurred during the
attack phase of the match are 26 cases (31.7%) while 49 cases (57.6%) during the defense phase. As
for the pattern of injury, fracture was the most common with 49 cases (57.6%), followed by ligament
injury with 21 cases (24.7%). The upper extremity injuries were 32 cases (37.7%) while the lower
extremity injuries were 44 cases (51.8%). Mode of medical treatment were operation in 15
cases(17.7%), cast in 21 cases(24.7%), splint in 33 cases (38.8%), physical therapy in 15
cases(17.7%) and acupuncture in 1 case(1.1%)

Conclusion: Almost all the college Tackwondo athletes (96%) experienced sports injuries severe
enough to receive medical treatments with the fracture being the most common injury pattern. The

injuries occurred more commonly during the defense phase of the competition.

Key Words: Tackwondo, Sports injuries
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