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Each year, participation in sports or exercise accounts for approximately 35% of injuries 
that occur in Canada. People who participate in sports are more likely than others of the 
same age to have muscle and tendon injuries and bone fractures. This certainly doesn't 
mean you should avoid sports - the health benefits far outweigh the cost in terms of sports 
injuries. 

Regular participation in sport and exercise can also have a detrimental effect on health in 
the form of injury. The effects that sport and exercise related injuries have on an 
individual’s health can be relatively minor, with a period of rest needed, or more 
profound resulting in athletes having to retire from their careers. Sport and exercise 
related injuries do not just affect elite performers, but are a significant problem at every 
level of participation. Around a third of all emergency consultations are directly linked to 
sport and exercise. Although participation in any form of activity carries a risk of injury 
the overall health benefit of activity far outweighs this risk. This paper examines the 
process of classification of sporting injuries. It then focuses on the assessment and 
management strategies that are appropriate for different types of sporting injuries based 
on their initial classification. 

Ways to classify sports injuries: 

Sports or performance injuries can be classified according to either the cause of the injury 
or the type of body tissue damaged. If injuries are classified according to cause, the three 
categories are direct injury, indirect injury and overuse injury. If injuries are classified 
according to the type of body tissue damaged, the two categories are soft-tissue injury 
and hard-tissue injury. 

(a) Direct Injury 

A direct injury is caused by an external blow or force. Direct injuries can be caused by a 
collision with another person (for example, during a tackle in rugby union) being struck 
with an object (for example, a cricket ball or hockey stick).Examples of injuries that 
result from external forces include hematomas (‘corks’) and bruises, joint and ligament 
damage, dislocations and bone fractures 

(b) Indirect Injury  

An indirect injury can occur in two ways: 

• The actual injury can occur some distance from the impact site. For example, falling on 
an outstretched hand can result in a dislocated shoulder. 

Abstract 
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• The injury does not result from physical contact with an object or person, but from 
internal forces built up by the actions of the performer, such as may be caused by over-
stretching, poor technique, fatigue and lack of fitness. Ligament sprains and muscle 
strains and tears are examples of these injuries. 

     (C) Overuse Injury 

Overuse injuries occur when excessive and repetitive force is placed on the bones and 
other connective tissues of the body. Little or no pain might be experienced in the early 
stages of these injuries and the athlete might continue to place pressure on the injured 
site. This prevents the site being given the necessary time to heal. Eventually the damage 
accumulates, and the injured site becomes inflamed, and therefore painful. The symptoms 
of overuse injury often occur when there is a change in training practices (such as 
increasing training frequency or intensity), and the body is unable to deal with the new 
stresses that are placed upon it. A large number of overuse injuries results from poorly 
planned training programs in which the athlete is not given appropriate time to recover 
between intense sessions. 

Most Common Sports injuries in Sports  

� Skin Injuries 

Blister: - These types of injuries are observed mostly in early stages of athletics training. 
Blister mostly occurs on the palms of the hands and sole of the foot. The treatment to 
blister is to relieve soreness and prevent infection. This can be accomplished by opening 
the blister from one side with the help of sterilized injection needle and fluid is 
evacuated. Swabbing the inside of the blister with some antiseptic and applying 
compression dressing will hoop to recover the blister. Care must be taken that blister does 
not develop any infection. 

Abrasion: Often protective surface of the skin broken as a fall on a rough surface 
sometime foreign substances are rubbed in. All the abrasions should be cleaned with soap 
and water. Foreign substances should be picked out and then should be coated with the 
tincher or bengion. Deeper abrasion should be bandaged. 

Contusion: The contusion is caused by the hammering of some solid object against 
bones. Sometime turner like formation is observed, care contusion may be treated with 
message of ice to limit its size. Bleeding tendency of an athlete may be obtained. The 
larger superficial Contusion require pressure bandage for 24 hours following the initial 
application of ice. 

Puncture Wounds: Puncture wounds are caused by pricking of needle or sharp nail etc. 
Puncture wounds must be seriously handled. Tetanus protection is must. The wound 
should be soaked with Epson salt solution four timed daily. All These wounds manifest a 
considerable inflammation and one should not wait to start treatment until). Frank 
infection is present. If mouth is closed, it should be opened and sterilized with antiseptic 
location. For deep puncture in the sole, a complete rest at least for four weeks is 
necessary. 
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Laceration: Laceration is caused by sharp-edged object. These types of wounds should 
be cleaned with antiseptic Lotion and sutured at the earliest possible. Application of ice 
after suture will relieve swelling and pain, Extensive and deep, laceration should be given 
compression dressing. Laceration would must be explored to its bottoms All players with 
lacerations should receive tetanus prophylaxis. Dr. may suggest oral administration of 
antibiotics like septrans etc. 

� Injuries to the muscles, fibers tendons. Ligaments and joints: 

Deep Contusion: This type of contusion often affects muscles. Immediate treatment is 
cold compress and rest. The site of injury may be given sponge & rubber bandage. Large 
hematoma may be evacuated by surgery and arrangements may be made for continued 
drainage, and light compression is maintained until the wound is healed. There after 
proper rehabilitation methods may be followed once healing has taken place. 

 Strains: Sometimes those may be known as pulls as a result of sometimes sudden 
excessive uni -coordinated or unopposed muscle contraction. Chorionic strain may 
develop in a muscle or Tendon as a result of repeated violent motion which creates an 
unnatural stress. The primary treatment is rest supplemented by injection of 
hydrocortisone X-Ray therapy provides quick relief. Repeated muscle strain is caused 
due to inadequate rest. 

Sprain: Sprain causes damage to a greater degree to ligaments, joints capsule synovial 
membrane and cartilage. Immediate treatment is cold compression and rest. The latest 
trend is surgical exploration. Stitching of ligaments makes recovery faster. Cold 
compress may be repeated after every four hours for 36 hours. Area may be elevated to 
reduce pain. 

Dislocation: This injury can be diagnosed very easily with the help of X-Ray or 
comparing the area with healthy area. There is loss of movements and joint becomes stiff. 
There may be tenderness also on the joint. Movement to the area should be stopped and 
physiologist may be consulted. 

� Injuries to the bones 

Green stick fracture: There is crankiness and or bend in the bone.  

Simple fracture: Bone is fractured but there is no damage to the skin. 

Compound fracture: There is damage to the bone and skin as well. 

Comminuted and compacted fracture: It is splinting of bones or splinting at the sight 
of fracture. 

Impacted fracture: The telescopic ends of the bones have taken place and pierced 
through the skin. 

Multiple fractures:  Bone is broken more than one place. 
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Oblique fracture:  The ends extended diagonally across the bone. Bone is broken in L, 
shape. 

� Causes 

Sports injuries are most commonly caused by poor training methods; structural 
abnormalities; weakness in muscles, tendons, ligaments; and unsafe exercising 
environments. The most common cause of injury is poor training. For example, muscles 
need 48 hours to recover after a workout. Increasing exercise intensity too quickly and 
not stopping when pain develops while exercising also causes injury. Everyone's bone 
architecture is a little different, and almost all of us have one or two weak points where 
the arrangement of bone and muscle leaves us prone to injury. Common predisposing 
factor in injuries to the ankles, legs, knees, and hips include: 

• uneven leg length 
• excessive pronation (flat feet) 
• cavus foot (over-high arches) 
• bowlegged or knock-knee alignment 

Uneven leg length may lead to awkward running and increases the chance of injury, but 
many people with equal-length legs suffer the same effects by running on tilted running 
tracks or along the side of a road that is higher in the Centre. The hip of the leg that 
strikes the higher surface will suffer more strain. Pronation is the inward rolling of the 
foot after the heel strikes the ground, before the weight is shifted forward to the ball of 
the foot. By rolling inwards, the foot spreads the shock of impact with the ground. If it 
rolls too easily, however, it can place uneven stress on muscles and ligaments higher in 
the leg. 

While an overly flexible ankle and foot can cause excessive pronation, a too-rigid ankle 
will cause the effects of cavus foot. Although the arch of the foot itself may be normal, it 
appears very high because the foot doesn't flatten inwards when weight is placed on it. 
Such feet are poor shock absorbers and increase the risk of fractures higher in the legs. 

Bowlegs or knock knees add extra stress through knees and ankles over time, and may 
make ankle sprains more likely. 

Other structural conditions that make sports injuries more common include: 

Lumbar lordosis: forward curve in the lower spine 

Patella Alta: a kneecap that's higher than usual 

High Q angle: kneecap displaced to one side, as with knock knees 

Having some muscles that are very strong and others that are weak can lead to injury. If 
your quadriceps (front thigh muscles) is very strong, it can increase the risk of a stretched 
or torn hamstring (rear thigh muscle). Tight iliotibial bands may be the cause of knee pain 
for many athletes in running sports. 
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Overuse injuries are caused by repeated, microscopic injuries to a part of the body. Many 
long distance runners experience overuse injuries even after years of running. For road 
runners, the surface is hard and sometimes uneven, and the running movements are 
repetitive. In addition, there are usually both up- and downhill elements, and this increase 
the stress on tendons and muscles in the lower leg. You will more likely develop running 
injuries if you wear the wrong shoes or sneakers. You should use footwear that doesn't 
allow side-to-side movement of the heel, and that adequately cushions the foot. 

People who play racquet sports tend to injure their upper body. The need to firmly grasp 
the racquet and the shock of impact with the ball can cause various injuries to the tendons 
of the wrist and elbow, such as "tennis elbow," which may extend into the muscles of the 
forearm. In addition, the human arm really isn't designed to handle strenuous activity 
above the head. Tennis is a leading cause of rotator cuff (shoulder joint) tendinitis. This is 
potentially one of the most difficult sports injuries. If you continue to play tennis when 
you have a sore shoulder, the rotator cuff tendons can fray or tear and may require 
surgery. 

� Treatment and Prevention 

Treatment of sports injuries is based on the RICE principle: 

� Rest 
� Ice 
� Compression 
� Elevation 

Rest stops new injury and bleeding. Ice eases pain and reduces inflammation by 
constricting the blood vessels. Elevation and compression limit the amount of swelling 
and fluid accumulation around the injured area. 

Ice should be crushed to better conform to your shape. It should be placed in a bag that is 
wrapped around the injury. First, put a towel between the bag and the skin. Then, wrap a 
bandage around the ice bag, not as tight as to cut off blood flow. Ice only constricts blood 
vessels for about 10 minutes, after which they "rebound." For very new or traumatic 
injuries you should leave the ice in place for only 10 minutes at a time, removing it for 
the same period. Alternate like this for an hour or two, keeping the injury elevated all the 
time. 

You should carry out this procedure several times during the first day or so after injury. 
Following this, ice can be used for longer periods to better reduce swelling and pain. You 
can apply ice for up to 30 minutes several times a day. Packages of frozen peas or corn 
are excellent ready-made ice packs. If the injury is in the leg or ankle, don't try to stand 
up the first day, and do your best to keep it elevated as much as possible. There is also 
some evidence for using chiropractic techniques, such as manipulative therapy and full 
kinetic chain or exercise therapy, to help manage ankle sprains. 

If there's some other exercise you can perform that doesn't stress your injured part, 
you can do that to remain fit, but don't try to use the injured part until healing is 
well along. Then you can start light exercises to get it back in shape. In the long run, you 
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may want to exercise it more to make it stronger, in order to prevent repeat occurrences. 
A doctor or physiotherapist might recommend specific exercises to strengthen particular 
muscles and tendons. 

Other treatments include surgery and steroid injections. Surgery is an extreme 
measure and one you're unlikely to need if you treat injuries with respect. Steroid 
injections can relieve pain but may delay healing. They can be safely used once or twice, 
but should never be used as a cure-all or a first resort. 

There are two ways you can prevent sports injuries. 

One is by using the right equipment. This means properly-fitting, sport-specific shoes 
and may mean orthotics (shoe inserts) to control excessive movement of the foot. 
Orthotics may reduce the width of your footwear, so you may need new shoes. Helmets, 
face masks, and protective padding made to regulation and worn as instructed prevent 
many serious sport injuries. Correct technique is important to prevent injury. For 
example, tennis players should avoid racquets with excessively narrow shafts and try to 
perform backhand and forehand shots with their whole arm and shoulder rather than just 
the wrist. Racquet strings shouldn't be too tight. Wet, heavy balls are more likely to cause 
problems, as is hitting the ball off-centre. 

The second way of preventing injury is by warming up and cooling down with 
adequate stretching. The best medical evidence suggests that warming up definitely 
makes the muscles stronger and more injury resistant. Stretching improves muscle 
performance but not injury resistance, so it is most effective after exercise. Don't stretch 
so far that it becomes painful. Cooling down may help prevent dizziness from blood 
pooling in dilated (widened) leg veins, but it doesn't help muscle soreness the next day, 
which is caused by injury to the fibers. All strenuous exercise involves microscopic 
damage to individual muscle fibers. Exercise works because they tend to heal stronger 
than before. You must give them 48 hours to heal. You shouldn't vigorously exercise the 
same muscle in two successive days, as you'll be damaging it faster than it can heal. If 
you want to exercise every day, you should either work on different muscle groups on 
alternate days or do "strength-training" exercises one day and cardiovascular exercises 
the next. Following these recommendations should allow you to enjoy regular and injury-
free exercise. 

Conclusions:  

The use of facility design and the role of standards to reduce injury risks were noted 
carefully. Improvements in the design, quality and maintenance of facilities, including 
playing surfaces, would benefit injury prevention. Future opportunities to identify and 
cost-effectively improve facility safety, as part of the government’s ongoing investment 
in all types of sports infrastructure, should be considered. The practical limitations on 
improving facility safety highlight the imperative of improving the use of injury risk 
management strategies and medical emergency planning in sport. Sports make a vital 
contribution to the development of healthy and active communities. If the objective of 
increased and sustainable participation in sport is to be achieved, injury prevention and 
management will need to be supported and promoted as an indispensable component of 
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sports participation programs and strategies. This will require a strong and collaborative 
sports injury prevention culture at all levels of sport and within government agencies that 
invest in sport and community health and wellbeing. 
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