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Table 1. Injury Type and Site

Qe sAEE 19909 % @l Ae EYHL,
A2o) Bof was Asdn gok AA Fe SEaE o
10004 7o} o2, 2t £33 ohch <k 50% U 20090
2 20l A ol FEHE Age o 100,002
2 3480 v xgd AgaR ga dell 20
ES )t AUES TYHW 1 4+ ¥ BE Ao 97
Ak, ole gkl 2AclE Aulzl 22 (polyure-
thane) 2.2 WEeI7 vl B AL olgala vles] Zro
2 9Een FUzAolERT AHne PEoz AP su
HAD E ASE Hoiq o BE SE2 e
# AT S ke Aol Y WMol w3
HeldE 9¥ Aol 239 & g AR ke,
7 QA

P
o Eies F&% ] e
e o= B 5 A,

T £82 16~27 km/hrol® 3z
9 4 Qo] 4=l 9 Ae F

o
W BAle el 4@ o] thEe EABT,
=]

Aeel xA0|=9

B ob
ol
N
=2
Hd
o
©
_9.
F‘
ol
Ho
_}L
=2
_,{
M
9,
_EL
i

= xohﬂe Az 23 1 %}1 2
A, Aab AHgEEA lé
Agtoluk AR £3bo] Sojl4 371 .
9] 714 w&ahA gdsit %J—% A %Tﬂ w S
Bl A BYEE &4 thREo] u]&d 7]%d g3 o]

Injury Type & Site No.

Injury Type & Site No.

Distal radioulnar fracture 33
Elbow fracture

Humerus shaft fracture
Proximal humerus fracture
Distal clavicle fracture
Finger fracture
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Lateral malleolar fracture

Femur neck fracture

Distal femur fracture

Tibia shaft fracture

Skull fracture

Meniscus tear of knee

Medial collateral ligament rupture of knee
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Sprain

Total

57
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Injuries and Prevention methods
Associated with In-Line Skate

Hong Chul Lim, M.D., Seung Joo Chun, M.D., Young Jin Rho, M.D.,
Jin Ho Hwang, M.D., Chan Eung Park, M.D., Tae Un Kim, M.D.

Department of Orthopaedic Surgery, Korea University, Guro Hospital, Seoul,Korea
Seoul Seong Ae Hospital, Seoul, Korea”

Purpose: The purpose of this study is to describe causes and injury mechanisms during inline skat-
ing and to find preventive measures.

Materials and Methods: We have carefully selected 57 patients who have been treated in our hos-
pital and nearby hospital. There are 37 males and 20 females, and mean age is 9 years 9 months
(range, 6-40 years old). We have meticulously investigated their injured sites, their favorite location
for inline skating, their use of protective means while they were on the wheels and their injury mecha-
nisms.

Results: Injury consisted of 50 fractures, 1 meniscal tear, 2 medial collateral ligament rupture and 4
contusion or sprain. Fracture sites varied as follows : 33(66%) cases in distal radius and ulna, 5(10%)
in elbow, 3(6%) in diaphysis of humerus, etc. Location at the time of injury varied as follows : 22
cases(39%) in their apartment complex, 19 cases(33%) in narrow streets, and 16 cases(28%) in parks.
Only five patients admitted that any means of protection were used. 2 cases only had knee pad on, 1
case put on elbow pad in addition, and 2 cases put on wrist guard as well. However none of the
patients had helmet on.

Conclusion: We would strongly like to stress the importance of using sufficient protections and of
choosing area where it is safe to ride, in order to reduce the risk of accidents. In addition, continuous

and effective prior education from inline skate circles may be in order before riding the inline skate.

Key Words: Inline Skate, Type of injury, Protective means
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