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Fig. 1. The Sideway falling exercise. A. The correct technique prevents the injuries by diversifying the impact to the arm during the

falling. B. The incorrect technique Bﬁngs the clavicle fracture by the concentrated impact to the shoulder.

Fig. 2. The forward rolling and falling. A. The correct technique prevents the injuries by reducing the impact to the shoulder. B. The

incorrect technique brings the indirect clavicle injury.
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= ABSTRACT =

Hapkido-related Clavicle Fractures :
Preventable Injuries

Young-Lae Moon, M.D., Kyung-ll Lee, Ph.D*., and Jeoung-Ho Kim, M.D.,

Department of Orthopaedic Surgery, College of Medicine, Chosun University,
College of Physical Education*, Chosun University, Gwangju, Korea

Introduction: It is frequently occur in sports injury of clavicular fractures in Hapkido players. We
evaluated Hapkido related clavicular fractures and preventive measure.

Methods: We experienced 12 cases of Hapkido related clavicle fracture. The age ranged from 13 to
18-years-old. All cases were treated by conservative managements. We examined the relationship
between the clavicle fractures and Hapkido related pathomechanics.

Results: All cases were injured during the practice for the falling-technique. Results were evaluated
by Weitzman and all cases were revealed more than good.

Conclusions: In most cases, the correction of the wrong way of falling-technique will reduce the
clavicle fractures in the Hapkido players.

Key Words: Clavicle, Fracture, Hapkido.
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