Spor yaralanmalarinin gorulme
siklig1 ve maliyeti



Epidemiyoloji

- Toplumdaki hastalik, kaza ve saglikla ilgili

durumlarin

dagilimini, géralme sikliklarini ve

bunlari etkileyen belirtecleri inceleyen bir tip bilimi

dahidir.

- Sagligi gelistirmek ve hastaliklari/yaralanmalar
azaltmak icin saglik bilgilerini toplamak,
yorumlamak ve kullanmak bu bilim dalinin

amaclarinc
Epidemiyo

andir.
ojik veri toplama spor yaralanmalarini

onleme ca

Ismalarinin ilk asamasidir.


https://tr.wikipedia.kim/wiki/Hastal%C4%B1k

Insidans
Spor yaralanmalarinin gorulme siklig

* Bir toplum veya toplumun bir kisminda
bir hastaligin yaygin bir gostergesi
“Insidans™tir.

- Insidans ayn1 zamanda bir risk hesab
da verir.

« Eger biz hesaplanan rakami 100 ile
carparsak % olarak hizlan yada
gorulme sikligini elde ederiz.



Veri toplama yontemi
onemlidir
 \eri naslil toplandi ?
* Retrospektif
* Prospektif
* \eri toplama araci nedir?
e anket, kayit, internet, sms
e Kim topladi ?
* Hekim, saglik ekibi, sporcu, antrenor vs.

e Nasil ifade edildi ?

* Sporcu basina, antrenman saati basina, mac-yarisma saati
basina, mag-antrenman basina

e 1000 saat antrenman/mac sulresi basina ifade etmek yaygindir
e Gorulme sikhgl nasil hesaplandi



Uzun sureli istatistik...

- Saglikh bir istatistiksel arastirma cok sayida olguya ait
bilgilerin uzun sureli ve dogru olarak toplanabilmesine
baglidrr.

* Ayrica,

— ulkede spor yapanlarin sayisi,

— bunlarin yas ve cinsiyeti,

— sportif etkinliklerin yayginligi, sekli, yarisma kosullari,
— antrenman durumu,

— cevresel kosullar(lkllm zemin, saha gerec vb.) istatistiksel
bilgilerin degerlendlrllmesmde onemli olan faktorlerdir.

« Ulkemizde bu konuda spora katilimla ortaya
cikan yaralanmalara ait yeterli sayida ulusal
istatistikler, epidemiyolojik veriler bulunmamaktadir.



Spor Dallarinin Sinmiflandinlmasi (1.0.C.)

YUKSEK RiSK ORTA RISK DUSUK RISK
Maraton, viiriyvis Atletizm (maraton haric) Okculuk
Sirikla atlama Biatlon Aticihk

Boks Kros kayvag Masa tenisi
Judo Kano Yizme

Giires Kirek Senkronize yizme
Su topu Yelken

Dalma Basketbol

Bisiklet Volevbol

Futbel Bedminton

Cim hokeyi Tenis

Eskrim

Jimnastik

Alp kayag

Buz hokevi

Kayak atlama

Halter

Buz pateni
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* Temas spprlarinda yaralanma daha fazladir

* Yarisma sporlarinda yaralanmalar

rekreasyonel etkinliklerden daha sik
gorulmektedir.

* Antrenor gozetiminde olmayan sporlara
katilimda risk daha yuksektir.



Olimpiyat Oyunlari

2004 s

e 2004 te takim sporlarinda mag¢ basina 0,8 yaralanma
e (men’s and women’s football,
e men’s and women’s handball,
e men’s and women’s basketball,
 men’s and women’s field hockey, baseball, softball,
 men’s and women’s water polo, and
 men’s and women'’s volleyball).
e Yaralanmalarin yarisi alt ekstremite, %24 bas ve boyun.
e En sik rastlanan bas kontlizyob, ayak bilegi burkulmasi,
* % 52 si spora katilimi engellemis
* En yaygin yaralanma sebebi diger oyuncu ile temas (%78)



Olimpiyat Oyunlari 5’

2008 Rxjing 2902
elels
e 1000 sporcuda 96.1 yaralanma,
* % 30 spora katimi1 engelliyor,
e Cogunlugu (% 75) yarisma esnasinda olusmus,
o Ucte biri diger oyuncu ile temas, % 22 si asir1
kullanim, %20 temas olmaksizin yaralanma

e Su sporlarda daha yiiksek;

e futbol, tekwando, hokey, hentbol, halter, box
* Su sporlarda daha diisiik;

e yelken, kano kayak, kiirek, senkronize ylizme,

dalma, eskrim, ve ylizme
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® En yliksek yaralanma riski;

® 1000 sporcuda 128.8 yaralanma e Tekwando
(9%12.,8) e Futbol
® 9% 35 1 spora katilimi engellemis e BMX
® Yaralanma mekanizmasi; ® Hentbol
® Dag bisikleti

® 9% 25 asir1 kullanim,

® 9% 20 temassiz travma : ﬁ;llte;zm
® 9% 14 temas sonucu olusan e Hokey
travma ® Bedminton
® 9% 12 sabit nesneye carpma  ® En diisiik yaralanma risk;
ile olusan travma ® Okguluk
e Kano
® Bisiklet
e Kiirek

® Aticilik ve eskrim




Sports injuries and illnesses during the London

Summer Olympic Games 2012

In total, 10 568 athletes took part in the London Olympic
Games. Of these, 4676 were women (44%) and 5892 men
(5 6%).

Among these athletes, we recorded a total of 1361 injuries,
equalling an overall injury rate of 128.8 injuries per 1000 regis-
tered athletes (table 1). On average, 11% of the athletes sus-
tained at least one injury (n=1190). There were 114, 18 and 7

athletes with two, three and four injuries, respectively. The risk
of an athlete to be injured was the highest in taekwondo, foot-
ball, BMX, handball, mountain bike, hockey, weightlifting, ath-
letics and badminton (15-39% of registered athletes were
affected in each sport). The relative injury risk was the lowest
for archery, canoe slalom and sprint, track cycling, rowing,
shooting and equestrian (less than 5% of the athletes were
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Table 1.2 Tnjurics during the international athletics championships

Incidence of  Percentage of

Injuries per lime-loss
1000 registered  injurics
athleles
World and OG 109 49
[uropean 65 47
Indoor oY 39

Main diagnosis

Thigh (hamstring)
strain

Thigh (hamstring)
strain

Thigh (hamstring)
strain

Data from 14 athletics championships from 2007 0 2014

QG Olympic Games

Main causes

Overuse

Overuse

Overuse and
noncontact trauma

[Lvents with
higher injury rnisk

Combined events,
marathon, middle
and long distances
Combined cvents.
middle and long
distances
Combined cvents
and long distances



y

Head & face 1 %

Upper extremity 9 %
Trunk 9%

Hip & groin 3%

Knee 12 % Thigh 22 %

Lower leg 17%

Achilles tendon 5%
Ankle 6%

Foot 11 %

Fig. 1.1 Main injury location for female athletes during
international athletics championships [rom 2007 (o0 2014

[18]



Head & face 1 %

Upper extremity 6%
Trunk 7%

Hip & gromn 6 %

Thigh 28 %

Knee 10%

Lower leg 11-20%

0
Foot 9% Achilles tendon 5%

Ankle 6%

Fig. 1.2 Main injury location for male athletes during inter-
national athletics championships [rom 2007 (o 2014 [18]






F-MARC - Football for Health
15 years of F-MARC

Research and Education
1994 - 2009



Country L rvel of play Injurics per 1000 game hours Injuries per 1000 training hours
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Adult players Youth 16-18y Youth 14-16y
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Tab. 2.3.1.1 [xposure time arc averaga number of injuries zar player in ciffarent ege anc sxil- evel groups
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Fig. 2.3.3.1 Incidence of ovaruse injuries and injuries during training

Injuries

match injuries per 1000 match hours

Fig. 2.3.3.2 Incidence of match injuries
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Fig. 2.3.4.1 Mechanisms of injury



Fig. 2.3.4.2 Location of injury



2.4.1 Injuries during FIFA Competitions
1998 - 2001
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Fig. 2.4.1.7 Injuries per match in male and female players FIFA World
Cups 1998/99



2.4.2 Injuries during the 2002 FIFA World Cup
Korea/Japan™



Numbers Number No Contact Contact
of injuries ofinjuries contact no foul foul
with
time lost

Concission 4

Trunk

Groin

Ankle

Tab. 2.4.2.7 Number and circumstznces of injury



Noncontact Contact

injuries (n=45)* injuries (n=122)*
Estimate of n (%) n (%)
absence
1-3 days 15 (35.7) 43 (37.1)
7-28 days 8 (19.0) 10 (8.6)

* The estimated duration of absence is missing for 3 noncontact
and 6 contact injuries.

Tab. 2.4.2.2 Estimated duration of absence in non-contact and
contact injuries
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Table 1 Number of matches, response rate, severity and inddence of injury in FIFA World Cups

Toumament

Malches (n)

Response rate

Malch hours documented

Injuries (n)

Injuries per 1000 playar haurs (95% Cl)
Injuries per match (95% )

France 19938

fil
124128 (97%)
7046

149

728 (61.1 tn BA5)
2.40 2.01 t0 2.79)

Fetimated duration of zhsence fram port (days)

0

1-3

&7

8-28

29 and more

Not specified

Missing
Injuries with subsequant absence
Injuries per 1000 h (35% Cl)
Injuries per match (95% 1)

Kareallapan 2002

B
128M28 (1003%)
7112

171

R1.0 (8.9 tn 93.1)
267 (2.27 t0 3.07)

53 (33%)

59 G7%)

27 (17%)

18 (11%)

3 2%)

0

11

107

50.7 (41.1 10 60.3}
167 [1.35to 1.99)

Germany 2006

M

12811 28 (100°)
112

145

8.7 (575 to 79.9)
2.27 (1.90 to 2.64)

39 (30%)

13 (33%)

19 (15%)

23 [18)

7(5%)

5

3

)

45.9 (358 10 55.0)
1.51 {1.20 to 1.80)

Sauth Africa 2010

1
124128 (97%)
7046

125

611 (504 fo 71 8)
2.02 (167 to 2.37)

39 (35%)

59 (49%)

9 (7%)

3 3%)

2 Q%)

a

4

82

40.1 B1.4 10 48.6)
1.29 [1.01 to 1.57)

Brazil 2014

Al

1241128 (97%)
3046

104

50.8 (41.0 to H0.6)
1.68 (1.36 to 2.00)

41 (43%)

15 (15%)

15 (15%)

16 (17%)

& (6%

6

3

60

293 21910 36.7)
0.97 [0.72 t0 1.22)




Table 2 Location, type and mechanism of injury in FIFA Warld Cups

Tournament France 1998 Korea/Japan 2002 Germany 2006 South Africa 2010 Brazil 2014

Injured body part
Hend, face, nock 16 (15%) 25 (15%) 13 9%) 13 (108%) 19 (18%)
Upper extremity, inchiding shoulder 9 (9%) 8 (7%) 12 (B8%) 12 (108%) 10 (10%)
Trunk g (9%) 6 (4%) 15 (10%) 8 (6%) 7 (7%)
Hipég roin 2 2%) 11 (6%) 7 (5%) 6 (5%) 4 (4%)
Thigh 21 (20%) 30 (18%) 21 [14%) 35 29%) 25 (25%)
Knee 24 (23%) 22 (13%) 17 [12%) 3(7T%) 12 (12%)
Lavier leg 6 (6%) 29 (17%) 30 (21%) 19 (15%) 13 (12%)
Ankle 13 (13%) 25 (15%) 24 [17%) 15 (12%) 10 (10%)
Foat 5 (5%) 14 (8%) 6 (4%) 7 (6%) 2 (2%)
Total 105 170 145* 125 104
Missing‘unclear LR 1 0 0 0

Type af injury
Concission 1(1%) 4 (7%) 1 (1%) 1(1%) 5 (5%)
Fracture 3 (4%) 3 (2%) 1 (1%) 4 (3%) & (6%)
Tendon or ligament rupture/meniscus lesicn 2 (2%) 1(1%) 5 (%) 101%) 4 (4%)
Sprain (dislacation) 10 (12%) 24 (14%) 24 [15%) 15 (12%) 8 i8%)
Srain'musclz fibr2 rupture 19 23%) 35 21%) 20 [14%) 21 (17%) 25 (24%)
Conlisinn 34 (415%) R (50%) 74 [51%) 53 (43%) 39 (38%)
Lacerztion/zorasions/olister 6 (7%) 12 (7%) 6 (4%) 9(T%) 10 (10%)
Others 8 (10%) 6 2%) 14 (10%) 20 (16%) & (6%)
Total a3 169 145 124 103
Miszing 66 2 0 1 1

Mechanism of injury
Nan-<ontact injuries 45157 (27%) 38142 (27%) 420131 (35%H IR0 (36%)
Contact injuries 122167 (73%) 104142 (73%) 7121 (65%)t 65101 (64%)
Contact injury caused by foul 59115 (51%) 57/93 (61%) 1979 24%)t 22063 (35%)
Foul sandioned by the referae 28/54 (529%) 3256 (57%) | 12/21 (87%)

“One injury affected two body parts,

*NMachanism of injury was assessed with a differant guastion.
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Figure 1 Number of injuries per match in FIFA World Cups 1998-
2014 (all injuries (grey bars); injuries expected to result in time loss
(black bars)); *information with regard to time loss was not
documented during the 1998 FIFA World Cup.



YARALANMANIN CIDDIYET]

Spor yaralanmalari olayini anlayabilmek icin yalniz spor
yaralanmasinin tipi ve insidansinin iKi bir tanimina degil,
fakat ayn1 zamanda verimli ve pratik olarak

yaralanmalarin derecelendirilmesine de ihtiyac duyulur.

Spor yaralanmalan ciddiyet derecesine gore ug sekilde
gorulmektedir.

HAFIF

— 1. derece: 1-7 gun kadar etkinliklere katilamama

ORTA

— 2. derece : 7-21 gun kadar etkinliklere katilamama

CIDDI

— 3. derece : 21 gunden daha uzun etkinliklere katilamama ya
da kalict yaralanma durumudur



Spor yaralanmalarinin Ciddiyeti

» Burada alt1 onemli faktor vardr.
Spor yaralanmasinin tabiati,
Tedavinin sekli ve suresi,
Spordan uzak kalinan sure,
Kaybedilen isgunu,

Kalic1 hasar ve

Maliyet.

TR T



Yaralanmalarinin Maliyeti:

- 1- Direkt maliyetler: Ornegin tibbi tedavinin
maliyeti (teshis, muayene ucretleri, rontgen
giderleri, ilac giderleri gibi) ve,

— Bir futbol yaralanmasinin tibbi tedavi
harcamasinin yaklasik 150 dolar oldugunu
belirtmistir.

« 2- Dolayli maliyetler: Ureticilikten, hastalik
ve olumlere bagli olarak artan kayiplar
yoluyla (isgunu kaybi, yaralanma veya olume
bagli nedenler).



Sosyal maliyet

Bir baska maliyet hesabi sekli de hesaplanabilen
ve hesaplanamayan sosyal maliyetlerdir.

Hesaplanabilen maliyetler sigorta ve kanuni
giderleri icerir.
Hesaplanamayan maliyetler ise kisinin veya

ailesinin psiko-sosyal yasami uzerine spor
yaralanmalarinin Zararli etkileri.

— Ekonomik bagimliliga diismek,

— sosyal statu kaybr,

— sosyal pozisyon kaybi1 veya izolasyon.

Bu maliyetler ancak bir dereceye kadar yasamin

kalitesi hesaplanabiliyorsa hesaplanabilir
nitelige sahiptir.




