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Table 1. Summary of question paper of Taekwondo player
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Table 3. Summary of 50 fractures & dislocations in Taekwondo

competition
Diagnosis Cases (%)
Lower extremity
Phalanx fracture 9
Phalanx epiphyseal open fracture 2
Metatarsal fracture 3
Great toe open dislocation 11
Calcaneal fracture 1
Total 26 (52%)
Upper extremity
Phalanx fracture 7
Metacarpal fracture 8
Ulnar fracture 8
Radial fracture 1
Total 24 (48%)

Total 50 (100%)
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Fig. 1. (A) Photograph shows lateral side of glove of tackwondo athlete, (B) Hand AP & oblique radiograph show fracture of 5th
metacarpal bone of 15 year-old boy,
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Fig. 2. (A) Forearm AP & lateral radiograph show ulnar fracture of 17 year-old boy, (B) Forearm AP & lateral radiograph show frac-

ture of distal radius of 16 year-old boy

Fig. 3. (A) Photograph shows sprain of great toe, (B) Foot AP radiograph shows open fracture of epiphyseal plate of distal phalanx of

right great toe of 12 year-old boy.
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=ABSTRACT =

Fractures & Dislocations Related to Middle and
High School Taekwondo Athletes in Competition

Yeob Kim, M.D., Chang Yoon Kim, M.D., Tae Hyun Yeon, M.D.,
Hee Jong Shim, M.D., Sung Min Park, M.D., Byung Jo Bae, M.D.

Department of Orthopedic Surgery, Seonam University Namgwang Hospital, Gwangju, Korea

Purpose: We intended to classify the pattern and to seek the cause of fractures and/or dislocations
related to middle and high school Taekwondo athletes in competition and try to get the ways for pre-
venting them.

Materials and Methods: We studied 50 fractures and dislocations of the athletes in competition,
which were surveyed in 2005-2007 national middle and high school Taekwondo tournament annually.
We analyzed the type and the cause of the injury, performed survey at postinjury | year in 32 cases,
sought proper treatments and methods for prevention.

Results: The 26 cases (52%) of foot fracture, 15 cases (30%) of hand fracture and 9 cases (18%) of
forearm fracture are occurred in this study. The 9 cases (28%) of satisfaction in treatment, 15 cases
(47%) of average and 8 cases (25%) of dissatisfaction are surveyed in the 32 cases. The causes of dis-
satisfaction are lack of rest (7 cases), excessive training (5 cases), immoderate participation of match
(6 cases) and the others. The athletes were returned to the match before complete recovery in 21 cases
(67%).

Conclusion: The causes of fractures and dislocations in middle and high school Taekwondo athletes
were stroke on upper and lower extremities and high-speed hyperflexion injury that was occurred dur-
ing spraining of great toe on the floor. We consider that the athletes need the devel opment of effective
protector, improvement of equipment in stadium and enough rest and education.

Key Words: Taekwondo athletes, Fractures, Dislocations
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