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SUMMARY :
?K;)fosz-sccﬁonal su{d)' was done to study the prevalence rate (PR) of knee injuries
layers <(:r the last six monthes among 319 first class professional Iraqi fo'otball
Were s&u:j[u: y group= SG) from 17 first clas; football clubs. 125 male individuals
KI am “Casa cor_"Pa"sb" group (CG) from the collcge of education. The PR of
ong SG was higher (35.1%) then that in CG (7.2%) 24.6% of the SG had a

lom .
ol ligament. An association was found between the occurrence of KI
level of education of the

am

pla: ngsircl;da:hd theih g group e ducalionof playing. The : with
"Currenge K1 e;)r age groups were associated inversely with the PR m.playc;rs s
aMong (e Sd cfenders and forward players were found 10 have a high P. 0 b
¢ players i (40.7% & 40.3% respectively). The study recommends L0 InCre :
' nowledge about different types of KI and o improve the medica
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| The prevalence rate (PR) of knee injyrics (XD) among Study group (SG
. ( ,

T‘Ilb(ljcwx: (o diffcrent variables. }in

oJatlC —

e No. of injured players mm

one more than one total

ﬂ-}; injury injuries injurics No. K1

¢ (Y f}.). i)
e 11 L2 13 45 289

20- 24 38 19 57 187 30.5

5 ¢ 24 18 42 87 482
Total 73 39 112 319 35.1

[Guration of plav]

'j‘_‘fp“ 45 20 65 203 320
5.0 20 13 33 85 38.8
10+ 8 6 14 31 452

position

Goal keeper 4 2 6 36 16.7
Defender 25 19 4 108 40.7
Midficld 29 10 39 118 33.1
Forward 15 8 23 §7 404
Primary 7 1 8 - 23 304
Intermediate 22 4 26 83 313
Secondary 28 19 47 122 38.5

| University 16 15 31 91 35.2

Mﬁcqgcncy distribution of the types of injury

l_¥P¢ of Injury in knee frequency™ Percent

Effusion, Pain, Swelliimg 61 333
Tear collatera] ligament 45 24.6
Inflammation 31 16.9
Meniscal 1ear 19 10.4
Over load 9 4.9
Patellar tendinjyis 8 4.4
Sreruciate ligameny 5 2.7
CYSI 2 1.2
Sclerosis ) 0.5
;{cm‘lﬂhmsis 1 0.5
A —— 53 100

"¢ Play, May h;
4ve more than on type of injury
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DISCUSSION :
The study is concerned with the PR of KI among first class Players in Irag, The

results show that the PR of KI in SG was higher (35.1%) than that in Cg (12%)
Different types of KI were found among SG (Table 2?, these findings are Similar o
those obtained by Magurie(™ regarding the comp!exxty but differ in their PR_ The
PR of KI among SG (Table 1) increases as age increases which is in agreemen
with that reported by sperryn” who postulated that age brings a gradua] decline jn
muscalar strength and skills. The PR of KI varied in SG according to their Position
in the field. The highest PR was found among defenders and those whq were
playing in forward position (40.7%), while the lowest PR was among goal keepors
(16.7%). This could be explained by how many injured players Were in close
contact with other players (Table 1). No explaination could be given with oy
further study for the increase in the PR of KI as education level players increases.
Regarding the recurrence of KI among SG, it was found 1o increase as age
progresses qr as the duration of playing increases; this could be explained by the
decline in the strength of muscle, tissue elasticity, players activity, which make the
players more prone to repeated injuries; another reason is that many injured players
were partially treated from their first injuries. The study recommends to increase the
players knowledge about different types of KI and to improve the medical services
for each club by appointing a physician for each club.
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