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R1 GEREFREEEREEOHER
2018 2019 Total
No of Injuries
All Injuries (n) (n) (n)
Trauma 58 48 106
Overuse 22 12 34
Trauma + Overuse 80 60 140
Game Trauma 27 27 54
Overuse 11 7 18
Trauma + Overuse 38 34 72
Practice Trauma 31 21 52
Overuse 11 5 16
Trauma + Overuse 42 26 68

Injury rates [95%CI]
All Injuries

(1000player-hours)  (1000player-hours)  (1000player-hours)

Trauma 290 [2.15-3.64] 2.39 [1.72-3.08] 261 [2.11-3.11]

Overuse 1.10 [0.64-1.55] 0.60 [0.27-0.93] 0.84 [0.56-1.12]

Trauma + Overuse 3.99 [3.11-4.86] 291 [2.18-3.66] 345 [2.88-4.02]

Game Trauma 5.60 [3.56-7.63] 1.27 [0.33-2.23] 5.27 [3.90-6.65]
Overuse 1.93 [0.73-3.12] 0.65 [—0.03-1.32] 1.60 [0.84-2.36]

Trauma + Overuse 752 [5.17-9.88] 6.25 [4.16-8.35] 6.78 [5.22-8.34]

Practice Trauma 191 [1.21-2.61] 1.38 [0.80-1.96] 162 [1.17-2.07]
Overuse 0.80 [0.34-1.24] 047 [0.13-0.81] 047 [0.23-0.71]

Trauma+ Overuse 270 [1.88-3.53] 1.72 [1.07-2.37] 220 [1.68-2.73]

x£2 2018 F & 2019 FICH T BIEERLEED Rate ratio

2018/2019
Rate ratio [95%CI]
All Injuries
Trauma 0.82 [0.55-1.20]
Overuse 055 [0.27-1.11]
Trauma + Overuse 0.73 [0.52-1.02]
Game
Trauma 0.23 [0.13-0.39]
Overuse 0.34 [0.13-0.88]
Trauma + Overuse 0.83 [0.52-1.32]
Practice
Trauma 0.72 [041-1.25]
Overuse 0.59 [0.20-1.70]
Trauma + Overuse 0.64 [0.39-1.04] =
* 1 p<<0.05
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# 3 Injury burden DfEE

2018

2019 Total

Injury burden [95%CI]

(Days absence/

(Days absence/ (Days absence/

All Injuries 1000player-hours) 1000player-hours) 1000player-hours)
Trauma 5347 [51.27-55.68] 46.20 [44.55-50.37] 50.79 [49.44-53.63]
Overuse 51.18 [49.02-53.34] 9.49 [8.40-11.09] 30.09 [28.82-32.17]
Trauma + Overuse 104.65 [101.66-107.65] 55.70 [54.04-60.39] 79.85 [78.28-83.58]
Game
Trauma 127.12 [120.78-133.45] 94.34 [88.78-99.90] 110.34 [104.38-116.30]
Overuse 94.66 [89.10-100.23] 17.12 [14.65-19.59] 53.22 [48.95-57.49]
Trauma + Overuse 221.70 [213.80-229.60] 111.26 [105.28-117.24] 165.16 [158.09-172.22]
Practice
Trauma 2744 [25.61-29.26] 27.79 [25.96-29.63] 2758 [25.76-29.41]
Overuse 35.33 [33.27-37.39] 6.50 [5.60-7.40] 20.69 [19.10-22.28]
Trauma + Overuse 62.72 160.02-65.43] 34.29 [32.26-36.32] 4827 [45.87-50.66]

F4 2018 F & 2019 FIZH T B Injury burden M Rate

ratio
2018/2019
Rate ratio [95%CI]
All Injuries
Trauma 0.86 [0.48-1.65] =
Overuse 0.19 [0.11-0.33] =
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Game
Trauma 0.74 [0.41-1.35] =
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Trauma + Overuse 050 [0.28-0.90] *
Practice
Trauma 1.01 [0.53-1.93]
Overuse 0.18 [0.11-0.30] =
Trauma + Overuse 055 [0.31-0.98] =
* 1 p<<0.05
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All injuries 2018 2019 Total %
Head and Neck 3 7 10 71
Head/face 3 7 10 71
Neck/cervical spine 0 0 0 0.0
Upper limbs 5 4 9 6.4
Shoulder/clavicula 3 3 6 43
Upper arm 0 0 0 0.0
Elbow 0 0 0 0.0
Wrist 0 0 0 0.0
Hand/finger/thumb 2 1 3 2.1
Trunk 5 5 10 71
strnum/ribs/upper back 2 1 3 2.1
Abdomen 0 0 0 0
Lower back/pelvis/sacrum 3 4 7 5.0
Lower limbs 67 44 111 79.3
Hip/groin 5 3 8 5.7
Thigh 17 8 25 179
Knee 8 9 17 12.1
Lower leg/Achilles tendon 3 1 4 29
Ankle 21 21 42 30.0
Foot/toe 13 2 15 10.7
Total 80 60 140 100.0
Head and Neck 3 7 10 71
Upper limbs 5 4 9 6.4
Trunk 5 5 10 71
Lower limbs 67 44 111 79.3
Total 80 60 140 100.0
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Surveillance of University Soccer Team Injuries over Two Years
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(Abstract] The purpose of the present study was to assess the surveillance of male collegiate soccer team inju-
ries for two years based on the FIFA definitions.

Two-year injury surveillance was conducted on teams belonging to the Kanto Collegiate Soccer League using
the method recommended by FIFA to investigate (1) the number of injuries, (2) injury rate, (3) injury burden, (4)
site of injury, and the risk matrix for each injury site.

The injury rate in this study was 3.45 [2.88-4.02]/1000 ph, which is lower than the J-League and European profes-
sional categories, but the injury burden was 79.85 [78.28-83.58]/1000 ph, which is comparable to European profes-
sional teams. This is because the subjects have fewer games per year and a lower level of competition, resulting in
a lower incidence rate, but injuries are more likely to be severe because medical resources and funding are less
than those of professional teams.

In this study, the ankle joint was the most common injury site, and this result is similar to those of several previ-
ous studies of Japanese university soccer teams and may be a common problem in this category.
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