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INTRODUCTION

Modern Track and Field comprehends a wide variety of events as follows:
+ Sprints: 100m, 200m, 400m / Hurdles: 100/110m, 400m

4+ Middle-distance: 800m, 1.500m, mile / Long-distance: 3.000m steeplechase, 5.000m,
10.000m, marathon

+ Jump events: high, long, triple and pole vault / Throwing events: javelin, shot put, discus,
hammer

+ Combined events: decathlon and heptathlon

Literature records incidences of injury in track and field athletes ranging from 17% to
76% and injury exposure rate ranging from 2.5 to 5.8 injuries/1.000 hours of training.

High performance levels in elite sports demand specific athletic skills and training
programs.

Following athletes during a competitive season discloses important information
leading to a better understanding of each athletic event.

The purpose of this study was to describe the epidemiology of injuries among elite

track and field athletes during two seasons and to establish the correlations between

incidence of injury and the parameters of gender, age and performance level.




MATERIALS AND METHODS

46 track and field athletes, 31 (67.4%) male and 15 (32.6%) female
from 6 different teams were randomly selected among an elite group
defined by the top 10 performers for each event in the “Brazilian
Track and Field Ranking”.

Average age was 19+4 years (14 to 32 years).

The athletes were followed prospectively during two years

Athletes’ profiles (age, sex, gender, training hours/days), competitive

performances and musculoskeletal injuries were recorded.

Standard statistical methods: Student’s t-test and chi-square test. P <

0.05.




MATERIALS AND METHODS

“Sport Performance Rate” (SPR) was defined to describe the athlete’s
performance level of each event during the season.

+ The index was based on the ratio between the athletes’ best performance
(SB) in the season and the best performance of the year in the national
ranking (NR) established for age, gender and event.

+ SPR = NR/SB for track events
+ SPR = SB/NR for field and combined events

Athlete’s distribution according to “Sport Performance Rate” (SPR)
groups represented by number of athletes (N) and percentage (%).

GROUPS SPR N %
A < 85% 8 20.5
=] 85 —-90% 9 23.1
Cc 91 -95% 8 20.5
D >95 % 14 35.9

TOTAL




RESULTS

107 injuries among 41(89.1%) athletes, 29(93.5%) male and
12(80.0%) female.

2.6 injuries/athlete.

1.3 injuries/athlete/year.

1.5 injuries/athletes/1.000h of training.

Injuries were prevalent during competitions 89(83.2%).

Lower limbs were involved in 92(85.9%) cases.

Surgical treatment was indicated for 7(6.5%) cases




RESULTS

nercentage (%

DIAGNOSIS

N

Athlete’s distribution according to the diagnosis in absolute numbers (N) and

%

Hamstring injury 28 26.2
Patellar tendinopathy 12 11.2
Shin splint 11 10.3
Achilles tendinopathy 7 6.5
Ankle ligamentous injury 7 6.5
Knee ligamentous and/or meniscal injury 7 6.5
Tibial stress fracture 5 4.7
Rotator cuff injury 5 4.7
Other 25 23,3
TOTAL 107 100.0




RESULTS

Athlete’s distribution according to the number of injuries in absolute numbers

(N) and percentage (%).
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RESULTS

Statistical analysis revealed no significant differences between the

incidence of injuries and: (P<0,05)
4 Ethnical groups (P=0.635)
4+ Number of events (P=0.635)
4+ Sex (P =0,311)
+ Age (P=0,157)
4+ Sport Performance Rate (P=0,441)




DISCUSSION

To provide objective and reliable information on injury incidence in track and
field we considered a target population and a strict injury definition.

The incidence of musculoskeletal injuries in the studies by Lysholm Wiklander
(65%), D’Souza (61%), Bennell Crossley (76%) and Laurino et al (75.7%),
demonstrate similar rates and characterize track and field as a high-potential risk
sport.

Hamstrings injuries were prevalent in this group of elite track and field athletes
like other studies. Hamstring tears do not result from direct trauma but rather are
stretch induced injuries caused by a sudden forced lengthening occurring during
a powerful contraction. The most common mechanism of injury is ballistic hip
flexion during eccentric knee extension, a base biomechanical movement of
most of track and field events.

Every track and field event represent a different sport considering the
biomechanics, athlete’s skills and training methods. Further research needs to
be carried out studying athletes’ behavior in a specific event, comparing different
risk factors (types of shoes, surfaces, implements, periodization, strength,
techniques, biomechanics and rest).

The high incidence of musculoskeletal injuries recorded in this group indicates
that competitive track and field athletes are at high risk of injury during their
career. Further studies, comparing elite and non-elite incidence rates are
needed to answer this question.
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