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=ABSTRACT =

Chronic Injuries and Types of Injuries Related
to Adolescent Taekwondo Athletes

Ha Kyung Kim, M.D., Chang Yoon Kim, 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: This study was designed to analyze? the chronic pain of adolescent Taekwondo athletes, to
research the understanding about chronic pain of coaches and athletes, to? reduce the development of
chronic pain.

Materials and M ethods: From March. 2006 to June 2007, 210 athletics and 12 coaches of €l emen-
tary, middle and high school in Kwang-ju city were surveyed. They was evaluated by physical exami-
nation, simple radiographs and MRI.

Results: In 210 athletics, 162(77.1%) athletes had chronic pain. 19(11.7%) athletes had over three
regions of pain, 74(45.7%) athletes had two regions of pain, 69(42.6%) athletes had one region of
pain. In 274 cases of 164 athletes, the most common region was foot and ankle(145 cases, 52.9%),
followed by hand(47 cases, 17.2%) and knee(38 cases,13.9%), hip(25 cases, 9.1%), and lumbar
area(19 cases, 6.9%) The chronic pain was classified by injury type. Contusion of foot was 103 cases
(most common), sprain of ankles was 40cases, Contusion of hands and wrists was 28 cases, and so
on. The etiologies of injury that causes the chronic pain were match injury in training that is most
common, intensive exercise and match injury in competition.

Conclusion: The chronic pain was common in adolescent Taekwondo athletes. The ankle and foot
were the most common region of chronic pain and the match injury was the most common injury,
caused the chronic pain. Although athletes had considerable mental stress about chronic pain, the
treatment of chronic pain and rest were insufficient. Therefore the variable effort to prevent injury and
to treatment injury must be considered importantly.

Key Words: Taekwondo athletes, Chronic pain, Injury type
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