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ABSTRACT

[INTRODUCTION]

Studying sports injuries is crucial to their prevention and plays a role in the
continuation and promotion of sports activities. However, few studies of sports injury
have been conducted on sporting events for parasports athletes, especially deaf athletes.
A clear understanding of the difference between sports injuries in deaf and hearing
athletes is important for prevention of injuries in deaf athletes. The purpose of this
study was to clarify the incidence and characteristics of sports injuries in deaf soccer
players.
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[METHODS]

Twenty-six participants (27.3 + 4.9 years old) who attended the Japanese national
training camp for deaf soccer players in 2022-2023" s season were included in the study.
The number of injuries, incidence (injuries/1000 player-hours [PH]), severity (number
of days that the injured player can’ t play), and injury burden (injury incidence X
mean severity) were investigated over the one-year period. In addition, injury location,
re-injury incidence, mode of onset, and injury mechanism were classified according
to the definitions recommended by the International Olympic Committee and the
Fédération International de Football Association.

[RESULTS]

A total of 59 injuries occurred during the study period, with an incidence, severity,
and injury burden of 10.1/1000 PH, 5.0 days, and 50.5 days/1000 PH, respectively.
With respect to location, 89.8% of the injuries occurred in the lower extremity, with
the ankle having the highest incidence and injury burden (2.7 injuries/1000 PH and
15.2 days/1000 PH). The most common diagnosis was ankle sprain, 68.8% of which
were re-injuries or aggravation. The mode of onset of ankle sprain was a 50:50 ratio of
contact to non-contact injuries.

[CONCLUSION]

The incidence of sports injuries in deaf Japanese national soccer players were higher
to those in hearing soccer players, with a high incidence in the lower extremity. The

ankle sprain had the highest incidence in deaf soccer players.

*F—7—FK
AR—=HhM - B TEEEN, Ty —, HARRERT EFRE
Keyword

Sports injury, Hearing impairment, Deaf Football, Japanese National Players, Epidemiology

99

BEIZEDS WA H LT 7T A — Fextge L
P2 AR—=IhME - BEOTEILIIE A LTTDILT
Wi, KRR, T —ETICBIT S A
R— VMG - BEEOISER L H#EHS 20123 5
ZExHME LT

FH Y R AR— VR Vol. 46

_ 5 ]
= 2022 — 20234 — XV ZFTH v H—DH
= ARELSBIISINM L2264 273 +x49/%) #»

MR E L, AR— VI - EEOFEEMNEK
1000Player-Hours [PH] &7:0) O5EA3 HEIEE,
Injury burden 72 & % F4 L 72,

(& FI

A H B TR DAME - B AYSE A L 7.
%8 4 213 10.1/1000PH, I JiE ¥ 1£5.0 H, Injury



—100 —

burden (£ 50.5 H /1000PH CT& » 7. §445 - EE
ND8I8W A FTHIZFHEL, RMHiToIsAERL
Injury burden 755 & % 7> - 7= (2.7/1000PH, 15.2
H /1000PH).

E

T 7%y —HERFEFIIBIT 5 AKR—U4
% - BEEL, Y Y BT L) L ERDE
<, FRICRBIEHEHAS CHAE LT,

i

(]

AR=Y BB HIME - BEE, RO T
EETFO R =V IHB O TR, AR—
VIEE ORI BV CHEEAEELHES . X
RV BB BT 255 - BE, RO THi%E
WL D70ITIE, EFECTONME - BE RO
IR ERE 4 &L Vo 1 EET— 5 2B
PICT BT EHEETHLY. F1) v E v s
TNy Il ERBUEAR—Y £ X b ToOHf
1S, BERMAAIES (i S Nn>Y, 2K —
VBB AT A N R—-bo—BhE o
TV,

B I REATN A D B I BT 5 HFHBEORE
AE—=VBHARKEZT 7)) ¥y 7 LIEH, JE
HEFNED AR -V FEHEAHS TnE, 77
YEYZIERY - FOEREHORICL A E
MEMICTRT2UHL ) v Ey 7 ERAUEL—
VTEBSNTEBY, TV Ey 7 THIHHTSE
LIREFERL AN, FHLANUPENT A — b
LW b,

TERAZBEDS 3D B E 1L, W ORERE O
I2 & B EBAAS T & 20\ T & TOZRIR Ol Rz
L DIMEREN SV G SR Twa Y,
— T, AR=VIMEDOV & D TH DIIRE DT
FEFRI, B ISR TR ICREAT A3 2 B DT
DI & OWEND S Y. B EFEBL T
THESEEHREENEET L EHE s T
WBZELSET ) S - EERERIEY LA

Do, HEVIIEWITEESEZ 61D, Z
DX, FERICEEA DD D8 D AR — 7 i
TOIME - BEE, FIROZREIIAH A H2% L
AR=VEFEFHETO AT 4 IV R— b 4T
H5ETVZRVHIRDD 5.

ZZT, AMETIE, WREICESVOHLEHED
Yo h =g (F7Fy =) ICHEBL, HAML
BT TH v h—BFOIME - BEE, RROBIKE
AL, TNENOEARZEIZHE SN TS
B oty B — S CoRERE BT L L
Hig& L7,

1. REAE

1.1 WgE

2022 — 202343 — AN F 7 v A — HAK
KEMWIIBML265% 520K E Lz, $TO
AREE, RO R OHNEICET S 1A~
TA—LFK-arbr Tz ET, HESM
DREEG. RIFZEE, NEREREA R — 0
FERFEETE - KbE A R — v R A 7E RHF 58
SmHE B R ORKR LR ICHERM L 72 (K2
5 AR A 2022-117 7).

1. 2 7—2RiEHE
20224F10 H %2 520234101 £ CTOUEM & L7z

1. 3 F—2BsAZE
FEAREHROT > r— VREOEK, BEU, H
RRFEAT 4 HINVAE v 7H05E, EHLTWD
MG - BEE, B OFRLER, 3 T 1 g JER, 7 A4
THNVT =8 e &R R L7z W o ofE
REEM A2 EL a7 Y a = v TIEHRS
TATHNT =1L, ETARAD Google Form 12
ANTL72b D% TR L7
EEE % FRUORT.

1. 3. 1 EXNIER

i, R, RE, BEAE, B, RIS

FH N AR—VEE Vol. 46



BHEHL~NV, RYvarzfsl/.

1. 3. 2 M5 - BE, HRIER

MG - B, RIROSE ORI, FEAE L 724G
[SE, B OREHING (AL, BRI &),
W ECHERI R 2 A L 7z

* AR— MG - BE, R T— 21, BB
) ¥y 2 REEN20204EIIRE LIZAR—Y
WU BIT BIME - B, RO ko a v
YHFAAT—h Ay MY LT, HARE
AT A NNVF = LOBWO S EXGr L7z b5 -
fRE, FIROERIL, EFESHEPHEG LTS
ZITE R WIKEETH % [Time-loss injuries | &
L7 SEERI R, B ~oxesh, b
LLEHEOEES L MR T 5 TOWME
L7c. INSORE,IS, AR— VI - FE,
B D IEEGE, SME - EE, EmREAEE 4
B - BEE, RIS L DB OREEORET
& % Injury burden % 5 L 72, AV - BEESS A4S
(/1000PH) (&, #ERHEGORH, BXU, €D
HEHEERIC B1F % 1000PH & 72 ) 04MF - BEE o
FEA S (M5 - BB S AR+ SR IRERT X 1,000)
& LTI L 7. Injury burden (H/1000PH) g,
MBS - BEE X o CAE U SRR IR o0 R R
HD—2TH Y, 1000PH & 72 1) DFEEER & 1y
R R R (SME - BEEFEA S < PG
BELI) CHI L7

1. 8. 3 a7+ 3 1ER

i, RETo 7L —IERH, Session-Rating of
Perceived Exertion (sRPE), #57 % % fi4r L 72,

1. 3. 4 HEHEEAR

RIFFECTH LN T — 7 13T CRLb RN T
N7z EARERTH 400, TR, KE, ED
TP £ R TR L7z, SRR R
Jefiti (MUA-ArgEpH) TR L7z,

FH v h ZAR— Y EEE Vol. 46

101

2. REHER

2. 1 M&RFEZR—VEHIERE

RGeS RE 265 ORFEERIRT. Fikp
12273 £497%, HE131709 = 46cm, K E L
674 * 56kg, HEH L ~L1399.3 + 10.8dB (I
) T o 72,

2022410 A 20 5 20234E 10 A £ TO AR —
HEHREH (RBRFR) X, AFF5,863 KM THRA,
BB D RBERERIZZNZN 118K &,
4,745 CTH > 7.

=1 W HEHN

EES
# H (n=26)
A1k (i) 27349
£ (cm) 1709+4.6
1A (kg) 674%56
177 (dB) 99.3+10.8
177 (dB) 99.6+10.8
7EWE7) (dB) 989+11.2

2. 2 e BEREX

B A2 58 A L 7 hME - B o B8
59T Y, 1000PH & 72 1) O ZEMH (45 -
BEESEZ) 1310.1/1000PH Th - 72, A,
BUHEHE L72AME - BEOME GEAER) 11, &
4 3514 (31.3/1000PH), ##E 24T (5.1/1000PH)
Th o7z (F1).

T

1 M- EEOEER



—102 —

x2 A OIMG - BEE S A

=
-

5

(/1000 PH)

HEEIH ]
(H)

T P B
F-BYHi/F
Jg s
gt
Sl
I 184 i
RAEHR
KIR
Jige I i
TR
JE P
SR

0.2
0.2
0.2
0.2
0.2
0.2
0.2
1
19
14
14
2.7
0.5

2
1

—
o0

w — o

4
1.5(1.0-2.8)
3.0(2.0-6.0)

7.0(1.3-12.8)
2.5(1.0-6.0)
45(2.3-9.3)

2.0(1.0-13.0)

fiEE Al (TP TRy

PRICE L TlE, COVID-19D &L b Hh 1),
AR=VIZHELHEIRTH 2 ORI WA TE %
Mo7ziz, AW T L 7-.

2. 3 RAEBARDIME - BEREE

FEETRAL DM - BEFEERTIE, THTO
N, @M - EED S B531F (89.8%)
ATRCTHA L T /e FIROWERIE, R ET161F
(2.7/1000PH), KER114F (1.9/1000PH), KR8
ff (1.4/1000PH), FHE8F (1.4 /1000PH) DJET
%L TWz (R2).

2. 4 M5 -BENEEE

BIEAm 2384 L 724 ME - BEE O BN
FHZFII50HTH Y, AlaLmE Tk, £he
N57H, 40HTH- 7.

HEEONRIE, BRI 21-300
Minimal 2533 (55.9 %), 4-7 H o Mild »% 15 4
(25.4%), 8 — 28 H ® Moderate 251014 (16.9%),
28 HUL Lo Severe 2311 (1.7%) Th -7z (H2).

2. 5
BLg W P s S8 4R L 72 M5 - 1S O Injury
burden 13 4:& T505 H/I000PHTH ), AT
178.4 H /1000PH, ##% <20.4 H /1000PH T3 - 7=

Injury burden

(H3).

M2 HME-EHEOERERLONR

3  HME - BEE DInjury burden

FH N AR—VEE Vol. 46



4 I -BEEOZERI O MR

2. 6 HME - BEOREBIKR

5 - BEEOZEIR ORI, #1856 31
7 (525%), %L 201F (33.9%), HHEIL8MF:
(13.6%) TH -7z (K4).

2.7 WME-BEOREXHZIL

ZHAH = X L OWFUL, BT OZEH26 14
(44.1%), FeFefbiAs3214 (54.2%) THh o7z HM-
BEEDIEE X 5 = X LHAHD S DD (1.7%)
o7z (H5).

M5 HMG-FEED X H = XL DOWER

3. % &

AKWFZElE, AFICBTF L7 7%y I —BTFHE

FH v h ZAR— Y EEE Vol. 46

103
RFEy h—BFEHRE L, HHHRICHEEL
7oAV - BEE OSSR RIS D72 5 T
HL72, WOTOWIEETH D, 1EMOBIZIHM
HIZHME - BE X9 FREL, AELHME L E
%72 1000PH & 72 ) D FME - BEE 38 A 145013 10.1
fECHY, Z0HBED8I8% M TRIZHEL TW
7z, BIBIOAME - BEETIE, B TR A,
Injury burden 2% b H 2> 72, 72, WAZEHE
PSS - WSO TH Y, il - JEEo
ZEA N Z AL TOREFSFRETH - /.

BT, oy h =8B 5%
1000PH & 7= ) DAV - BEESSER (DM - BEE
FEFE) X, HROZ7uP T4 v 7 —#FT5HS
Y TITATORETH v A — BT T
0 7252757y 7 —@F 5 L
HENT WA, ABFZETIEL, 1000PH & 72 1) D4t
% - BERAEMKIE101HTHY, BN
L2 6N TF2THFH Y 1 —FEFO
FAERIDEWERTH 72, HEICEI VDD
5754 0 FY oy —#FB X ORIEREA D 2
PCH v —BET LWL bDMELHT
By —BEOIME - BERERD T, 6
BRI — R T LT -
BEEIERENE N EPWE SN TWE. ZF07
W, RISV OH LT 7%y 7 —FFIIBW
T, MG - BEEDOFRERDPE L o720 TR
WL EZSN, HEOREIWD AR — VI -
BEEDFANATH L S5 LTS EREDE 2
55,

F 7z, BEY v —BFICBIT MG - EED
FEAIRAIRICIE, 1000PH & 72 ) KEEC 184, &
BIEC 120k, R CLIGONETS <34 LT
VB EEESRTWE Y, LaL, Kk,
1000PH & 72 ) JERIRI 2.7 fF, KBR 191, BEBIfT14
e, R COIME - BEEHNGS AL T,
ARG B BIME - BEEOHR TR Lo 725t
#% - BEOBWGIE, EHEERTH- 72 Zh



—104 —

LOZEns, Ty —BFIIBIT LM -
FEEORBE LC, EEEOIME - BE (2RI
B BEOTE RV PLEZLNS.

L Lahs, ek L7z, 774y —%
FrRGE L2RATRIE R, 28, #IET
H—=FEPIRT, 7Yy h—EPTIME -
ENLON, REEOIME - BEEFL VORI
N D, MG - BEEOSA) A 7121344
BERLHNYERD D 5. Bl Z2I1E, FHERT
&, R TOMBEEDKFEF — 112, AT 4
HINVAZ  THHE LT BEEIE 46.1% (26
ZH124) THY, HENLRIME - BEEFHANO
BY FADBE S TRt 5 2 & %2, /X
FAR=YTEHLEDNTWDL 7L —BEPRE L
LWEBABRWI LR D, Ty —EFON
B - BEEOFAF IS TV L TREE D 5%
T&Zw, £72, NERTIE, BEREICESVO
HHHEDOHEE LT, $30% IR ERKERE E D
FIELTWb &, FIRAM S 7 A b TORH
B ASE BACHE Ze ENT v ARRER E D D B &
LARENTWE I EDRERTWE W, Hik
WK SE, ARG - BEDY A7 KT
ThHIENEESNTVL e D bl -
BEEDFEREFMINSETVLTREMELZ 2 5N
5. IN6OZ s, 5kl EFOHKR— T
Rl 7L —BEE, B RRERE, BHLL AL ED
ERELTHME - BEEOSARN A FRE L Tl
VENHDHEEZLNS.

Ltk MR L 7oA EERT LI LT, HRE
HohME - BEERSEIM L, X0 3R 2 AT ATE
HWTExLEEZONL, T2 ZOX) P
EREL RSN, TIF v h—ICBIT b AT 4
HNHR— NS 52 & T, IME - BEET—
FIZBWTHL I IEER T — 2 ZUETE 216
MWAd s, DlEHE MEEREL, 775y 71—
BT BHME - EEFHICEMTE ST — 5 2R
LTWEnwe#EZ 5

4. #& &

HAREKT 79 v 7 — BF LR v 7 — 3= T
IZHART, AR=VIME - EEIES L, RN
HOIME - BEEHNS CFEL Tz

-

RIFZENR L CHI A I Y £ LA kA
ARFLET I v b AR = BAREL 27 < &
WL L ES. F2, AR ERiT 2 12H72o
TITIREL 28 E LERERFEEFTRA R —
Y EEFREOWERGIE, REREDEA IR
- L ET.

IR, AT 728w E L 722022
20234E A ARRET 79 v 7 —BFOEEE, B,
ATATNVAY 7 OB O L LR L R
7.

X

1) van Mechelen W., Hlobil H., Kemper H.C.,
Incidence, severity, aetiology and prevention of
sports injuries. A review of concepts., Sports Med.,
14(2): 82-99(1992)

2) Soligard T., Steffen K., Palmer D., Alonso J.M.,
Bahr R., Lopes A.D. et al., Sports injury and illness
incidence in the Rio de Janeiro 2016 Olympic
Summer Games: A prospective study of 11274
athletes from 207 countries., Br. J. Sports Med., 51
(17) : 1265-71(2017)

3) Soligard T., Palmer D., Steffen K., Lopes A.D.,
Grant M.E., Kim D. et al., Sports injury and illness
incidence in the PyeongChang 2018 Olympic Winter
Games: a prospective study of 2914 athletes from
92 countries., Br. J. Sports Med., 53(17) : 1085-92
(2019)

4) Mann J.R., Zhou L., McKee M., McDermott S.,
Children with hearing loss and increased risk of
injury., Ann. Fam. Med., 5(6) : 528-33(2007)

5) Brancaleone M.P., Clifton D.R., Onate J.A., Boucher
L.C., Concussion Epidemiology in Athletes Who
Are Deaf or Hard-of-Hearing Compared With

FH N AR—VEE Vol. 46



6)

7)

8)

9)

10)

Athletes Who Are Hearing., Clin. J. Sport Med., 31
(2) : e80-e5(2021)

Brancaleone M.P., Talarico M K., Boucher L.C.,
Yang J., Merfeld D., Onate J.A., Hearing Status and
Static Postural Control of Collegiate Athletes., J.
Athl. Train., 58 (5) : 452-7(2023)

Brancaleone M.P., Boucher L.C., Yang J., Merfeld
D., Onate J.A., Comparing dynamic visual acuity
between athletes who are deaf or hard-of-hearing
and athletes who are hearing., J. Am. Coll. Health.,
1-4(2023)

Bahr R., Clarsen B., Derman W., Dvorak J., Emery
C.A., Finch C.F. et al., International Olympic
Committee consensus statement: methods for
recording and reporting of epidemiological data on
injury and illness in sport 2020 (including STROBE
Extension for Sport Injury and Illness Surveillance
(STROBE-SIIS)), Br.J. Sports Med., 54(7) :
372-89(2020)

Matsunaga R., Nagao M., Akagi R., Fukai A., Sando
T., Ikeda H., Taketomi S., Impact of the COVID-
19 Pandemic on Injury Incidence in Japanese Male
Professional Soccer Players., Orthop. J. Sports Med.,
11(2) : 23259671221149373(2023)

Tabben M., Eirale C., Singh G., Al-Kuwari A.,
Ekstrand J., Chalabi H. et al., Injury and illness

FH Y R AR— VR Vol. 46

11)

12)

13)

14)

15)

105

epidemiology in professional Asian football: lower
general incidence and burden but higher ACL and
hamstring injury burden compared with Europe., Br.
J. Sports Med., 56 (1) : 18-23(2022)

Kekelekis A., Kounali Z., Kofotolis N., Clemente
FM., Kellis E., Epidemiology of Injuries in Amateur
Male Soccer Players: A Prospective One-Year
Study., Healthcare (Basel)., 11(3) (2023)

Weiler R., Verhagen E., Taylor A., Ahmed O.H.,
Monitoring the beautiful adapted game: a 3-year
prospective surveillance study of injuries in elite
English Para football., Sci. Med. Footb., 6(4) :
415-20(2022)

Lépez-Valenciano A., Ruiz-Pérez 1., Garcia-Gémez
A., Vera-Garcia FJ., De Ste Croix M., Myer G.D.,
Ayala F., Epidemiology of injuries in professional
football: a systematic review and meta-analysis., Br.
J. Sports Med., 54 (12) : 711-8(2020)

Nakajima Y., Kaga K., Takekoshi H., Sakuraba K.,
Evaluation of vestibular and dynamic visual acuity
in adults with congenital deafness., Percept. Mot.
Skills., 115(2) : 503-11(2012)

Le Gall F,, Carling C., Reilly T., Biological maturity
and injury in elite youth football., Scand. J. Med. Sci.
Sports., 17 (5) - 564-72(2007)





