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Keeping Dreams Alive
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“Injury prevention not treatment or rehabilitation”
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We are perfectly placed!
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Create world leading content, based on scientific

research, adapted to each sport, communicated
effectively to target groups
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Target groups

(young athletes and
coaches in different
sports, throughout
the world)
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Injury Prevention Strategy
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Injury rate of taekwondo was higher next to football in Beijing summer Olympic games 2008,

was highest in London summer Olympic games 2012
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Rate of overall injuries in the 2008 Olympic sports(%)

Hockey

Handball

ZOIA 174 16.9

Weightlifting

Rate of overall injuries in the 2012 Olympic sports(%)
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A3
6
Determine ﬂ
Aetiology

Measure Extent of the
Problem

Prevalence & Severity Risk factors Injury mechanisms

a® &

Assess Develop Prevention
Effectiveness Strategy
(e.g. RCT)

in Mechelen et ports Med 1992:14:82
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Injury Survelllance System
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Injury Survelllance system
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= wifiss.com
= Injury surveillance system for WTF World Taekwondo

Injury and Iliness Surveillance System

Login in. To see it in action.

= kociss.com
= Injury surveillance system for KOC Password

] Remember me

= |0cCiss.com o
= [njury surveillance system for YISSEM Forgot your password?

o |nmttuimct fpocts Seienes & Pasrhe Medicine.

Yonsei Institute of Sport Science and Exercise Medicine ©
2017


http://wtfiss.com/users/sign_in
http://iociss.com/users/sign_in
http://kociss.com/users/sign_in
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Youth Adults Overall
(n=183) (n=102) (n=285)
Age (years) 15.34+£1.67 20.0+1.1 17.0+2.7
(ma?:/?srirale) 116/67 65/27 180/92
Height (cm) 166.89+£9.19 176.0£7.2 170.1£9.6
Weight (kg) 56.10+£12.08 68.1+10.6 60.3+12.9
BMI (kg-m-2) 19.91+£2.91 219124 20.6+2.9
Experience (years) 3.04+2.30 8.0+2.7 48+34
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Practice Game Overall
Category
IR (95% Cl)  RR(95% Cl) OR(95%CI)  IIR(95% Cl)  RR(95%CI) OR (95% CI) OR (95% Cl)
4.79 26.70 5.57
Overall (2.3t0 7.27) Ref. N/A (21.56 t0 31.84)  (2.91 to 8.23) N/A N/A
Vouth 4.72 0.94 1.75 27.00 1.32 2.18 1.82
(1.65t07.79) (0.63t01.40) (1.08t02.83) (20.571033.43) (0.04t01.21) (1.19t04.00) (1.15 to 2.89)
5.02 20.40
Adult (0.76 10 9.28) Ref. Ref. (12.58 to 28.22) Ref. Ref. Ref.
1.83 0.97 0.64
Male N/A N/A (1.10 to 3.02) N/A N/A (0.63t0 1.50) (0.39 to 1.03)
Female N/A N/A Ref. N/A N/A Ref. Ref.
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Ankle

sprain
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fracture

Foot

contusion

Lumbar
spine

injury

Foot
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ACL injury Meniscus

injury
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fasciitis

Hamstring Achilles

strain

tendinitis
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Video Analysis
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= Head concussion injury
= Koh & Voaklander, 2016; Koh et al, 2004;
Koh & Watkinson, 2002

= QOther sports injuries should be
analyzed to establish better injury
prevention strategy

= Analysis of both epidemiological data
and video analysis Is current trends In
Injury prevention study.

" YISSEM

Yonsei Institute of
Sports Science and Exercise Medicine

AL RESEARCH

Effects of Competition Rule Changes on the Incidence of
Head Kicks and Possible Concussions in Taeckwondo

Koh Jae-Ok, PhD* and Don Veaklander, PhD7V

Objective: Competiion niles rehated to bead kicks (HEs) in sparing-
tackwondo (S-TKD) were changed in 2009, resulting in mare points
awanded to te head atiacker. The objective of this meearch is to
messure the incidence of HKs and to mnalyze the characteristics of
siuations leading up 1o and afic HKs m a postrule change competition.

Design: Descriptive epidemiology study using video analysis.

Setting: The final marhes of the World Tadkwondo Champion-
ships (WTCs) in 2011 and 2013

Participants: A total of 1760 athlctes participated in both WTCs.
Sixty-four athletes, who had won climination-romnd matches and
were 15 years or older, competed in final matches.

Main Ouicome Measures: The final matches—a total of 64
matches including 95 rounds—were analyzed using an aatomical
and outcome coding scheme for HKs.

Resulis: Overll, a total of 30 athketes experienced receiving one or
mon: HKs duning 2 WTCs {469 HEs per 1000 athlete-x posures { A- E),
95% confidence mterval = 296, 642). Female athleis showed higher
incidences of HKs than male. A trend of increasing incidence of HKs
ws ohserved in the fermales. The HKs occurmd more fraquently among
competitors n lightweight categories and those of similar height (499,

‘Conclusions: Ovemll, the frequency of HKs scems to have increased
comparcd with matches before 2000, A sharp increase in the mumbers of
HKs is evident amang the elite female athletes. To prevent receiving an
HK, updated game smtegics such as waining for blocking skills, and
safiry guidelines for HKS, 07 revisions to ules are needed.

Clinical Relevance: The recent changes to competition rules
promoting the use of HKs may have mesulted in an increasing
frequency of HKs compared with research findings before these
changes. Multiple HKs occur frequently in S-TKD; care neads to be
taken to avoid possible acute/chronic conscquences.

Key Words: tackwando, cancussion, head injury, mle change

(Clin J Sport Med 2016;26:239-244)

Submitied for publication Aprl 29, 2014; acocpied March 16, 2015.

From the *Dgarinent of Criental Spons Medicine, Dacgu Haany Univesity,
Gyeongaan, South Korea: and finjuey Prevention Cente, School of Public
Health, Univessity of Aberia, Edmonion, Canads.

The authors report ne conflics of inerest

Corresponding Author: Don Voaklander, PHD, Injury Prevention Cente,
School of Public Health, University of Alberts, 4078 RTF, §308-114 St,
Edmonton, Alberta, Canads T6G 21 {don. voaHander@ualbertacal.

Copyright © 2015 Wolters Klawer Health, Tnc. All rights reserved.

Ciin | Sport Med = Volume 26, Number 3, May 2016

INTRODUCTION

Taekwondo is a martial art that is divided into 3 forms:
sparring-tackwondo (S-TKD or Olympic style tekwondo),
poomsae (or sport-poomsae, which is noncontact by virtue of
following a structured pattern), and object-breaking maneu-
vers (an object contact sport). Among these types, S-TKD is
a full -contact sport that permits the delivery of all types of
kickinlg techniques to legal scoring areas including the head!
face and torso.

Competition rule changes have been made by the
World Tackwondo Federation (WTF) several times in the
last decade to improve the technical quality of S-TKD and to
provide fairer judging and more interesting displays for
spectators. In particular, the mle amendment on a valid kick
1o the head/face has changed dramatically. Three or 4 points
were awarded for such kicks beginning in 2009 (vs 1 or 2
points before ). A further change was made in 2011 regarding
the criteria for a valid head kick (HK), the definition of such
kicks was extended to include a simple light touching of the
head/Tace region (whereas an HK needed to generate contact
force to score points in before 2011),

Depending on the type of kicking skills, the head linear
acceleration and potential head injury threshold mnged from
18 to 73 gravitational forces (g) and from 22 to 677g, respec-
tively. The values for the jump back, jump hook, and rning
kicks surpassed the head injury potential value related to
punches delivered in boxing (ie, head linear acceleration
67g and head injury threshold = 167). In addition, linear
accelerations for the clenched axe kick of tackwondo exceed
the uppercut in boxing (33g vs 24g, respectively).’ As a result
of the significant impact of taekwondo kicks and the rule
allowing head contact, the incidence of concussion in men
participating in S-TKD has been estimated as 4 times higher
over 15 years than in American gridiron football over a 16-
year period.*?

Although recent competition rule amendments may
encourage athletes to execute more HKs*® there seems to
have been minimal concern with the effects of these changes
on athletes” health. This is unfortunate, especially given the
prowing concem with sports-related subconcussive impacts
and concussion and the negative short- and long-term ef~
fects, " although data on a cause and effect relationship for
these effects is limited *" To date, however, there is limited
research available focusing on the elite level of S-TKD. The
purpose of this study is (a) to measure the incidence of head
blows and (&) to analyze characteristics of situations leading
up to and following head blows during final matches of 2
consecutive WTCs from 2011 to 2013

www.cjsportmed.com | 239
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Prevention Strategy
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Prevalence & Severity Risk factors Injury mechanisms
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Assess Develop Prevention

Effectiveness Strategy
(e.g. RCT)
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RUNNING EXERQSES - 8 MINUTES
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Injury Prevention Strategy

Q588

OLYMPIC GAMES SPORTS ATHLETES COUNTRIES RESULTS PHOTOS VIDEOS NEWS ABOUT MUSEUM  SHOP

SPORT BODY LAST USED
(1L
@

Artistic Archery Athletics Badminton Basketball Beach
Gymnastics Volleyball
& ¥ @ © L M
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Hamstring, ankle, & knee prevention
warm-up exercise
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Prevent
Ankle Injuries (warm-

up)
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Strength & Balance

» Keep your knee completely straight

FES 2|t M =L
» Walk on toes(Lift as high as you can)

YELZ HA=Ch (S =+ U= TS (TS =0))
» 20-30s

20-30% R X|
« Swing leg

Ct2| £ =0
« Cross in front and behind the standing leg

Lo M M S X|WSH= Yo o, Fl= Jt=X| 20t
« 3 X 10-15s on each leg

2} Ch2| o 10-154 3MH E A A|

Yonsei Institute of
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Prevention for Ankle Injury
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Prevention for Ankle Injury

Strength & Balance

» Keep your knee completely straight
FES zl0fe M=o

» 15 slow calf raises
FE&EX S7|E HH3| 159 2 A

* Bounce ball
s= 571K
« 3 X 10-15s on each leg
Zt Ct2| G 10-158M% 3M| E A A|

rE




Single Leg Balance with Resistance

Keep your knee completely straight
FES ZI0heh =L

Vary the resistance to challenge yourself
AL Mol B & CHESHA 2 Al
Cross in front and behind the standing leg

oA H 2S X|™Yot= 2O &, FI= /L2 X|ECT.

3 X 10-15s on each leg
Zh Cha| G 10-15E4 3N E A A|

‘ Yonsei Institute of
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Prevention for Ankle Injury
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Prevent
Knee Injuries



Cut & Plant

Keep knee over toe

FEOIZ2ES X &

5-7 cuts on each side

Zt Aottt 5-7212)

Yonsei Institute of
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Prevention for Knee Injury




Single Leg Jumping

» 2 Hops on the right, cross over, 2 hops on left
2ROl o S ot E A0 28 =& AA[
 Finish with 2 feet landing
OtRE| SEH2 OF 2rg AX| ST},

O 11—
» Always keep knee over toe
AL FE2 ZES G7|X| =5 oot
* 5-10reps
5-10%| A Al




Jump & Push

Push partner while he/she is jumping
A7t o5 2 0 THEL 7 2N WL
Unpredictable direction of push

o= 27tet defe 2 BIC}

Soft landings on 2 feet

o L2 QHHSHA X

Always keep knees over toes

XL FE2 ZE= XA == oo}
2 X 20-30s

20-30E % 2N E A A|

‘ Yonsei Institute of
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Prevention for Knee Injury
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Prevent
Hamstrings Injuries



Nordic Hamstrings

The athlete stands kneeling on the Balance
-pad and the assistant holds the ankle in
the back and fixes it.

M==£ Balance IH E Q[0 RE2 2
M, BEX= oM E=S &0f
Straight body from shoulder to knee
OJNEE FETK| =X 22 ML}
Keep body rigid

== REO0| FX[SHEt,

Fall forward slowly

MEo| dHez 55 7[E0[0 EO{TIC},
Push back with arms

HEEHO B HE HO{L A% 9IX|= 2L,
2 X 3-5reps

3-53| M 24| E A A|

oz
G AIZIE.

Prevention for Hamstrings Injury




Knee extension

Stabilize thigh

Stz EX 2 MELHEE =028
SIHX|E d&2 2 ot nFAZIC
Straighten and bend knee slowly

FES UUS| A 2RO AAlSHCL
Relax ankle

YT Y2 ECL(EotE[ef 2B Y S
M= == dAZLL)

Increase speed gradually

CAMoR £E2 2RIt

3 X 5reps each leg

2} ChE|E 52| M| E 2 Al

. YISSEM
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Prevention for Hamstrings Injury
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Double Leg Bridge

Push through heel to raise hips
20| +2 Mz 7| &EX|2 20l AE0[F
=0 =20}
Stop when body is straight from shoulder
to knee
Oj7et FE0| €A 40| El= oM =L}
3 X 15reps
1534 M E & Al

(&) YISSEM

% SportsSoence L —

Prevention for Hamstrings Injury
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Measure Extent of the Determine
Problem Aetiology

Prevalence & Severity Risk factors Injury mechanisms

%

Assess Develop Prevention

Effectiveness Strategy
(e.g. RCT)
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