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Abstract. Complete scenario of number and factors of
knee injuries among the male footballers is intangible;
therefore, it would seem essential to compute the
injuries in relation to field condition and to show the
nature and type of injuries including the possible risk
factors. In a total of 200 of 215 soccer athletes playing at
least one year professionally were randomized with the
age range 14 - 40 years recruited from different
divisional clubs. All information collected through
questionnaires from five football clubs who were
participating in the tournament from March 2011 to
February 2012. In total, from 200 players, 116 of them
suffered soft tissue injuries (29 per 100 players) in the
knee on average 27 years of age. A higher percentage of
injury explored in midfielder 35.5%, and the ligament
was the most common 63.8% soft tissue injury. 59%
participant noted about lack of a
exercise regimen for the knee. Poor ground condition
significantly associated with the injury (x2= 6.7503, p=
0.034). There was a significant association (OR=
2.745, x2= 11.1048, p= 0.0010) between performing
particular exercise (41%) and non-performing (59%);

particular

and knee injuries. Most injuries were characteristically
mild (58.6%). Majority of injuries occurred in contact
(74.1%), during games (44%). The significant
relationship found between warm up and knee injury
(OR= 2.110, x2= 5.8808, p= 0.0107). Physiotherapy
treatment 39.6% was the second choice of managements.
Our findings revealed that midfielders suffered a
greater percentage of knee injuries compared to other
positions, with injuries being more predominant during
match play.

Keywords. Football player, knee injury, ligament, male,
professional.

Introduction

On Earth, football is one of the most popular and
widespread sports (Arliani, 2011; Tumilty,
1993). With a projection from 240 million in 2000 to
265 million in 2006 players out of in total of 270
million persons participating in the game [FIFA,
2003; FIFA, 2006). Football is among the sports with
the highest injury rate (Hootman et al., 2007).
Injury sustained by a professional football player is
a deep-rooted concern with an estimated of 3.7
million sports injuries in the Netherlands per year,
with 42,262 soccer injuries reported in 2003 in
Switzerland (Consumer Safety Institute, 2011;
Junge, et al. 2011).

In Holland, with the greatest proportion of
620000 injuries happening in outdoor soccer
(Consumer Safety Institute, 2011). During the
competition, knee injuries account for between 15%
- 58% of all major injuries (Arnanson et al., 1996;
Luthje et al, 1996). Throughout their career,
professional footballers are at risk of suffering from
severe knee injuries, for instance, an overall
Anterior Cruciate Ligament (ACL) injury rate of
0.066 per 1000 h identified, in the match ACL injury
rate is 20 times higher than the training injury rate
(Walden, 2016). A cohort study found that a typical
squad consisting of 25 players can expect between
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4 and 8 severe knee injuries every season
(Gouttebarge, 2016).

Since the knee is biomechanically predisposed
to injury, especially during collisions, soccer
players are at a greater risk of injury (Lees & Nolan,
1998; Soligard, 2008), as it is the canter of the level
of the leg, and sustains greater forces (Wong &
Hong, 2005). Roughly estimated financial loss due
to injuries in professional English football leagues
is €118 million and €95 million in Switzerland
(Woods, 2002, Junge et al., 2011).

The present study carried to understanding the
descriptive epidemiology of increased knee
injuries sustained by the professional footballers at
the aim of providing physiotherapist, athletic
trainer, and coach with the evidence required to
make effective injury preventive measures.

Methods

Participants and Design of the Study

The study representative comprised of male
football athletes belongs to five different sports
clubs in Dhaka city. A prospective descriptive
study conducted on adopted
players ranging in age from 14 to 40 years,
participating in the first, second and third division
matches. The study was conducted over twelve
months (March 2011 to February 2012).

cross-sectional

Permission granted from the Ethical Committee
of State College of Health Sciences (SCHS), Dhaka,
Bangladesh. All ethical issues related to research
involving human subjects address according to the
guidance of the Bangladesh Medical Research
Council.

Participants’ Selection

The recruited eligible participants participated for
the face to face interview purposively considering
the inclusion criteria that who was playing at least
12 months as a professional player.
participant has the right to refuse and withdraw
from the study accepted. All questioner and ethical
documents Bengali.
Anthropometric measurements obtained from

Every
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each player included height and weight through
the standard instrument and checked each day
before taking a measurements of subjects.

Selected sample Exclusion Reasons

(n=215)

Decline study, n=35
<+ 4tdivision, n=4
Amateur,n=6

h 4
Eligible for Analysis
(n=200)

‘ Knee Injury Presented ‘

Figure 1. Subject of the selection procedure

Data Collection

It involved one constant process to maintain
reliability by pre-tested self-made questionnaire,
all 200 out of 215 adopted, questionnaire designed
to collect information in related to knee injury
sportsman that prepared in advance and evaluated
by one of the team members of the research group.
Data on the type and site of the injury confirmed by
the researcher himself from the injured players.

Visual Analog Scale (VAS): It demonstrates positive
relations to other self-report measures of pain
intensity. Pain measured by four-point pain index
a categorical scale where 0= no pain, 1= mild pain,
2=moderate pain and 3= severe pain (Jensen et al.,
1986).

Psychometric Scale: Likert-type scales are often used
in medical education and medical education
research (Sullivan & Artino, 2013). Researcher
produces four points Likert questionnaire.

Questionnaire

A brief self-made questionnaire was administered
to all participating players during the regular
football season. Prior to the collection of data, the
study was explained to each participant in an
understandable  language. All  participants
subjected to a structured interview, consisting of
baseline characteristics, physical activities, injury
related information, treatment-seeking behavior,
and psychological
measurements.

condition outcome
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Statistical Analysis

Excluding missing and inconsistent data, the data
were reported as mean, and frequency tables, chi-
square test and p-value presented to find the
significant association in between dependent (knee
injury) and independent variables. Odds ratios
(ORs) and 95% confidence intervals (95% CI) test
were computed for determining to compare the
risk of a knee injury with other factors.

Results

The main findings investigating the reasons for and
occurrence of knee injury are presented in the
tables 1.

Table 1

Khan et al., 2019

In order to assess the anthropometric variables,
the mean age of the respondents twenty-seven
years at the time of the study. In general, the age of
the athletes significantly associated with the knee
injuries (x>=7.6013, p= 0.0223). At presentation,
normal BMI found 85%
experience of the sporting was eight years where
more than half 51% sporting around 6 —10 years.
Athletes
among all presentation, the player position treated
as 4 different levels, categorical variable: the
goalkeeper  position (12%), striker (29%),
midfielder (35.5%) and defender (23.5%) positions,
it indicated the significant association of injuries in
the knee (x> =10.8214, p=0.013).

cases and mean the

considering baseline characteristics,

Anthropometric measurement and baseline characteristics (n=200)

Knee injury

Variable Characteristics n (%) _— X2 )
Yes No
Age (years) 14-22 101 (50.5) 47 54 7.6013 0.022*
23-31 83 (41.5) 49 24
32-40 16 (8) 10 6
BMI <18.5 10 (5)
18.5-24.9 170 (85)
25-29.9 20 (10)
Playing experience 1-5 years 86 (43)
6-10 Years 102 (51)
11-15 Years 12 (6)
Level of competition First division 45 (22.5)
Second division 72 (36)
Third division 83 (41.5)
Playing position Goalkeeper 24 (12) 8 16 10.8214 0.012*
Sticker 58 (29) 32 26
Midfielder 71 (35.5) 50 21
Defender 47 (23.5) 26 21
Ground condition Ups and down 71 (35.5) 40 39 6.7503 0.034*
Smooth 49 (24.5) 36 13
Rough 72 (36) 40 32
Nutrition status Very good 60 (30) 32 28 52.4547 0.000*
Good 128 (64) 79 49
Poor 12 (6) 5 60

*p<.05
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Table 2
Information related to routine physical activities (n=200).
Variables Knee injury
Characteristics n (%) OR 95% CI X2 )
Yes No
Fitness training Yes 113 (56.5) 62 51 0.742 0.4202- 1.0466 0.306
No 87 (43.5) 54 33 B
Vigorous exercise ( knee joint) Yes 82 (41) 59 23 2.745 1.5035- 11.1048 0.001*
No 118 (59) 57 61 < lizg
Warm up Yes 114 (57) 75 39 2110 1.189- 5.8808 0.010*
No 86 (43) 41 45 S
Practice football Yes 90 (45)
No 110 (55)
*p<.05
Table 3 training session for uplifting their physical fitness
Information related to knee injury (n=200) except no injury (n=84). and fitness training deaﬂy designate the non-
Variables Characteristics n (%) significant difference (OR= 0.742, x?=1.0466, p =
Type of injury Contact gl 0.306). Athletes involved with the regular vigorous
Non-contact 30 (25.9) exercise, the significant difference (x>=11.1048, p=
Injury time Recent (1-7 days) 63 (54.3) 0.0010) also observed higher relationship (OR=
>6 weeks 53 (45.7) 2.745, 95% CI=1.5035 - 5.0126) due to the adequate
lnfuy Cnstlenes Match 51 (44) exercises, proper conditioning, and certified
fme Llaces naid 89/(33.6) trainer. As shown in table 1, warm up and knee
Recreational activity 10 (8.6) injury, indicating there were significant differences
Others 16 (13.8) and association (OR= 2.110, 95% CI= 1.1896-3.7450
Event of injury First time 72 (62) and x?=5.8808, p =0.0107).
Repeated 44 (38)
Injury nature Ligament 74(63.8)
Tendon 25(21.6) Table 4
Treatment-seeking behavior and psychometric factor (n= 116)
Meniscus 10(8.6) except no injury (n=84).
Contusion 7(6) Variables Characteristics n (%)
Severity of injury Mild 68 (58.6) Treatment after injury Yes 105 (90.5)
Moderate 32(27.6) No 11 9.5)
Severe 16 (13.8) Management Medical 55 (47.4)
Almost equal cases reported whether they played Physiotherapy 46 (39.6)
in the ground with ups and down 35.5% (n=71) or Others 15(13)
rough field 36% (n= 72). The ground condition Surgery Yes 27
reflects their greater injurious condition (40 injured No 114 %8.3)
athletes) (x>= 6.7503, p=0.034). It was also reflecting Playing stress Yes 118 (59)
in nutritional status of the sportsman around more No 82(4)
than 90% nutritional status was perfect; 30% very ~ Satisfactionof coaching — Yes 142 (1)
good and 64% (n= 128) good and higher No 58 (29)
relationship causing knee injuries (x>=52.4547, p ~Level of satisfaction Satisfied 62(31)
=0.00001; Table 1) Highly Satisfied 81 (40.5)
Not Satisfied 34 (17)
Regarding exercise activities, 56.5% (n= 113) Poor 23 (11.5)

respondents attended regularly predesigned
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Contact injury accounted for mostly 74.1%
(n=86), in the history of injury time, the recent
injury listed by highest 54.3% (n= 63) and more
event occurred in the first time considerably higher
as of 62% (n= 72). The nature of the injuries
consisted of 63.8% (n=74) ligaments injury, 21.6%
(n=25) tendons, and 8.6% (n=10) to the meniscus.
Major 58.6% (n= 68) contributors described they
had a mild injury and 13.8% (n=16) defined injury
was more severe (Table 3).

The overall treatment receiving rate after a knee
injury was 90.5%, for the choice of management,
underwent directly to the physiotherapy 39.6%
which less than that for those who went to
physician 47.4%. Of all footballers with a knee
injury, only 1% required knee surgery but the rest,
major 58% continued to play with the use of a
conservative approach combining medicine and
physiotherapy. All athletes with state of
satisfaction, more than half of played under stress
59% (n=118) and the majority of 71% (n=142) of the
study participants satisfied with coaching, and
very pleased were around 40.5% (Table 4).

Discussion

In this study, we observed that 58% of the
participants suffered some form of knee injury.
Opposite to our study where 28.13% knee injuries
recorded among athletics (Wekesa, 1995) and a
study with a large sample size, almost similar
findings quoted in the lower limbs; the knee 29.9%
(Herrero et al., 2013) but much higher 44.44% of the
ligaments injuries affected the knee out of 45
ligaments injuries, which support our study
(Arnason, 2007; Figure 1).

The mean age of the respondents in our study
twenty-seven years at the time of the study and
maximum knee injuries observed in the age range
of 23 to 31 years, statistically significant (x>=7.6013,
p= 0.0223). Much lower mean age, the footballers
estimated at 19.33 (Kumar et al., 2008). The earlier
researchers studied the relation of soccer injuries to
age, where they found the higher rates of injury
occur in the age range from 16 to 18 years (Watson,
1986). In our study, major 35.5% (n= 50) were
playing at the position midfielder and lowest 12%
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(n= 8) goalkeeper found significant relationship
with injuries (x?= 10.8214, p= 0.012). Similar to our
study, a 25% injury rate was reported amongst
center half or midfielders, with goalkeepers being
13.88% (Nader et al., 2009). Knee injuries were
responsible for the ground condition in male
professional sportsperson significantly associated
(x>= 6.7503, p= 0.034). In a study determined that
10% of cases ground causes a reason for the injury
(Wekesa, 1995; Table 1).

Research work explored that the frequency of
contact injuries was lower than non-contact injuries
(Roi, 2005). With the support of the previous study,
around 35% and 65% were contacted injury and
noncontact injury respectively. In this study,
where contact injury largest 74.1% and noncontact
injury least 25.9%. In favor of our findings, the
percentage of injuries resulting from player-to-
player contact varied from 31 - 70.3% with regard
to indoor compared to 43 - 60.9% for outdoor soccer
(Albert, 1983). It is interesting to note that a higher
percentage of injuries occurred in female sports
due to contact, 62.3% (Jacobson, 2007). This study
investigated the injury time; the recent injury noted
by 54.3% where in the case of 45.7% injury took
place >6 weeks. The study exposed the similar
higher trend of a recent injury that, major 39%
injuries recognized within 7 days and 23% lasted
more than 3 weeks (Arnason, 2007). Most injuries
around 44% occurred during a match where there
was a higher risk of injury compared with training;
33.6% in practice, and 8.6% in recreational
activities. Almost similar result found in another
study within female athletic, the more injuries
46.1% documented during matches than training
session 36.8% (Jacobson, (2007). The study also
described the reverse findings that 57.40% of
injuries arise during training while 42.59%
occurred during competition (Nader et al., 2009).
Considering the category of injury nature, cases of
contusion amount to merely 6% compared to
ligament which was 63.8%. In contrast, a recent
study indicated contusion common types of
injuries, with a high incidence in soccer players
23.5%, while muscle and tendon damage presented
in 17.4% of the injuries (Herrero et al., 2013). The
mild injury as 58.6% was the highest form of
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severity and 13.8% described injury was more
severe. Opposite to our study findings, lowest
16.7% and the highest
remaining 47.4% were severe injuries (Herrero et
al., 2013). Another study on male and female,
injury incidence in élite football players mild were
slightly higher 29% (n=158), and severe 9% (n=48)
(Hagglund et al., 2009; Table 3).

were mild injuries,

Most of the researchers observed that a lower
number of athletes consulted by the
physiotherapists than physicians (Kumar et al,
2008). Compared the treatment management
where physician managed 47.4% and athletes
treated by physiotherapist 39.6% in this study.
Other researcher detected that 46.83% of athletes
got their injuries treated by a physician and
footballers who went to physiotherapists 29.11%
for treatment (Kumar et al., 2008; Table 4).

Conclusion

The
Bangladeshi professional soccer is alarming. The
higher of knee
physiotherapists and sports medicine professionals
to identify the injury patterns and causes such as
age, ground condition, player to player high-speed
collisions, particular exercise, and psychological
factors like stress management.

high number of knee injuries among

percent injuries challenges

Recommendation

The results of the present study could be helpful in
preventing knee injury by designing a particular
exercise regime and improve the playground
condition.
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