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Fig. 1. The frequency of injury according to difficulty of ski
slopes (# Number): slope number.
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Fig. 2. Type and Frequencies of injuries.
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Fig. 3. Injuries according to anatomical location.
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= ABSTRACT =

Characteristics and Trends of Ski Injuries

Kee-Young Ha, M.D., Yang-Su Kim, M.D., Seung-Joon Ryoo, M.D., In-Jun Koh, M.D.

Department of Orthopedic Surgery, Kang-Nam St. Mary' s Hospital
The Catholic University of Korea, College of Medicine, Seoul, Korea

Purpose: To identify injuries and profile the characteristics of injured skiers and to use this informa-
tion in designing injury-prevention programs and protective equipment.

Materials and Methods: Injured skiers treated at a clinic of a ski resort located in Kangwon
province in Korea were reviewed from 1998 to 2001. An injury was defined as any accident occurred
during alpine skiing that required medical treatment. All injured skiers were asked to fill in a ques-
tionnaire which documented the mechanism of injury, their experiences, and the slope where they
were injured.

Results: 1197 patients experienced ski injuries over a three-year-period. The overall incidence of ski
injuries was 6.4 injuries per 1000 skiers. There was a slightly higher proportion of men than women
and the mean age was in the third decade. The injury rate was higher for beginners and for less diffi-
cult slopes. The sprain and ligament injuries were most common and knee injuries accounted for 30%
of all ski injuries.

Conclusion: In our study, ski injuries occurred more often compared with foreign reports. it was
concluded that an insufficient injury prevention system, an increasing number of skiers and a growing

proportion of beginners was responsible for such a result.
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