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Strategies fo prevent injury in adolescent sport: a systematic

review
Liz Abernethy, Chris Bleakley

Br J Sports Med 2007;41:627-638. doi: 10.1136/bjsm.2007.035691

This systematic review set out to identify randomised controlled
trials and controlled intervention studies that evaluated the
effectiveness of preventive strategies in adolescent sport and to
draw conclusions on the strength of the evidence. A literature
search in seven databases (Medline, SportDiscus, EMBASE,
CINAHL, PEDro, Cochrane Review and DARE) was carried out
using four keywords: adolescent, sport, injury and prevention
(expanded to capture any relevant literature). Assessment of
154 papers found 12 studies eligible for inclusion. It can be
concluded that injury prevention strategies that focus on
preseason conditioning, functional training, education, balance
and sport-specific skills, which should be continued throughout
the sporting season, are effective. The evidence for the
effectiveness of protective equipment in injury prevention is
inconclusive and requires further assessment.

cents.' > Young people are at particular risk of

sports injury because of high levels of
exposure at a time of major physiological
change.” * Prevention of injury is important for
several reasons not least the initial impact on
health and long-term outcome—that is, early
development of osteoarthritis.?

Although most sports injuries are not severe
enough to require hospitalisation, they are frequent
and have a major economic impact through direct
medical costs, treatment and rehabilitation, and
indirect costs, including parents taking time off to
care for injured offspring.”¢ In addition, injury
prevents future involvement in physical activity,
and about 8% of adolescents drop out of recreational
sporting activities annually because of injury.” There
are long-term public health consequences associated
with inactivity in terms of cardiovascular disease,
obesity, etc, but injury may also interfere with the
potential benefits of greater self-esteem, relaxation,
socialisation, teamwork and fitness associated with
sport participation at this age.®

Injury prevention generally focuses on modifi-
able risk factors: extrinsic factors, such as equip-
ment, playing surface, rule changes and playing
time, or intrinsic factors, such as fitness, flexibility
and balance. This is based on adult research, but is
now supported by studies of sports injury preven-
tion in children and adolescents.

There are few systematic reviews of sports injury
prevention in adolescents, and none focusing
specifically on the adolescent age group. The aim

Sport is the main cause of injury in adoles-
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of this review is to examine prevention strategies
in adolescent sport, focusing specifically on sports
that are available in schools. The specific objectives
of this systematic review are:

® (a) To identify randomised controlled trials and
controlled intervention studies that evaluate the
effectiveness of preventive strategies in adoles-
cent sport.

® (b) To make conclusions on the strength of the
evidence supporting methods used to prevent
injury.

METHODS

Search strategy and selection of studies
Relevant studies were identified using a computer-
based literature search in seven databases (Medline
1966-January 2006, SportDiscus, EMBASE (1974—
January 2006), CINAHL (1982-January 2006),
PEDro and Cochrane Databases: Cochrane Review
and DARE) using four keywords: adolescent, sport,
injury and prevention. These keywords were
expanded to capture any relevant literature:

® (1) Adolescent OR youth OR (high+school+stu-
dent) OR school age OR school+pupil

® (2) Injury

(a) wounds AND injuries exp.

— (b) sport$ injur$ OR athletic$ injur$
(c) sprain$ OR strain$ OR twist$ OR tear$
OR pull OR break$ OR fracture$ OR

— (d) soft tissue injur$ Or acute injury

— (e) chronic injur$ OR overuse injury OR
cumulative trauma OR repetitive trauma OR
tendonitis OR tendinopathy

— (f) concussion OR head injury

— (g) major trauma OR catastrophic injury OR
death

® (3) Sport

— (a) explode sports

— (b) sport$ OR exercise OR athletic§ OR
physical education OR school games

— (¢) hockey OR rugby OR football OR soccer
OR swim$ OR tennis OR squash OR bad-
minton OR basketball OR netball OR Gaelic
football OR GAA OR camogie OR hurley OR
hurling

Abbreviations: ACL, anterior cruciate ligament; NNT,
number needed to treat

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

628

® (4) Prevention

— (a) primary+prevention

— (b) protective+equipment OR protective device OR safety
device OR taping OR brace$

— (c) supervision OR rule enforcement OR rule change$ OR
competition+rules

— (d) sport$+facilities OR sport$+grounds

— (e) size+matching OR age-matching

— (f) warm-up OR warm-down OR pre-season+preparation
OR pre-season+training OR resistance+training OR
weight+training OR strength+training. The Cochrane
Filter was applied.

In the first stage of selection, the titles and abstracts of all
studies were assessed for the criteria below. Full text articles
were retrieved for potentially relevant studies where no abstract
was available, where the cohort age was unclear from the
abstract, and where the abstract suggested selection. There was
no blinding to study author, place of publication or results.
Hand searches of study bibliography identified a further 62
potentially relevant publications that were subsequently
retrieved and assessed. The primary reviewer (LA) assessed
the content of all full text articles, making the final inclusion/
exclusion decisions on the basis of criteria described below.

Selection criteria

Types of study

Randomised controlled trials, non-randomised intervention
studies and cohort studies, published in English, were
considered.

Types of participants

Adolescents (12-18 vyears) involved in supervised physical
education and sport. This includes the usual range of school
sports in Ireland (athletics, hockey, rugby, football, swimming,
tennis, squash, badminton, basketball, handball, netball, gaelic
football, camogie, hurling and lacrosse). It excludes sports that
only a minority have the opportunity to experience—for
example, equestrian sport, water sports, snow boarding, skiing,
ice hockey, skating and motorised sport. It excludes unsuper-
vised sports—for example, roller-blade and skate sports—and
“extreme sport” activities. Both acute (fractures, soft-tissue
injuries, concussion, head injuries, major trauma, death) and
chronic injuries were included. Studies that included both adult
and adolescent participants were included if the adolescent age
group could be identified and studied separately.

Types of intervention

Studies examining the effect of any preventive intervention—
for example, protective equipment, specialist coaching, con-
ditioning or neuromuscular training—were included. Control
interventions included no intervention or other interventions.

Types of outcome measured
Injury was the outcome measured and defined as:

® (1) Injury rate (per participant, per 1000 exposures or per
1000 exposure hours).

® (2) Injury severity (time missed from sport participation,
training practice or match because of injury).

® (3) Where possible, individual study effect estimates were
calculated—that is, risk ratios (RR) each with 95% CI.”

Note that recording of injury by participants or observers was
acceptable for inclusion purposes.
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Validity assessment

The two authors (LA and CB) independently assessed the
methodological quality of each study. We were not blinded to
the identity of authors, institutions and journals. Agreement
was reached by consensus regarding the methodological quality
of all studies. As no validated tools exist to evaluate or rate
studies that are not randomised controlled trials, we developed
a quality assessment key to score the studies (table 1). This key
was based on keys used by the Cochrane Collaboration Injuries
Group and the Cochrane Collaboration Bone, Joint and
Muscular Trauma Group. We piloted the key independently,
modified it by consensus, and used it to score all included
studies. For the purposes of this review, studies were rated for
quality by application of a system described by MacKay et al°
whereby a score for overall quality was converted into a
percentage value—that is, 0-49% is poor, 50-89% moderate,
and >90% good (table 2).

Data extraction

We (LA, CB) independently extracted data on the study
characteristics, study population, interventions, analyses and
outcome. Studies were first assessed for homogeneity with
respect to the nature of the intervention, control group, and the
type and timing of outcomes and follow-up.

Table 1

Study reference: Score

Study quality score key

How was allocation to the intervention group done?

2 = random

1 = cluster random

0 = historical comparison/volunteer or convenience group
Was the assigned intervention concealed before allocation?

2 =adequate

1 = unclear

0 = inadequate/impossible
Were the outcomes of participants who withdrew described and
included in the analysis (intention to treat/effect of compliance)?

2 = withdrawals well described and accounted for in analysis

1 = withdrawals described and analysis not possible

0 = no mention, inadequate mention, or obvious differences and
no adjustment
Were the outcome assessors blinded fo treatment status?

2 = effective action taken fo blind assessors

1 = small or moderate chance of unblinding of assessors

0 = not mentioned or not possible
Were the inclusion and exclusion criteria (age, previous injury, sport)
clearly defined?

2 = clearly defined

1 = inadequately defined

0 = not defined
Were the intervention and control group comparable at entry?

2 = good comparability of groups, or confounding adjusted for in
analysis

1 = confounding small; mentioned but not adjusted for

0 = large potential for confounding, or not discussed
Were the interventions clearly defined?

2 = clearly defined interventions are applied

1 = clearly defined interventions are applied but the application is
not standardised

0 = intervention and/or application are poorly or not defined
Were the outcome measures used clearly defined? (injury: self-
reported injury/medically confirmed/severity defined)

2 = clearly defined

1 = adequately defined/recorded

0 = not adequately defined/recorded
Was the surveillance period active and of clinically appropriate
duration?

2 = active surveillance and appropriate duration

1 = active surveillance, but inadequate duration

0 = surveillance not active or not defined
Total score (18 = 100%)
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Table 2  Study quality scores

Surveillance period

Definition
outcome

Groups

Inclusion/exclusion
criteria clearly

defined?

Outcome

Outcomes of participants
who withdrew described

+ included in analysis

Allocation to  Assigned intervention

Quality

rating

active and of clinically Total

appropriate duration

Interventions

comparable

at entry

assessors
blinded

concealed before

allocation

intervention
group

score

measures

clearly defined

Study reference
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Study characteristics
Tables 3—-5 summarise the study characteristics.

Quantitative data synthesis
Table 6 gives quantitative data synthesis with results.

RESULTS

Trial flow

The process of study selection and explanations of exclusions at
each stage are reported according to the Quality of Reporting of
Meta-Analysis (QUORUM) statement flow diagram' (fig 1).
From the initial list of citations yielded in the literature search,
154 studies were included. After review of the complete texts,
142 studies were excluded, leaving 12 eligible studies for
inclusion in this review.

Study characteristics

Injury-prevention studies fell into two groups: the effect of use
of protective equipment; the effect of preseason conditioning
programmes and injury-prevention strategy that continued
throughout the season. Results will be discussed in these study
groupings.

Outcome measures

The definition of injury varied across studies. In certain cases
“injured subjects” could still have been actively involved in
their sport; for example, Yang ef al'' used the definition “any
new injury that required medical attention or restricted
participation on the day after the injury”, whereas Webster et
al'? used the definition ““any injury involving the head or face”,
and Grace et al” used the simple definition “any lower limb
injury that limited participation”. In the majority of studies,*"
however, only subjects that missed one or more days’
participation in sport were described as sustaining an injury.
Two studies" *° focused solely on the incidence of knee injuries,
with one" counting only knee injuries significant enough to
seek care from an athletic trainer and leading to >5 days lost
time from practice. Mandlebaum et al*° focused on anterior
cruciate ligament (ACL) injuries, using diagnostic confirmation
from MRI and arthroscopy.

The methods used to collect injury data and verify the injury
lacked consistency. In the majority, athletes subjectively
reported their injury, by using questionnaires or by relaying
information to a nominated reporter, coach, investigator,
physiotherapist, nurse or doctor. Only half of the studies
followed up subjective reports with a physical examination by a
doctor, physiotherapist or athletic trainer,"” '*'” '” *' *> and only
one study opted to use further diagnostic imaging.*

Protective equipment

Four studies'™" " monitored the benefits of various forms of
protective equipment throughout a range of sporting environ-
ments. All of these studies achieved a poor rating on quality
score (<50%). A 2-year study"” found that hinged knee braces
were not effective at reducing knee injury in high school
American footballers, and were even associated with an
increase in ipsilateral ankle and foot injuries. A larger study
by Yang ef al'' using athletes from 12 different sports also found
that both knee and ankle braces increased lower limb injury
rates, but the use of knee pads was associated with a significant
reduction. McIntosh and McCrory"” found that headgear
(scrum caps) could not reduce the incidence of concussion
occurring in junior rugby union players over a single playing
season, whereas the cohort study of Webster et a/'> on lacrosse
players over two seasons found that eye goggles reduced the
number of head and face injuries, particularly during competi-
tion.

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

Abernethy, Bleakley

630

‘|PL} paj|o4uod pasiwopund ‘] Dy HuawoBi| 8jpIdNnId JoLBlUD ‘DY

“(utom 20ys Jo adA} ‘palindd0 YPIYM Ul jusAd
‘Ay1anas ‘wsiupyosw ‘adAy) w0y podau juspioul
Aunlur uo papiodas pop :uoyodyLiaA Ainluj

“(Papul|q) JouiLy SB[y s, j00Yds A pajes|j0d
uoypuwiojul Ainlul :spoyjew uoyds||0d pjPQ

“Adodsouypp yjim pasouBpip saunjdni
DV ‘[puegeu unisAyd yym Ainlur snotiss
pasouBpip Jauinuy dye|yo uoypdyLIRA Ainlu|

“Juswypaly + WSIUDYIBW
‘adA} Ainlui Jojiuow of suLIoj Buiiodau

Ainlur ppiaiput (z) ‘saansodxe ysti Ainlui oyopad
pup awnb ym Buojp setinlul jo siequinu Jojiuow
o} sw.o} Buipioday x_v_wv\s (L) :ssoupy dYR|YO
Aq pajuswnoop Ainlul :spoyjaw uolds)|0d P

‘s1eAp|d 1e00s sjpwiey ur Aunlur sjusrsid
Buuoyipuod uospasaid :aalyisod :uoisnpuod sioyiny

“(1snBny—youpyy pup JaquaroN—snBny 1ioak | )

“Aanlur Buipus-uospas (9) ‘syjuow g—|

pessiw (G) ‘sypem -z passiw () ‘seoyopid /sswpb
/- passiw (g) ‘seoyopud /sswpb gz passiw (z)
‘eo1onid /ownB | passiw (| ) :uoypoyissop Ajlieasg

*9o1jonad 1o swpB b ssiw
o} aja|yip 3y} Buisnod Ainlui Auo :uoyiuyep Ainlu|

‘sepwiaj ur saunlur 8awy snoties paonpal Butuioy
JD|NSNWOINaU :2AKIsod 1UOISNOUOD sIoynyy

(uospas Buods |)

“JUSWDA PUD WSIUDYIBW
‘adA} Aq paiyissp|o :uoHPOYISSD AjliAsg

‘(sswpb pup

ao1ppoud woy swiy 4so| Jo sAop G sba) yo of Buippa)
pup JauIL} JYS|Y JO 210D YB35 0} JaAp|d Buisnod
aunjdna 1o uipids yuswnBl| sauy :uoyiuyep Ainluj

‘(paqusap jou ”mu:_o__anuu
"UOHUSAIBJUI OU ‘8GZ =U :|oyuo) (g)

‘(>fam o uoisses

ouewoA|d | pup ||lwppay 7) [Pio} Ul SUOIssas (g
‘Ajiqixay pup Buiuipy yibuays syiom dlyewoA|d
‘Buluip.y apjndspACIpIPD dy1dads-pods jo Buysisuod
swwniboud yeam / ‘g7 =u :Buiuoyipuod uospssaly (v)
‘(pemodai-jes :eoupijdwo))

(IIPgfseq 522
'48220s 4()Z) SOIB|YID B|PW LY 1S|0HU0D JPW (D)

“(|[oopesPg 681 49305 €4 |
‘||pgAsoA |8) saie|yio ejpwisy £9f :sdnoif joyuo) (g)

“eem
sewy ¢ /suoIsses ulw 04— !(sa1unydasw Buipup| pup
Buiuipyy yBrem ‘soyewoA|d ‘Ajjigixayy) swwniboid
Buuipy upjnosnwolnau uosnasaid jeam 9 !(swosy
jusiayip G| !||PgHedsDg 78 ‘48200s /4 ‘|[PgAS||oA Gg )
saje|yio s|pWay 99¢ :Buluoyipuod uospasaly (V)

(811 pabo)
s10Ap|d 12005 s|PWY OOL

w__UE — _UCU w__uptwu_ A :sdnouB S
ot CO:UUO_ 0 W3} \_mmt\_:_o>

‘(492005 \__cho__o>
\__cémv_mcﬁ swosy spods gy
WOy SJUSPNYs |00Yds r_m_; €9C1

(¥sn) 10¥ 000Z +PreH

(vSn) Apnys uoyusassjul
aAIPadsold 466 | HOMIH

SjusaWIWO?)

(pouad dn-mojjoj) sswodnQ

(92up1jdwod) uoyuaassjul/sdnoicy

juauyinidal pup spupdidying

(Buwyos)
adAy Apnys “anak ‘yoyiny

solstiepIbYd Apnjs :Bujuoyipuod uospasald ¢ 3|qp)

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

631

Strategies to prevent injury in adolescent sport

"uospas

40 pua 4o s3YoP0d Aq pauLiuod pop Ainlu|
“yiuow yooa (uoypooj dnoib o} papuq)
ﬂm_ao\_m_._ho_mb._n 3 _umtoam: ainsodxe
pup Ainlur :spoyjewr uois||0d PPQ

JgNOp Ul 1 pauIwOX]
"10jop Aq pamalAisjul puD pPajojUod
s10Ap|d paunlur :uoyooyuiza Ainlu|

[98M D 8DUO JSDJ| §D SBYPDOD PBJIPJUCD
siojpBlysaAul :spoyjew uolde||0d P

“Iopop pup
ysidpasyjorsAyd gnjo :uoyooyiza Ainlu|

“aJipuuoysanb Aq
Ajieass pup eduspidul Ainlul pajuswndop
S9PDOD :SPOYJa UOLDR|[0d bR

‘papodau saunlul

3|qB1je ||p ainsus o} sjupdidind o o}
s||o> suoyd Apjeamiq spouw ysidpiayjorsAyd
ay| ‘jpuoissajoud |po1paw Buipusyp

Aup Aq pup joalqns Aq pajejdwod !swoy
poday Aunlui :spoyjew uoyds||0d pOQ

‘|[PgpPuPY YnoA ur senlur jusasid uod j0d0j0id
uoyuaasid Aunlur up :eaiyisod :uoisnpuod sioyiny

‘(syiuow g uospss anbog) |)

'sAop |z < :dolpyy sApp | z-g :ejoispoyy

'sAop /- :Jouly “sAop ( 4yBi|g “sswnb /soyonad
WOy 8dUBSAP UOHDIYISSDID AjLIdAeg

"3jup Jo sauy o} Aunlul

3SNJSAO 10 BJNOD SD PalIssO] uoiuyap Ainly|
‘Buiuiouy ;hm:w\;m

[puOHUNy Of pappR UaYM Ainlur dypwinoy
padnpal dsip Spjup :BAHIsOd (uoISNPUOD sIoyiny

‘(uospes |)

‘Yuow | < uoloyy yuow | > yng yeem | <
:9JDISPOW Ye3M | Houlyy “sawpB /eoyon.d
WO§ 8dUBSAP UOHDIYISSDID AjLidreg

"HOJWODSIP 8|qpIapIsuod

yim Aojd o} 1o ‘@dopid 1o swph jxeu sy ssiw
o 1oAn|d ayj Buisnod Aunlur Aup :uoyiuyep Ainlu
“Ainlu peonpau

iisod :uolsnjouod sioyjnyy

dnoub uonyusAlajul :

‘(sypuow | ‘944 | ApyW—snBnyy)

“Yuow | < :Jolpyy “yuow | > jnq dsem |
‘BJ0IBPON jeem | > Hioulyy “sawpB /edionid
WO} SDUSSAP :UOHDYISSD|D AjLIaAsg

"HOJWOSIP B|qOISPISUOD
yim Aojd o} 1o ‘@d1yopud 1o swph yxeu sy ssiw
o} soAp|d ayj Buisnod Aunlur Aup :uoyiuyep Ainlu|
Aunlur papiodau-jjes paonpa.

papoq sjqqom :aaisod :uoisnjpuod sioyny

“(sypuow 9) “Aunlui Jo (340 ‘einjopuy ‘uipids)
adA} pup paID Aq payissp :UOUDYISSDP AjLiBASS

‘Yoq 40 AyiAyon
Buipods jo sApp eiow Jo | o 50| JO UoHUBHD
|eo1paw Butinbai Aunlur Aup :uonyiuyep Ainly|

(w3} Yoos 4o Yoood \ﬁ _uwtoaﬁ
2oupijdwo))) ‘|pnsn so Buluibly anuKuod o} pasIApD sjoalqns

i(epw || ‘epwiey g// ‘s1ehpid ¢/8 !sqnp 4G) [04u0D (g)

(paquosap dn-wibm 4o 20D Yope Uo s|Ipjep

[Ing) “uospas 4o jsau 1oy Apjeam usyy ‘suoisses Buluioy

G| 4511 @I0§oq pauLIojIey “(sesioiexe BuluayBuals pun
2oup|oq ‘|Po1uydsy ‘dn-uLiom) swwniBoid dnoib uiw oz
painpnys :(spw OG | ‘sjpway gog ‘s1eAp|d 8G4 ‘sqnP |9)

sasiosexa BulusyyBuaiys pup edupjpg ‘|Po1UYd3) (V)

(patiodau jou :@oupijdwio))
(s10Ap|d 9g ‘swpay g =u) Ajuo Buiuipy |puoyduny (g)

‘saIAlID Yibusys
sn|d uoissas Buluipy Yooe 4o ulw G |- | 4o} pauriopied
gﬁw»_u_a //=U) 3sip epjup pup Buluipy |puoyouny (v)

.%mtoaw_ jou nwucc__anUv ‘|onsn sp aoljonud o}
panuyuod spalgns :(s1eApjd 9z | =u swpsy | |) [o4uo)) (g)

"suolssas @dopad |0 Jo uW G [-Q| 10§

35Ip 9UD JO 8N AQ PaMO]|O} SSHIAHOD |PUOKIUN) SNOLIDA
i(steAojd | || =u ‘swos} | |) |od0j0ud uoyusaisiy] (V)
‘(powad Buluipy zG /9 4aa0 |po suoyd

x_v_mmz, YHM jeays plodal \A__cv ”wu:_u__n_EoU vmtoaw‘_.*_mmv

‘(s1ehojd 09 =u) uoyuazjul ON (g)

‘pouiad g | /9 jo Jepuipwal Joj Apjsem usy ‘76 /9

4104 App /uiw oz pawopiad ‘swwiBoid Buiuiby soupjpq
aAydasondoud ‘pasog-awoy o jundidyind yoos 4yBnoy
ysidpasyjorsAyd :(s1eApjd 09 =u) Buiuipy eoupjog (v)

's19Ao|d jo siequinu

pup xas ‘[oas| Buidpd ‘uoifau

\Ao_ paypow sqn|D ‘dnoiB [o4u0d 1o
UOHUSAIS|UI O} UOKDSIWOPUDI 00|q

'sqNP JadjuNjoA £7 | ‘(3w |G
‘soway 986 | /|-G | pebo)
s10Ap|d ||pgpupy yinok /e8|

‘(dnosb
oos o} g) wosj Aq pasiwopuny

‘(s|oas)

[PUOKDBID8I PUD SjpIPBWLISIUI ‘B[
4o Buikpd ‘9| 7| pabo) siedpid
[[egpupy upadoing spwsy £9 |

‘(Aoauns Yiim passassp \_umtoami_w&
uospas snolaaud ur eduspiul Ainlul
pup uoyisodwod tooyy ‘ers| Buikpid
‘awy 921yp0ud ‘aBD 10} pajjosu0)
“UOHUBAIB}UI 10§ P3SIWOPUDY

“(s[eAs] [ouonaIRI ‘BjpIpaLLIBiUl
‘ajife 4o Buikod ‘g|-9| pabo)
s19Ap|d ||pgpupy BPWey /€7

(z1-01 seppib ui Jsjs01 swwniBoid
34 Woy se[pway Z pup ssjpw g)
SJUSPNIS PUD S|OOYDS JO JUSUHINIDDI
wopun pajpiauab-isjndwior

‘(uonipuod |PoIpaW
Jo Aunlur |pjejeysojndsnw jo Aiojsiy
ou ym ‘4 |-y | pebp) spalgns oz |

(AomioN) 15
19§sn|D GOOZ USs|O

(spowusq) 1Dy 4845nD
€00z ddoxiappap

(spowusq) 1Dy Jaisn|D
6661 ddoyisppapn

(oppuPD) 1Y
Lwﬁb_u WOON \CwEm

sjuswwo)

(pouad dn-mojof) sswodynQ

(9oupijdwod) uoyuaassjul/sdnoiey

jusawyinidal pup syundidiing

(Buiyas) adAy
Apnjs “10ak “Joyny

mu_._m_‘_m._u_u.:u_._u \ATDhm “_0 Aiowwns :uospas mc_\AO_Q w_._._ ._DOLODOLr_._ T@DCT_COU mm_mwtu.:m SAUSASI{  §7 9|qpP]

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

Abernethy, Bleakley

632

[Pl Paj|ouod pasiwopund ‘] Dy Huawobi| 3jpIonId JoLBiUD 1DV

“Adodsouypip Jo [yw pup
Jojpop Aq pauliyuod uoypdyieA Ainly|

“Jojoulp1ood yoaloid of uinjes pup
sApp | Ulyim aje|dwod o} , aaibuuoysanb
Auinlur sauy,, o uaAIB spm Jakpjd ‘paiindo

Aunlur sauy §| “1opoulpio0d josloud
o} wioy podas Aunlur Apjeam b uo yoood Aq
papiodau saunlur :spoyjew uoyda||0d pIOQ

‘pajuswindop
os|p Aunlu 4o uoypdo| pup Ajlierss
‘adA) “Aunlur jo uoypurwoxe |od1sAyd
pup maiasajul up wiopad o} Apjeem
sjundidind pajisiA $10j00p UOHODKLIBA
Aunlui/spoyjew uoyds|0d piQ

‘s19Ao|d 182005 sjpwisy ul saNlul 1)V ul
uoyonpal jupdyiubis b o} pa| swwpiboud Buiuio.y
JID|NdSNWOINaU b :3AKISOd tUoISNPUOD  sJoyiny

“(L00Z-0007 $ipeA Z) “uonpdlisspp AjLiarsg

senlut 1Dy

Jo0juod-UOU UO Pasndoy Apnys :uoiiuyep Ainlyl
“Ainlur paonpau uoyusassjul

uoyuasid Aunlur :eayisod :uoisnpuod sioyiny

‘4 0001 4ed Kinlui jo @duspiou|

‘(43K | ) uoywdolsip /21njo04

‘Ba ‘aBpwiop anssy 210A8s 10 sy9aM 7 4sD3|

4D JOJ DUBSCD BIDADG "SYPOM 7> INQ YoM | < Jo}
20USSP :BJOISPOWY “SYPIM 7 < 10§ spuIp|dwiod 1o
Yeam | o} dn eouasqp :pjIyy “UOHPOYISSPD AjlieAsS

"uoissas Buiuiouy

Jo ypjow juenbasgns P Wiy 92USSGP Ul Paj|Nsal
1O $Y93M 7 UDY} S10W 10} PYSD| Joy} J8DJ0S

Aq pasnod juibjdwiod paisAyd Aup :uoyiuyep Ainly|

‘(uosnss jo
YoaMm 4sp| U0 o3P jods b yim Yyopod Aq pajejdwod wosy
yopa 1oy wioy edupljdwoD) *s|o4uod paydow ||ys pup aby

“dn-wpm |puoKIpLY

panuyuod :((100Z) €161 =Y ‘(000Z) 5061 =U) [o4ucD (g)

‘s||Hp AujiBp oy1oads-1200s pup ‘sayiAYdD dliyewoA|d
‘Buiueyibus.ys pup Buiydjels ‘dn-wiom :(ejpway |0 {(100Z)
778=U(000Z) L0L =U) [0>0j01d uoyuaraid Ainluj (v)

(*sayopod Aq JaAojd

Uopa 10} PapIodal SOM saydipW pup Buiuioiy 4o junowyy
‘uoyuanssjul Aipwid ayy passaljep sisidossyjoisAyd)
“|PNsn so 193005 pakpjd pup pauipy spalgns :joiyuo) (g)

“(ses1uax@ Ayijigpis /A|Iqixey
pup Aojd 1oy ‘uoypyijiqoye. ‘Buidpy ‘umop-|00d ‘dn-wpm
:POpN|oUl UOKUSAIBIUL SADIUBARIJ) “steAp|d + sayppod jo
uoisiaiadns pup uoyponpa [pisuab :dnoib uoyuanisiy| (v)

‘uoisn|oul oy
PaI83jun|oA SWDB} PSSIWOPUDI-UON|

‘(81— | obp) siehp|d 1ad0s
yinoA aaiyedwiod spwey | Q|

‘(suoiBau z) uoyooo)
o1ydpiBoab Aq uoyodo|p dnoisy

"(dnouB yooa ui swosy yinok
INaoWD [aA3] ||s MO| 77 + [|Bfs YBly €)
sway 7| ‘4 |- @Bo ‘180008 aPW

(wsn) Apnis

uonuaAIBjuI SAIads0.]

G00Z wnoqjepuyy

(puppaziimg)
Apnys uoyuaAjul
aAlpadsouy

200z ‘ebunr

sjuawwo)

(pouad dn-mojjoj) sswodnQ

(9oupijdwod) uoyuaasajul/sdnoiey

jusuyinidal pun sjundidying

(Buiyos) adAy
Apnys “a0ak ‘Joyny

penuyuo)  § 3|qo|

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

633

Strategies to prevent injury in adolescent sport

.?ﬁEc:_o&
s10jo0p |ooyds Aq pabpupw pup
pasouBpip saunlur :uoyooyizA Ainlu|

“JauID} DYB|YD
awy ||} s,jooyds Aq uospas ay} Buinp
PajuaWNO0p jusuipal + AJWS1XS JSMO)
Jo salinlul :spoyjew uoyds||0d PIPQ

paquosep jou :uoyodyLiaA Ainluj

“Ainlur yo ssausnolias
$595SD O} y1odau DU JoyD SYeMm f7
—Z paisenbal uoyowiojur dn-mojjo4

“swioy Buyodal pjop uo sjpIYo Jsyo
U 351U ‘SISUIDL} DHI|YO + SAYIDOD
Aq pap3||0d :spoyjew uoyds||od biQ

‘sisoubpip AjliaA o} pajopjuod
$12D14J0 |D2IPaW WD3)} (uoypdyLIRA Ainluj

"awpb yoos

4oy Aunlur poay 4o s|ipjep pajuswnoop
wp3} Yooa 10y , Jediyo Buipiodal,,
PaJoUIWOU SPOYIRW UOKD3|[0d BIPQ

‘paqLosep jou :uoypoylieA Ainly|

“Hois
[o0yDs jo Jaquisw paulply Aq uosDas
ay} Bulinp pausjsiuiwpo ‘salipuuoysanb
7 'SpPoyjew UoH3||0d bR

“Kanlur sauy
SD SpIs SWDS UO JOO} PUD SUD 4O saLinlul paspaoul
UM P3}ID0SSD alam pup ‘salinlul sauy jo duspioul
30npaJ jou pIp $390.q :9AOBAU (UOISNPUOD sioyny

(pouad Apnjs 1oak 7)

450| sAop | z= ‘(||| @pr4B) tolow !so| sAop oz

—/ (Il 8pr4B) syoispow ‘sAop /> 40 sso| /(| apr4b) Joulw
Yjso| uoyndiind jo Aop | upy; sse| ‘pjiw :uoyuyep Ainly|
*9s50.00] s, uswom ul Aunlur Buyuaasid ur |pioysusq si
IpamaAs aaidsjoud o asn ayy :aAyisod iuoisnjpuod  sioyiny

‘(papiaoid s|ibjep ou) “Ajiieass pup adAj ‘wsiupydaw
‘ayis Aunlui of Buipioddp :uoydYIssP|D Ajisasg

‘s|pIdIo Jayjo
Jo 8sunu ‘yopod ‘ssulpy of mol pup sipa ‘|nys ‘djpos
‘200§ ‘sake Buiajoaul sauinlur papiodau o :uoyiuyep Ainlu|

‘uotun AgBnu [eas) Jotunl ui
uolissnouod ysuipBp uoyoajold juodyiubis spiroid jou
s90p J0aBpoay jualind :aAoBaU :uoIsNPUD sioyiny

-awly Buiuipy o Buikojd swob Buissiw sedoid

3} Ul paj|nsal §PY4 JuSAS dyoWNDY D tuoliuyep Ainlu|
‘Aj11oAss pup 9jol

Aunlur uo paye sjgpLPA spy juswdinba Aipuoyaidsip
quil| JOMO| JO BSN :BAISN|DUODUI SUOISN|OUOD SIOYNY

‘(poued u0ek ¢) “syeem ¢

upyy a1ow 4so| ‘Aunlur snoLiss (f7) /4so| syeam £>

‘Aanlur ejpispow (g) “4so] yeam | > ‘Aunlur pjiwi (z)

£, uoypdidyind o} 4so swl ou,, (| ) :uoypIYIsSOP Ajlioreg

“Aanlui sy seyo App sy uo uoyndidpd
PajoLiysal Jo uoluayp [odIpaw paiinbal joyy 20} pup
diy usemjaq paurpjsns Ainlui mau Aup :uoytuyep Ainluj

‘uoyisod Buikojd
pup __._m_oz, \t._m_op_ 1o} paydpw
s19Ap|d padpig-uou OGZ :|o4u0) (g)

*(eopaq pebuly sjqnop yyBudn-sjbuis g
‘20p1q pabury s|Buis /yz) sedpiq
29Uy Ul S9jR|YI0 OEE :99PIq 33Uy (V)

‘asn bc,E:_o>
uo pasnq sdno.f o} uoypdo||p :8joN|

'saunsodxe /74 £/ :s9|BBOB oN (g)

‘saunsodxe 9/¢ |G 589|660 (v)
*(saoppBlsaur Aq wopuni

1D PYP3YD) “[00YdS YIRS |0 JBdIYO
Buipiooai Aq pajuswnoop asn iosBpoay
pup uoyodiding) (swpsy /) pabpoay
inoyjim sainsodxe /Gg :[oHuo) (g)

“(swosy} ¢) JabBppay
Yim saansodxe 4/ | 4oaBppay ()

‘(ea10uuoysenb :2oupijdwod pajiodal
-jes) “juswdinba aAidaj01d AipuoyesIp
JO @sn-uou papiodai-[as :jouo)) (g)

'sa|nu spiods Aq padinbai jou
juswdinba aalajoid Aipuoyeudsip jo esn
thoam_.&_mm Aup :yuswdinba sapajoly (V)

s18]|pgjo0y Ajision Jotunl
+ Ajisapa [ooypds ybiy spw (749) 08

(81-€ | pabp ajpway
||P) s1eApjd essouop| jooypds ybiy 0o/

"sdno.B [o4uod pup uoyuaAIsjul O} (SWD3y
91 40 [PIo}) SWp3} Aq uoDSIWOPUDY

.?A_oem ur aypddipnd of paJaajun|oa
s|ooyps) sjooyds 9 woly (eppib v G|
Japun 3Bp) s1aAojd uorun AgqBnt sjpw 4z

(Buidwos oypwajsAs Buisn papsjes 4iods)
[ooYds yooa ur spods apway 9 pup spiods
3|pw 9 woy !z | -4 seppib !(seinsodxe
SB|YP ¥GE 7O |) Suospas aje|yio

82/ 61 ‘uoiBai pup azis o} Buipiodn
payHPs {s|ooyds 0| {UOKDRJRs WopuDy

(wsn) (41od payoiow) Apnys
Hoyod aAIpadsolq gg4 | 92010

(wsn) \A12w ioyod
aAYdSOI] 646 | JRISGRM

(1jRAsNY) UOHDSIWOPUD
Jaysn ‘Apnys uoyuaAIul
aAyadsoud Jojid 00T YSOHUPW

(wsn) Apnis
tOr_Ou L@#WD_U WOON mr_U>

sjuswwo)

(pouad dn-moj|oj) sswodynQ

(eoupijdwod) uoyuaassjul/sdnoiey

jusuyinidal pup spupdidying

(Buwyas) adAy Apnys “apak ‘Joyiny

SOS1IS}ORIDYD \AvEm jo Aipwuwns :yuswdinba sAlpajold G 9|qp]

www.bjsportmed.com


http://bjsm.bmj.com

Downloaded from bjsm.bmj.com on 17 January 2009

634 Abernethy, Bleakley
Table 6 Summary of study results
Injuries in Injuries in
intervention  control Injury reduction Absolute risk
First author Sample size Outcome measured group (A) group (B) (RR (95% Cl)) reduction NNT
Emery 114 Self-reported injury 2 10 0.2 (0.03 to0 0.72) —0.19 (19%) 5
Jung 194 Injury per player 0.76 1.18 0.73 —0.195 (19%) 6
per year
Injury per 1000 h 6.71 8.48
exposure
Mandlebaum 2943 ACL injury rate per 0.05 0.47 0.255 —0.18 (18%) 6
2757 athlete/ 1000 0.13 0.51
exposures/year
Olsen 1837 Number (%) of 95 (9.9%) 167 (19%) 0.49 (0.36 to 0.68) —0.1 (10%) 10
injured players (all
injuries)
Number of acute 85 156 0.51 (0.39 to 0.66)
knee/ankle injuries
Number of overuse 18 39 0.43 (0.25 10 0.75)
injuries
Knee and ankle 0.9 1.8 0.53 (0.35t0 0.81)
injuries per 1000
player hours
Wedderkopp 137 Number of injuries 14 66 0.198 —0.26 (26%) 4
(1999) Injuries per 1000 h 0.34 1.17
practice
Injuries per 1000 h 4.68 23.38
game
Wedderkopp 163 Incidence of fraumatic 0.2 0.6 0.42 when using ankle  —0.11 (11%) 9
(2003) injury/1000 h practice disc compared with no
Incidence of fraumatic 2.4 6.9 ankle disc training
injury/1000 h match
Hewett 1263 Number of serious 2/366 10/463 0.25 (0.06 to 1.15) —0.015 (1.5%) 66 (note these data
knee injuries reflect serious
Knee injury per 1000 0.12 0.43 injuries; most were
exposures season ending)
Non-contact injuries 0 0.35
per 1000 exposures
Heidt 300 Total number of 6/42 87/258 0.42 (0.2 t0 0.9) —0.20 (20%) 5
injured subjects
Total number of injuries ~ 7/42 (16%)  91/258 (35%) —0.19 (19%)
Grace 580 Number of knee injuries ~ 42/330 11/250 2.88 +0.083 (+8.3%) *  Higher injury rate in
(diagnosed by doctor) infervention group
Maclntosh 294 Number of concussions ~ 7/1179 2/357 1.05 + 0.0003 (+0.03%)* Higher injury rate in
(diagnosed by doctor) infervention group
Webster 700 Number of injuries per 1.25 2.4 0.52 Insufficient data Insufficient data
1000 game exposures
Yang 1104 354 Lower extremity injury Unable to Unable to 0.91 (0.72 to 1.15) 9% Insufficient data
athlete exposures calculate calculate when use of dll
(19,728 athletes) protective equipment
compared with control
ACL, anterior cruciate |igcment,’ NNT, number needed to treat; RR, relative risk.
*+ indicates increased risk in intervention group.

In summary, there is limited evidence that eye goggles and
knee pads can reduce the incidence of head and face
(RR=0.52)" and knee (RR=0.44)" injuries, respectively,
and there is currently no evidence to suggest that headgear
(RR=1.05)" and knee braces (RR=2.24)" have a positive
effect on injury prevention.

Preseason conditioning
Hewett ef al'” used a preseason conditioning strategy to develop
flexibility, strength, power and landing mechanics. Using a
sample of female soccer, volleyball and basketball players, he
found that 6 weeks of this preventive intervention (three
sessions a week) decreased the number of serious knee injuries
over the next sporting season. Although this study used a large
sample size (n=1263), it scored poorly on the quality scale
(<50%), and subjects entered into either the intervention or
control group on a voluntary basis. Moreover, the effect of this
strategy on other lower limb injuries is not clear.

Heidt et al” carried out a similar study, but used a
randomised controlled study design with moderate quality

www.bjsportmed.com

(11/18), using a smaller group of female soccer players. The
study randomised subjects to either a 7-week conditioning
programme designed to improve sports-specific cardiovascular
fitness, lower limb strength, flexibility and power or to a control
group receiving no preseason intervention. A l-year (two
seasons) follow-up showed that the injury rate of the
conditioning group was significantly lower than that of the
control group.

In summary, there is poor evidence from one cohort study
and moderate evidence from one randomised controlled study
that 6 weeks of preseason conditioning can significantly reduce
injury rate in female athletes (RR = 0.25", RR = 0.42").

Injury prevention strategies throughout the playing
season

Proprioceptive training

Three studies' *' ** using cluster randomisation and scoring
moderately (10/18) on the quality scoring scale examined the
effectiveness of various balance-training protocols. Emery ef a/**
found that a home-based proprioceptive balance-training
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screened for retrieval (n=154)

Potentially relevant RCTs, controlled intervention studies identified and

Figure 1 A systematic review of strategies
to prevent injury in adolescent sport. RCT,
randomised controlled frial.

Excluded (n=134)

Reasons:

Adult population studies.
Injury treatment studies.

Animal study.
Sample size <10

Epidemiological/observational studies and reviews.
Outcome measure was not "injury".
Study data not focused on supervised sport.

Study focus on pre-participation medical.

Potentially appropriate studies to be included
in the analysis (n=20)

Studies excluded because adolescent age
group only part of cohort and not
considered separately (n=4)

Studies included in analysis (n=16)

Withdrawn, by outcome (n=4)

Reason: poor quality data including one double
publication with duplicate subject sample
providing no additional information

Studies with usable information, by outcome (n=12)

programme (daily for 6 weeks, then weekly for a further
5 months) using a wobble board improved static and dynamic
balance in healthy adolescents and reduced the incidence of
self-reported injury over a 6-month period. Similarly,
Wedderkopp ef al’' found that female handball players using
an ankle disc in conjunction with functional strengthening at
cach practice session were less likely to be injured than a
control group (training as normal). A follow-up study by the
same group> using similar methods and population provided
evidence that the combination of ankle disc training and
functional strengthening is more effective at reducing injury
incidence than functional strengthening alone.

Structured warm-up

Three trials' '* *° of moderate quality studied the cumulative
effect of using a range of injury-preventive strategies during the
playing season. Olsen ef a/'® block-randomised handball clubs in
Norway to either a control intervention (training as normal) or
an intervention group that used a structured 20-min warm-up
before each training session. The warm-up consisted of lower
limb proprioception, strengthening exercises and technical
training, with all athletes encouraged to maintain optimal
lower limb alignment and control. This study, which scored
highest on methodological quality rating (13/18), found that
fewer knee and ankle injuries occurred in the intervention
group during the one-season follow-up period. Furthermore, a
prospective cohort study® found that a structured warm-up
emphasising strengthening, stretching, plyometrics and

soccer-specific agility was significantly more effective than a
traditional warm-up at reducing ACL injuries in female soccer
players. A more generic preventive programme (including
education, warm-up, cool-down, taping, rehabilitation, flex-
ibility and stability) delivered in the I-year cohort study of
Junge et al'® was also effective in reducing male soccer injuries.

In summary, there is moderate evidence that all the reviewed
injury-prevention strategies carried out throughout the playing
season prevented injury (RR 0.2-0.73, table 6).

Quantitative data synthesis

Tables 1 and 2 describe the quality scoring key and study
quality scores respectively. These tables illustrate that there was
no good quality study scoring 16 or more, but seven moderate
studies scoring between 9 and 15, and five poor quality studies
scoring less than 9. There were several criteria that consistently
limited the quality of studies: none of the included studies
carried out allocation concealment, and only one was con-
sidered to have performed sufficient randomisation; however,
six additional studies demonstrated acceptable ““cluster rando-
misation”’.

We assessed the treatment effect by (1) considering
preventive strategy in relation to the risk, type and severity of
injuries, (2) considering the feasibility of replicating the
intervention used, and (3) calculating the number needed to
treat (NNT) to prevent one injury. Treatment effect in terms of
NNT was calculated where there were sufficient data and is
given in table 6.
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DISCUSSION
Protective equipment
Headgear
Headgear is designed to attenuate the impact energy of an
insult to the head. In this review, McIntosh and McCrory'”
found an increase in the rate of head injury with the use of
protective headgear. It may be that the type of material used in
headguards cannot withstand the high impacts associated with
collision sports. Alternatively the findings may reflect the
competitive nature of sport and the potential influence of
protective equipment on behaviour. It has been proposed that
wearing pads or headguards can cause “risk compensation” or
“risk homoeostasis” whereby athletes act in a riskier manner
than usual because of the sense of increased protection.” **
Although a recent case-controlled study (n=674)* seems to
refute this theory, finding no association between the use of
protective equipment and risk-taking activity in children, the
inclusion of younger children (8-18 years) may have led to bias.
The wuse of mouthguards is another commonly used
preventive strategy in contact sports. Studies on adults have
shown that mouthguards can prevent injury in rugby union* *
and other contact sports.*® Similar studies on adolescents have
been undertaken, but they failed to meet the inclusion criteria
for the current review. High-quality studies are therefore
required to make definitive conclusions on the effectiveness
of headgear and mouthguards and their influence on risk-
taking behaviour in adolescents.

Bracing

We found an increase in injuries associated with the use of
protective external bracing, whereas kneepad use was asso-
ciated with a reduction in lower limb injury." " Primarily, it
must be noted that the included studies scored poorly on study
quality rating, and both failed to use any form of randomisa-
tion. Brace use in all included studies was based purely on
individual preference, therefore a number of other confounding
factors may have contributed to the injury incidence. Indeed it
has been suggested that subjects opting not to wear a brace are
more likely to be risk takers, whereas ‘“‘brace users” might be
more risk adverse.”” Other personality traits—for example, type
A personality or levels of exercise dependence—can also act as a
precursor to sustaining injury,” and although this conjecture
may not explain the present results, it does highlight the
importance of using adequate randomisation procedures in
future studies.

Notwithstanding the methodological flaws, an increase in
injury was associated with the use of protective bracing, which
agrees with earlier reports.” Although there is some evidence
from cadaver studies that knee bracing does offer protection to
knee ligaments under external load,” ** this effect may not
carry over to the high-velocity, multidirectional forces encoun-
tered during sporting activity. Others have found that bracing
can lead to increased muscle fatigue,” and it has also been
linked to decreased athletic performance,” factors that may
cumulate to increase the injury risk.

Pragmatists argue that the potential benefits of taping and
bracing are related to enhancing sensorimotor control rather
than providing mechanical constraint, but the evidence to
support this remains contradictory. There is some evidence to
show that knee bracing can enhance sensorimotor control in
subjects with a history of knee injury,’ ** but the effect is
lessened with more demanding functional tasks, and the
clinical benefits of such small changes have also been
questioned.” A review by Beynnon et al** found that the
application of an elastic bandage can enhance joint positional
sense in knees with an ACL tear, and a cohort study also
supports the use of knee bracing in preventing re-injury
during skiing.”” Generally, however, the effects of bracing on
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sensorimotor control seem less definitive in healthy subjects,’®
and a systematic review” found no consistent evidence of
effectiveness for knee bracing in reducing knee injury in adult
and adolescent sports people. Further randomised studies must
assess the effectiveness of bracing in preventing primary injury
in adolescents.

Preseason conditioning and preventive strategies
continued throughout the playing season

Conditioning programmes that include strength, flexibility,
balance, and sport-specific fitness and technique training
prevent lower limb injury. This benefit appears to be optimised
when the preventive programme is continued throughout the
playing season. This finding is consistent with adult studies
that showed significant reductions in ankle sprain on introduc-
tion of preventive programmes in volleyball.*** Similarly
preventive programmes in football (soccer) produced a 50—
75% reduction in injuries in general” and a significant
reduction in ACL injuries.*

Conversely our findings do not agree with a review of the
impact of stretching on sports injury risk.” Studies that focus
on stretching alone or stretching plus warm-up and cool-down
strategies—for example, a stretching protocol performed during
pre-exercise warm-up—did not produce clinically meaningful
reductions in risk of exercise-related injury in army recruits,* *’
and half-time stretching exercises performed by high school
footballers did not reduce the incidence of match injuries.*
Furthermore, research on running injuries*” * indicates that
injury incidence is not reduced by preventive strategies such as
stretching, warm-up and cool-down. This could be explained by
the pre-study practice of participants—that is, they were
already undertaking some form of pre-exercise programme
that included these aspects and therefore the intervention
studied was not sufficiently different to demonstrate an effect
change. An additional consideration may be that recreational
and distance runners are not an equivalent population group,
and caution should be exercised in extrapolating results to this
setting.

It may be that the functional components of the preventive
programme—that is, conditioning, proprioceptive balance
training and skills training—are responsible for producing the
physiological adaptations that help to prevent injury in the
adolescent population.

In summary, we found that the evidence for using protective
equipment—that is, bracing, taping and headgear—is incon-
clusive and hampered by confounding factors that are difficult
to control for. There is poor evidence to support the protective
effect of knee pads and eye goggles. However, there is
significant and consistent evidence to support injury prevention
strategies that include a combination of the following elements:
preseason conditioning, functional training, education,
strength, and proprioceptive balance training programmes that
are continued throughout the playing season. The risk
reduction is broadly similar for all strategies studied. The
NNT to avoid an injury ranged from 4-10 for all injuries
(table 6) to 66 for serious injury—that is, ACL injury." Clearly
no “one value” for NNT can be deemed worthwhile.” However,
it would seem acceptable that 10 adolescents should be trained
in such a way as to avoid one minor injury. Similarly a training
programme that could prevent a season-threatening, if not
career-threatening, injury such as an ACL rupture with a NNT
of less than 100 would normally be considered acceptable.
Furthermore, the intervention programmes described could
casily be reproduced and applied across many sports. A
significant proportion of the programmes are probably current
practice in many training sessions, and adaptation to include
aspects such as proprioception does not carry a major
educational or financial implication.
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Strategies to prevent injury in adolescent sport

What is already known on this topic

® Sport is the main cause of injury in adolescents.

o Adult studies have identified that injury can be prevented
by using profective equipment and improving fitness,
flexibility and balance.

® However, injury-prevention strategies that focus specifi-
cally on the adolescent age group have not been
reviewed.

What this study adds

o There is significant and consistent evidence in the
literature to support the use of injury-prevention strate-
gies in adolescents that include preseason conditioning
as well as functional training, education, strength and
balance programmes that are continued throughout the
playing season.

® The evidence for protective equipment in injury preven-
tion in adolescents is inconclusive and requires further
assessment.

CONCLUSION

The development and application of injury prevention strategies
that focus on preseason conditioning, functional training,
education, proprioceptive balance training and sport-specific
skills, which should be continued throughout the sporting
season, are effective. The evidence for protective equipment in
injury prevention is inconclusive and requires further assess-
ment.
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