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Fig. 1. Distribution of injured parts of body.
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Fig. 5. Satisfaction after treatments (visual analog scale).
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=ABSTRACT =
Analysis of Sports Injuries in Kendo

Hyun Seok Song, M.D., Sung Jin Park, M.D., Suk Ku Han, M.D., Ki Ho Nah, M.D.,
Hyung Kook Cheung, M.D., Woo Hyuk Choi, M.D., Nam Yong Choi, M.D.

Department of Orthopedic Surgery, St.Paul’ s Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: To study the mechanism of injuries or discomfort during kendo and to analyze the causes of
injury, injured parts of body, treatments modalities, and degree of return to the pre-injury activity
level.

Materials and Methods: We studied ninety-eight kendo players who had played at three gymnasium
of Korean Kumdo Association, were older than high-school age, had been playing kendo for more
than six months, and had any pain or discomfort after playing kendo. We analyzed the questionnaire
and interviewed the patients concerning the injured parts of body, symptoms, treatments.

Results: The mean age was 30.2 years old, and the onset of symptoms was between two weeks and
six months after starting the kendo. Many of them were injured during attacking(32.2%). The injuries
of feet were increased on players who exercised for less than 1 year. Only fifty-nine players(60.2%)
were treated within one month. Among them, thirty-eight percent were treated by oriental medicine or
other departments and only thirty-six percent were treated by orthopaedic surgeons. The prevalence of
injuries of the foot and ankle was highest(38.8%), and there were the wrist(13.1%), shoulder(11.9%),
knee(11.9%) in order of prevalence. Fifty percents of them could return to the pre-injury activity
level.

Conclusion: The prevalence of injuries of the foot and ankle was highest(38.8%), and were increased
on players who exercised for less than 1 year. Sixty percents of players were treated with any proper

modalities, and only thirty-six percent were treated by orthopaedic surgeons.
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