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Figure 1 Conditioning for high school soccer players
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Figure 2 Questionnaire
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Table 1 Current pain in the lower limbs

Pain 'Yes' Pain 'No'
n (%) n (%)
Hip and groin 1 (25%) 39 (97.5%)

Knee 4 (10.0%) 36 (90.0% )
Ankle 5 (12.5%) 35 (87.5%)
Lower leg 6 (15.0%) 34 (85.0%)

The percentage of all players (n = 40)

Table 2 Current pain in the lower limbs in each year

Pain 'Yes' Pain 'No'

n (%) n (%)
1st year students (n =11) 1 (9.1% ) 10 (90.9% )
2nd year students (n =13) 3 (23.1%) 10 (76.9% )
3rd year students (n =16) 8 (50.0% ) 8 (50.0% )

Table 3 Current or past pain in the lower limbs

Pain 'Yes'

n (%)

Pain 'No'
n (%)

Hip and groin

25 (62.5% )

15 (37.5%)

Knee 24 (60.0% ) 16 (40.0% )
Ankle 29 (72.5% ) 11 (275%)
Lower leg 18 (45.0% ) 22 (55.0%)

The percentage of all players (n = 40)
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Table 4 Tibial tubercle, patella tendon, Achilles tendon and medial tibia pain

Pain 'Yes' Pain 'No’

n (%) n (%)
Tibial tubercle  (n =40) ° 18 (45.0%) 22 (55.0% )
(n=24)" 18 (75.0%) 6 (25.0%)
Patella tendon (2 =40) * 8 (20.0%) 32 (80.0% )
(n=24)" 8 (33.3%) 16 (66.7%)
Achilles tendon  (n =40) * 7 (17.5% ) 33 (82.5% )
(n=18) ° 7 (38.9% ) 11 (61.1%)
Medial tibia (n =40) * 8 (20.0% ) 32 (80.0%)
(n=18 ° 8 (44.4%) 10 (55.6% )

a: All players
b: Players with knee pain

c: Players with lower leg
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The incidence of pain in the lower limbs of high school soccer

players

Yasuhiro Mitani'™, Hitoshi Koda', Kaname Takeda®, Yoshiaki Mori !

1 Department of Rehabilitation Sciences, Faculty of Allied Health, Kansai University of Welfare Sciences

ABSTRACT

The purpose of this study was to investigate the incidence of pain in the lower limbs of high school soccer players. The
subjects were 40 male high school soccer players. The presence of pain in the hip joint and groin, knee, ankle, and lower leg
related to soccer play was investigated using a questionnaire. 39 players (97.5%) had experienced past or current pain in the
lower limbs. The number of players with hip and groin pain was 25 (62.5%), while 24 (60.0%) reported knee pain, 29 (72.5%)
reported ankle pain, and 18 (45.0%) reported lower leg pain. Therefore, high school soccer players showed a high incidence of
pain in all parts of the lower limbs.

Key words: Sports injury, Overuse, Lower limbs
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