


imise the risk of both new and recurrent i

. ” ) njuries in profes-
sional and semi-professional rugby players

The aim of this retrospective study was to describe the
type and occurrence of injuries in a South African Currie Cup
rugby team over 3 consecutive seasons (2001 - 2003)
During this time strategies to reduce injuries were introduce&
by the management team consisting of the coaching and
medical support staff.

Methods

Subjects

The subjects (N = 56) in this study were all contracted male
players (age 25.1 — 2.8 years, mean - standard deviation
(SD)) in @ South African Currie Cup rugby team studied over
3 consecutive seasons (2001 - 2003). In all 3 seasons the
number of contracted players in the squad was the same
(N = 40); however the individuals comprising the squad var-
ied slightly/somewhat from season to season,

The Currie Cup tournament

Pre-season training began in June each season and includ-
ed friendly matches (2001: N=4; 2002: N=1; 2002: N= 1)
not included in the Currie Cup tournament. The Currie Cup
season then started in July and ended after the final match
which was played in early November each year. The South
African Currie Cup is a rugby tournament played by provin-
cial rugby teams. The number of games played during the
tournament varied each season depending on the teams
performance (2001: N = 12; 2002: N = 10; 2003: N = 14).
The players were given approximately 3 weeks off after their
final Currie Cup match and thereafter participated in Super-
vised off-season training. Players then received approxi-
mately 2 weeks off in May/June prior to pre-season training
the following year.

Many of these players also competed in the Super 12
season which started in February and continued through to
May. The injury data recorded does not include injuries sus-
tained during the Super 12 tournament. However, all players
underwent musculoskeletal evaluations after the tournament
and any injuries diagnosed were excluded from this study.

Data collection

All players who sustained injuries during the 2001 - 2003
seasons completed an injury evaluation form (N = 161
injuries). The team physiotherapist coded ali injury evalua-
tion forms and researchers were unaware of the identity of
the players, thereby maintaining confidentiality. The forms
were completed either directly after, or within 5 days of an
injury occurring. This depended on the timing of the injury or
the time at which the player became aware of the injury. All
injuries grade 1 and above were recorded and included in
the analysis regardless of whether or not they prevented the
player from training or playing in a match. A grade 1 injury
was defined as one in which there was pain present with
minimal loss of muscle function or strength,® but which
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required the individual to seek meadicat attention. The record-
ing and diagnosis of injuries was done under the guidance of
the team physiotherapist who was employed for the full dura-
tion of the study. The injury evaluation forms recorded each
players position and characteristics associated with the
injury. The injuries were classified according to type and
mechanism of injury, whether it was a first episode or recur-
ring injury, the period of the season in which the injury
occurred and the body part injured. A strain was defined as
an acute muscle injury whifst a sprain was defined as an
acute ligament injury.® Injuries such as medial tibial stress
syndrome and facet joint pathology were grouped under
other . Direct injuries were defined as traumatic injuries due
to external forces, and indirect injuries were defined as those
injuries due to sudden intrinsic overload, overuse or other
contributing factors such as inadequate nutrition, muscu-

loskeletal abnormalities, poor playing surfaces and environ-
mental conditions.

Injury rates

Injury rates were calculated based on methods described
previously.”** Matches were assumed to be 80 minutes
{1.33 hours) in duration. The match injury exposure time
(MIE) for each season for all players was calculated as: 1.33
hours x 15 players on the field x number of matches in the
season. Similar caiculations were done to determine the
MIE for forwards and backline players separately, assuming
that during a match there are 8 forwards and 7 backline play-
ers on the field. Training injury exposure time (TIE) was cal-
culated as: number of contracted players in the squad x
number of hours of supervised training per season.
Supervised training was defined as that training which
occurred under the direction of the team coach and/or con-
ditioning coach. Total injury rate was calculated as the num-
ber of injuries sustained in a season divided by the sum of
MIE and TIE. Injury rates were expressed as number of
injuries per 1 000 hours at risk. Match injury rates were
expressed as number of injuries sustained during matches
per 1 000 hours of match play.

Statistical analysis

Differences in the incidence of injuries between categories
for the 3 seasons were assessed using a Chi-squared test for
trend. Statistical significance was accepted when p < 0.05.

Results

In all 3 seasons the number of contracted piayers in the
squad was the same (Table [). The average age of the play-
ers was 25.5 - 3.1, 244 - 2.2 and 25.5 — 2.8 years (mean ~
SD) for 2001, 2002 and 2003 respectively. There was a ten-
dency for the number of injuries to increase as the season
progressed (Fig. 1), with the highest number of injuries
occurring in July (N = 19) and September (N = 18) in 2001,
September (N = 21) in 2002, and August (N = 8) in 2003.
Table 11 shows a reduction in overall injury rate (p < 0.002)
and the match injury rate (p < 0.0001) over the 3 seasons.

SAJSM VOL 17 NO.2 2005












