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Table 1. Injury type of match injuries

Injury type Cases (%)
Muscle & Ligament
Sprain 24 (14.8%)
Contusion 100 (61.7%)
Laceration 3( L.9%)
Total 127 (78.4%)
Bone & Joint
Fracture 26 (16.0%)
Dislocation 9 ( 5.6%)
Total 35 (21.6%)
Total 162 (100%)
Table 2. Regional distribution of match injuries
Region Cases
Foot & Ankle 73 (45.1%)
Hand & Wrist 51 (31.5%)
Knee & Tibia 16 ( 9.9%)
Face & Head 9 ( 5.6%)
Elbow & Forearm 8( 4.9%)
Pelvis & Femur 3( 1.9%)
Trunk 2( 1.2%)

Total 162 (100%)

A =
2 kA £Aro) 929 (56.8%) F AL AR £2de] 594
(36.4%) % AA G}, 1 Fol A FH o} 7o) FAto] Bkl
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Table 3. Summary of 162 cases in match injuries
Diagnosis Cases (%)
Lower extremity
Phalanx fracture 6
Phalanx epiphyseal fracture 1
Metatarsal fracture 2
Great toe dislocation 9
Ankle sprain 12
Foot & Ankle contusion 43
Knee & Tibia contusion 16
Hip sprain 1
Femur contusion 2
Total 92 (56.8%)
Upper extremity
Phalanx fracture 5
Metacarpal fracture 5
Phalanx sprain 9
Wrist sprain 2
Hand & Wrist contusion 30
Ulnar fracture 6
Radial fracture 1
Elbow contusion 1
Total 59 (36.4%)
Face & Head
Contusion 6
Laceration 3
Total 9 (5.6%)
Trunk
Contusion 2
Total 2(1.2%)
Total 162 (100%)
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Fig. 1. (A) Foot AP radiograph showing open fracture of epiphyseal plate of distal phalanx of great toe.

(B) Foot AP radiograph showing post-OP state with K-wire.
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=ABSTRACT =

Match Injuries Related to Adolescent
Taekwondo Athletes

Seong Tek Kim, M.D., Hyun Ho Sin, M.D., Chang Yoon Kim, M.D.

Department of Orthopedic Surgery, Seonam University Namgwang Hospital, Gwangju, Korea

Purpose: To research match injuries related to Taekwondo in adolescent athletes and find out pre-
venting injuries

Materials and Methods: We analyzed 162 match injuries of middle and high school athletes, who
were surveyed in 2005 and 2006 national tournament.

Results: Among 162 match injuries, injuries in foot and hand were the most commen and there were
35 cases in serious injuries such as fracture, open dislocation, open fracture of epiphyseal plate and so
on. The very fast speed and destructive power of Takwondo athlete can cause open dislocation of
great toe and can cause fracture of foot and upper extremity when kicking.

Conclusion: We consider that injured athletes need proper treatments and sufficient rest not to accu-
mulate training injuries and match injuries and need to improve mats of stadium, braces for feet and

hands and put on braces for elbows to prevent match injuries.

Key Words: Takwondo athletes, Match injuries
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