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The extent and frequency of sports injury is often influenced by a variety of exogenous and endogenous factors,
including poor physical fitness muscular imbalance, anatomical abnormalities, poor nutrition, and periods of intensive
growth. The competing ability must be carefully estimated after injury, taking into account the nature and type of
injury, the pain sensitivity as well as the time that passed from the injury. This is usually accomplished by the
comparison with the uninjured limb, as well as with functional examinations. We evaluated the frequency and the
type of injury in 112 sportsmen in Kosovska Mitrovica. Our results indicate that accurate evaluation of competing
ability after injury is an important preventive measure in further sports activities.
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INTRODUCTION

Sports injuries hold a high position in the order of
injury frequency in the today’s world, which is why their
prevention is of great importance as well as the
procedure right after the injury has occurred. By their
nature, sport injuries are most often not severe but can
adversely influence the competing abilities due to the
false belief that it is possible to heal faster than the
natural processes allow. The recovery process of the
athlete must be complete to avoid the risk of re-injury,
which in these cases is usually more severe than the
previous one [1].

Injuries that occur in athletes occur in everyday life
as well, even though the athletes are typically more
exposed to the risks of injury, which is a rare occurrence
in other people, excluding some occupational injuries or
damages and injuries that occur in car accidents. Since
sports injuries are a widespread phenomenon, the rules
of their prevention have been established. The
treatment of sports injuries is specific, and its objectives
are clearly defined: the injured athlete needs to be fully
recovered, and the period of disability depends on the
assessment of his capabilities [2,3]. Athlete’s reaction to
injury is different than is the case of the ordinary life
circumstances. An athlete is often ready to play
regardless of the injury which, in ordinary life, would
require rehabilitation. The professionalization of sports
has even more intensified all these problems, since it is
now related to making money for the athlete himself or
the club and everyone in it.

There are no universal methods that can accelerate
the natural course of treatment, but there are a lot of

them that can prolong it. Compliance with the natural
course of treatment is often a source of conflict between
the physician and the club, the coaches, the media, etc.,
and the pressure is even greater with the higher quality
of the athletes in question. Year after year, the strength
and the speed in sports have grown and with them the
exposure to injuries as well. This is proven by the fact
that the senior world records of 30 years ago are now
achieved and surpassed by the juniors, even in training.
Given the significant involvement of youth in sports
activities, the aim of this paper is to present the basic
characteristics of sports injuries which may contribute to
the prevention of their occurrence.

MATHERIAL AND METHODS

This paper uses data on sports injuries in the time
period between 2006 and 2013 that were obtained from
Pristina Medical Center, the Department of Surgery and
Orthopedics, and Kosovska Mitrovica Health Centre, the
Department of Orthopedics. The study was done in
accordance with the Declaration of Helsinki. The paper
used data related to the recreational athletes.

Parametric and non-parametric methods were used
in the evaluation of the obtained data. A significant
difference was considered to be any difference between
groups at p<0.05.

RESULTS

In the observed five-year period, from 2005 to 2013,
112 athletes (87 men and 25 women) were cared for at

ORIGINAL ARTICLES



Pristina Medical Center, the Department of Surgery and
Orthopedics, and at Kosovska Mitrovica Health Centre,
the Department of Orthopedic Surgery. The studies
covered injuries sustained during or immediately after
training or competition. Distortions, dislocations and
ligament ruptures were the most common injuries,
accounting for 60%, followed by fractures of the lower
extremities (13%), contusions, open or superficial wounds
(12%), fractures of the upper extremities (5%), abdominal
and thorax injuries (4%), head injuries (3%) and other
injuries (5%). Most frequently affected were the knees,
thighs, ankles, shoulders, hands, head and feet.

Chart 1. The distribution of sports injuries according to
sports
0O Skiing

Gymnastics M Football M Boxing M Athletics Other sports

10.00%

\

25.00%
11.00%

13.00%

\23.00%

The distribution of injuries according to sports
shows that the injury was most common among skiers,
then practitioners of gymnastics apparatus, football
players, boxers, runners and a smaller percentage of the
other athletes (Chart 1). In relation to age, the most
common injuries occurred in athletes between 21 and 30
years of age (Chart 2).

Chart 2. The distribution of sports injuries according to
sports
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Generally speaking, the beginners, the inexperi-
enced, the careless, the overworked, the untrained, then
those with poor self-control or under the insufficient
control of coaches and judges are more prone to injury in
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any kind of environment, but especially on rough terrain
and without their protective equipment.

DISCUSSION

According to literature data, sports injuries account
for 10% - 15% of the total number of injuries, and most
frequently affected body parts are knees, thighs, ankles,
shoulders, hands, head and feet [5]. The results of our
study confirm these findings showing that the most com-
mon injuries were distortions, dislocations and ligament
ruptures of the knee, thigh and the ankle joint.

Sports injuries can significantly affect the competi-
tive ability of the individual [4,5]. In endogenous injuries
the anatomical and physiological changes in tissue are
caused by fatigue and stress, while the exogenous inju-
ries are caused by the effect of external forces or
agents. In acute sports injuries that occur as a result of
the immediate action of a strong force that exceeds the
compensatory ability of our body and leads to the me-
chanical damage of the tissue, we noted that the espe-
cially affected was the soft tissue (muscles, ligaments,
tendons) of the locomotor system that gives support to
our joints and prevent injuries [6,7].

In contrast, chronic sports injuries are the result of
repeated, frequent action of force, with the repetitive
stereotyped movements, characteristic of a certain type
of sport [8]. The action of force on the local tissue is
cumulative, causing repeated microtraumas until they
overcome the ability of the local tissue to regenerate.
Overstrain injuries predominantly affect tissues that tend
to suffer from repetitive motion and accumulation of
mechanical stress during sport activities: the tendons,
tendon attachment to the bone, localities where the me-
chanical friction and pressure are pronounced, parts of
the bone on which the strain forces intersect. The most
common types of injuries in overstrain injuries are tendi-
nitis (the inflammation of the tendon), enthesitis (the in-
flammation of the tendon attachment to the bone), bur-
sitis (ie, the inflammation of the mucous sack whose role
is to amortize the effects of existing friction and pres-
sure in the locomotor system) and stress fractures that
result from the repeated mechanical stress on certain
parts of the bone.

The overstrain of the locomotor apparatus and the
localization of the injury may be characteristic for a par-
ticular type of sport, which led to certain characteristic
terms for the injuries (tennis elbow, swimmer's shoulder,
jumper's knee, and the like). The causes that lead to the
occurrence of these injuries may be internal, related to a
specific athlete, or external, related to the training con-
ditions. Internal causes of overstrain injuries can, for ex-
ample, be found in previous injuries. Tissue weakened by
previous injury is a weak spot and in risk of new injuries.
Complete rehabilitation includes not only pain relief, but
restoring the full function of the injured part. Poor
physical fitness, muscle imbalance, anatomical abnor-
malities, poor nutrition and periods of intensive growth
also act as precipitating factors of injury.

Physically poorly prepared athletes are more prone
to injuries, and these injuries mostly occur at the begin-
ning of the season [8,9], which is explained by muscle
imbalance. Muscle imbalance occurs between the muscle
groups that perform various movements of a particular
body part - muscles antagonists (the muscles on the back



(hamstrings) and front (quadriceps) of the upper leg).
The consequence of this imbalance is improper function
of this part of the body, followed by overstrain of the ac-
tive structures, anatomical abnormalities usually in the
feet and knees region, then thighs and spinal cord. De-
formities disrupt the normal movement patterns and lead
to compensatory overstrain of the surrounding soft tissue
structures. The deficit in nutrient intake reduces the ca-
pability of the organism, both in training and in recovery.
This is why proper nutrition and supplementation need to
be provided to compensate for all the macro-and micro-
nutrients. [9]

The causes of overstrain that lead to sports injuries
may originate from training errors, inadequate equip-
ment and the improper training structure. The most
common mistakes in training are excessive training and
intensity [10]. Insufficiently elastic tissues are most sus-
ceptible to injury, which is why warming up at the be-
ginning of training and stretching at the end of training
are of great importance in prevention of sports injury.
Warming up at the beginning of the training involves in-
creasing the blood flow through the muscles, the local
temperature and the elasticity of the tissue. Stretching
at the end of the training increases the elasticity of the
soft tissue, resulting in muscle relaxation and improved
blood flow to the muscles.

In the acute stage, all sports injuries are treated by
similar methods [7,8,11,12], which are cooling, compres-
sion, elevation and immobilization of the injured limb.
The cooling should be applied during the 24-48 hour pe-
riod from the time of injury, mainly for 15 minutes, 3
times a day. If cooling is applied for a longer period,
then the following principles should strictly be followed:
the cooling method should be dry (ice is placed in a spe-
cial rubber container, a hot water bottle, or in a simple
plastic bag which should be sealed to prevent water
leaks when the ice starts melting and the bag is then
wrapped in a towel); it is important that there is an in-
sulator between the ice and the skin which will not allow
a direct skin contact with ice, thus avoiding the occur-
rence of frostbite.

In football players, the typical injuries are caused
by indirect mechanisms; they are mostly located in the
thigh, knee and ankle regions. Knee injuries account for
60% of all football related injuries. The reason can be
found in the usage of studs on football boots, which pre-
vent foot rotation when on the ground. It provides sta-
bility and support when kicking, but the excessive rota-
tional forces are plated on the knee joint, resulting in
injuries of the meniscus and ligaments. In hockey, which
is @ much rougher sport than football, there are no me-
niscus related injuries [13]. The second highest incidence
of injury occurs on the ankle, and its ligaments. The pro-
tective bandage helps in the prevention of ankle liga-
ment injuries. The most common cause of pain in the
groin is the difference and imbalance of the strong thigh
and the weak abdominal muscles, resulting in overstrain
of inguinal ligaments and the opening of the inguinal ca-
nal (possible hernia), which causes pain.

The strength-building training leads to hypertrophy
and the increase in muscle strength, increasing the sta-
bility of the joints and the resistance to injury. Properly
dosed training and gradual progress in training prevent
muscle and tendon injuries [12,13]. Stretching exercises
provide for a full range of motion in the joints, also pre-
venting muscle and tendon injuries. The supplementation
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and proper nutrition contribute to a better quality of soft
tissue structure by increasing their collagen content.
Collagen is responsible for the firmness of the soft tissue,
wherein vitamin C is necessary for the proper collagen
synthesis. The supplementation by collagen, glucosamine
and hyaluronic acid products showed positive effects in
injury prevention and recovery.

Previous examinations and the selection of young
athletes are of great importance in the prevention of
sports injuries. These methods are used to determine
who is physically qualified to participate in sports and to
eliminate those who are unfit, as well as to appoint a
particular type of sport to those who do qualify, and to
determine the actions that would help in bringing the
young athletes to a state in which their participation in
any sport would become possible without any risks of
injury or occurrence of chronic damage, which is espe-
cially important in the periods of intensive growth [14].

Competitive readiness is the result of training, fit-
ness and experience in sports. Sports technique is also of
importance as it is the result of training and good guid-
ance, and it allows the performance of the most difficult
actions with minimal effort. Special attention should be
paid to strained regions, particularly to the strain of the
muscle groups, which need to be subjected to a special
regime of exercise. Overtraining represents a major
threat to athletes, as the muscles then become more
susceptible to injury. Athletes show hypersensitivity to
infections and their wounds and fractures heal more
slowly, since great physical efforts reduce body’s im-
mune power [15]. In addition, sports venues must meet
all the requirements of safe practice in sport. Further-
more, the set of sport and safety equipment in every
sport is defined by the relevant regulations. Athletes
themselves, but also their coaches, referees and sports
physicians take responsibility for the lack of application
and proper usage of the protective sports equipment.
The proper usage of preventive bandages can help pre-
vent or reduce the occurrence of ligament, tendon, and
even bone injuries, such as boxer fist bandages, which
are required by rules [16].

A significant factor in the rehabilitation of injury is
a premature strain in non-recovered athletes which often
leads to greater and more serious injuries. In a healthy
sports team, a doctor and a coach cannot be on two op-
posing sides, ie. they cannot and should not be rivals, as
both need to work in the interests of athletes, primarily.
On the other hand, athletes must strive to take their
self-control to the highest level possible, while prevent-
ing hurting themselves or the opponents.

The safety of competitors depends on the degree of
the organization of preventive measures and the profes-
sional level of these measures. Their training, as well as
the improved food quality, extend the limits of physical
capacity and allow better adaptation of tissues and the
whole body to the increasing demands and strain. It is
wrong to believe that the healing and rehabilitation of
injured athletes can be more rapid than the biological
laws of the human body allow [4].

The assessment of the period in which the athlete
will not be able to compete is based on the accurate di-
agnosis of the injury. Injured athletes react differently to
the fact that they were injured, and their reaction de-
pends on their current condition and their personalities.
Their reaction may be affected by their position in the
team, the pressure from the coaches and members of the
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team management, the public pressure, money, the de-
sire to continue competing, etc. [5,13]. There are sev-
eral basic reactions of injured athletes [17]. With the
adequate response the athlete is aware of the fact that
he was injured, understands the need for proper treat-
ment of his injury and is ready to cooperate with the
doctor and other medical staff in the club or out of it. In
the case of the simulation and the dissimulation of in-
jury, which is more often seen in young athletes, the
help of other medical experts should be sought [18].

The real assessment of the competition ability may
be given only by a doctor, based on several elements:
the nature of injury, pain sensitivity, time factor, the
comparison with the limb in normal condition and func-
tional tests. In severe injuries (fractures and disloca-
tions) the question of the duration of treatment is almost
never posed; rather the conventional rules and criteria of
the rehabilitation of such injuries are accepted. The
problems arise in the cases of light injuries, which are
the most common in athletes and are the most common
reason for the absence from the sports field. If we take
into account that the healing of the skin after suture
wounds, takes 8-10 days, it is obvious that the healing of
subcutaneous structures takes at least as much [19]. The
rehabilitation period is required right after. The sports
participation of the injured athlete, just after he was
given the first aid or after a short recovery period, with
the still existing hematoma, swelling and pain, is a mis-
take made by both doctors and trainers and shows their
indifference towards the young person. Injections for
pain relief, or local anesthetics applied directly onto the
injury in order for the athlete to not feel pain while per-
forming is unethical and punishable as a criminal act.
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SAZETAK

Obim i ucestalost povredivanja kod sportista zavise od brojnih egzogenih i endogenih faktora kao $to su losa kondicija, misi¢ni
disbalans, anatomske anomalije, nutritivni faktori i period rasta. Nakon zbrinjavanja i leCenja sportske povrede sledi rehabilitacija i
procena takmicarske sposobnosti pojedinca od strane lekara na osnovu prirode povrede, bolne osetljivosti, vremenskog faktora,
poredenjem sa zdravim ekstremitetom, funkcionalnim ispitivanjima. U ovoj smo studiji proucavali uCestalost povredivanja i najcesce
lokalizacije povrede kod sportista iz Kosovske Mitrovice. Nasi rezultati pokazuju da je pravilna evaluacija takmicarske sposobnosti
nakon povrede vazan faktor prevencije eventalnog povredivanja u kasnijim sportskim aktivnostima pojedinca.

Kljucne reci: sport, povreda, prevencija
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