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Field hockey: We know that field hockey is one of the oldest sports in ex
evidence of the sport being played 4,000 years ago in Egypt. The modern form of
developed in England during the 19th Century. Field hockey is a popular team sport d
over on natural grass or on a special type of artificial surface known as thgg tro-tur"

ildren to high
school and collegiate athletes and even professional league play
Field Hockey is classified as a non-contact sport. However,
result by contact with a stick, ball, another player, the , or the goal cage. The

growing number of participants results in a growing nu
be either acute or from overuse and repetitive strain.

Field Hockey Injury: Field Hockey is played by men of vario

Acute Injuries: The injuries that occ
players are typically prone to injuries
most common acute injuries is a concuss
other players. Fractures are also a comrg

own as Acute injuries. Field Hockey
ist, face, ankle, and knee. One of the

There are intrinsic and extrinsic ry. Intrinsic factors are a child’s individual
musculoskeletal issues, which ca
developing) or muscle weakness.
performs, which can incl
lasts.

s are the environment in which an athlete
on: how much, how hard and how long play

How Injury do erstand injuries and how to deal with them, it’s helpful to
understand t ury’ (MOI). A recurring cause is excessive force.

esisting muscle usually results in a strain. We get these injuries when we
ch force to a contracting muscle. Muscles those are not strong enough to resist
e end"p being torn. Quite simply, our joints aren’t meant to be able to move in every
imaginable. For instance: when we look at our elbow- one of the most boring joints in the
elbow can flex, and it can extend. We can’t make our forearm bend sideways at the
joint (abduct or adduct) like our hip or shoulder joint could. If we force it to, we get injured.
e injuries cause sprains. This is because ligaments and various other connective tissues limit
this movement from happening. Some examples include rolled ankles, shoulder separation, and
sprain wrists. All of which suck really bad and hurt a lot. They also take a while to heal, depending
on how bad it is.
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The question is whether we can possibly avoid this injury by being flexible? No, we can’t. The
only thing we can do to avoid this type of injury is be aware of our body, and careful in our
technique. Most muscle injuries happen during ‘eccentric’ contraction where a muscle is working,
but stretching too, like lowering a weight within the normal range of motion. If the muscle isn’t
resisting, we would just drop the weight. Usually we reflexively drop weights that are to
but if you voluntarily resist the load, trouble can ensue. Another common(i

direction switches during sports. What is to be remembered is it’s too m or
problem.

Overstretching a muscle MOI is actually very similar to the above, but instead of app to
the muscle as it resists, we apply force by stretching past its available . Either gva still
excessive force that causes the damage. What’s different about this eerng our
muscle to the end of its length, it tightens up, whether the mu t. It’s like

stretching a rubber band: resistance increases as we pull. This is t
by stretching. The logic sounds good at first: get more flexi
overstretch. But in reality it is not so simple. First of all,

le try to avoid
= less chance to
ase our flexibility, how
ew degrees of rotation
around a joint. When we overstretch, it’s usually an just delay the inevitable
by a millisecond!

Furthermore, we can’t just make ours If our muscles are so loose that we
can’t overstretch them, eventually we ar g force on connective tissue as we
keep going further. Then, we get a sprai xible does not help that much. Flexible
people still get lots of injuries. Thisgh e Tall on our butt, and you get a bad bruise.

If we damage muscle, it hurts to co e hurt a ligament, it hurts to move that joint.

Sometimes it’s not what : |t’s§
Overuse Injuries: nown as Repetitive Strain Injury (RSI). Overuse injuries tend to
affect the lowe ankle, and knee) and include sprains and strains. Repetitive

nfusing and strange injury-like conditions, which can be best
described as hey are not always inflamed, despite popular belief. They almost
i common symptom, and don’t always make sense. Sometimes, it’s very hard
something is actually an RSI or actually a chronic pain problem (changes in
t damage).

what causes the classic overuse conditions: tendinitis, tendinosis, carpal tunnel
, etc. There is even evidence that poor nutrition and abnormal inflammatory processes
ant factors in developing osteoarthritis: the classic ‘wear and tear’ condition was all
osedly doomed to suffer from when we get older.

But one thing is generally agreed upon: we need rest. We can’t just keep tearing our body down

with activity without giving it a chance to recover. Furthermore, we can’t just keep wearing things
down without trying to build them back up: which is why it is strongly believed that strength
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training is the complimentary training of choice for the majority of all activities.

Prevention of Injuries: The best way to avoid Field Hockey injuries is to learn the proper
technique, while wearing any necessary protective gear (goggles or gloves). Players should always
be aware, and should not play while fatigued or dehydrated when concentration be
interrupted. Other ways to avoid injury includes: avoid overuse by grad:* inc

frequency, intensity, and duration of training; include regular aerobic, stre
skills trainings; avoid excessive weather conditions of heat, humidity, rain, ¢
plenty of rest to help decrease the risk of overuse injuries; take at least one seas
from field hockey; do not attempt to “play through the pain” instead seek out the as
sports health professional; preseason sports performance training can d se the sk
while increasing the performance level of the athlete. ‘

In order to prevent injuries from sticks and the ball, all hockey shin pads and
gum shields (mouth guards). Although gum shields can pre e outh and teeth
when the ball is lifted, other facial injuries can occur, includi 0 the cheek bones. Other
protective equipment sometimes worn includes a glove is was developed once
play on astro-turf became the norm as stopping the b stiCk can cause abrasions on
the knuckles of the left hand. In recent years defen n wearing face masks when
defending penalty corners. Footwear shguld a ered. Often teams at a local level will
play on a mixture of grass and artificia i
worn for each surface. Grass will usua studded football boots to provide

adequate grip and prevent injuries thratigh ' » This kind of boot cannot however be
worn on artificial surfaces.

The goalkeeper wears considerab
includes a helmet wit

Warm-ups should not be
prevention when perf

ective clothing than the outfield players. This
est pad, leg pads, gloves and boots.
3 they can be a vital and effective part of injury
3 p should consist of a pulse raiser activity, usually
nd*warm the muscles. This should last for approximately 10
minutes and sh active stretches to improve muscle elasticity (such as heel to
bum and cari stretches can also be performed if required. A warm-up should
i to promote motor control and coordination, including dribbling,

portant as with all sports, the athlete must be fit for the game in hand. This
scular fitness, which will enable your heart, lungs and circulatory system to
oxygen to the working muscles to maintain a high level of work for long periods
cover quickly during rest periods. One must also possess the muscle strength and
required to produce repeated contractions over this same period. All of this should be
ved through regular training, which is specific to the sport. Pre-season conditioning is also
rtant, as research has shown that more injuries occur in the first part of a season, indicating
that players are not fit enough following an off-season break.

A sprained ankle is one of the most common injuries in hockey. A sprain is a tear or complete
rupture of a ligament, and in the case of the ankle, the most commonly injured ligament is the
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anterior tibia fibular ligament. This ligament lies on the outside of the joint and is injured when the
player rolls the ankle so that the sole of the foot faces inwards.

Cartilage injury within the knee joint occurs most often due to a twisting force being applled to the
knee when the foot is firmly planted on the ground. This occurs when trying to change
quickly in dodging an opponent. The cartilage which is damaged is in the form if two rj

sit on top of the shin bone (tibia), within the knee joint, one medially and one | ly.

The ACL is the anterior cruciate ligament, which sits deep within the knee join

providing stability to the knee joint. The ACL is commonly injured in non-contact justas
frequently as contact sports. The usual mechanism involves a twistin jon at . The
player will feel immediate severe pain, which may fade quickly, follo S swelling
and a feeling of instability.

A hamstring strain, or pulled hamstring is a common injury a rts sual mechanism

of a hamstring injury is during a short burst of speed when
under most strain whilst they act to decelerate the forwa

e hamstrings are placed
lower leg.

The groin, or adductor muscles are commonly i
changes of direction. The action of the groin bring the leg towards the centre and
across in front of the body. The musc injured when they are stretched and

a result of being hit with the bal
underlying bone causing muscular €
leg due to the feeling it can produce.
contusions.

ck. This compresses the muscle against the
eeding. This is sometimes also known as a dead

Injuries to the face sual' as a result of an illegally lifted ball or a stick raised too
high. Cuts and ' '

: Most of field hockey injuries, whether they affect the muscle, ligament,
e characterized by bleeding immediately after the injury. A muscular
s early as 30 second after a muscle injury. Therefore, the goal treatment for
ries is to limit internal bleeding as much as possible and prevent or relieve pain,
ve to condition for subsequent treatment and healing of injuries.

o limit bleeding after injuries have traditionally been called ICE therapy, an acronym
e (cooling), Compression (with a pressure bandage) and Elevation (of the injured part of the
. Recently this acronym has been expanded to PRICE, with P standing for protection and R
for Rest. The PRICE principal has become well established.

The goal of rehabilitation is to bring the patient back to the desired activity level. Hence, it is
necessary to eliminate the pain and re-establish range of motion, technique, and coordination,
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while avoiding the loss of muscle strength and endurance, during the period cannot train
maximally. Rehabilitation can be divided into three stages:

1. Acute stage- lasts a few days to weeks
2. Rehabilitation stage- lasts from week to month
3. Training stage- lasts a few days to month

Acute stage: The main goal of acute stage is to avoid having the injury worsen,
the athlete often has to reduce or completely stop participating in routine training

PRICE therapy apply often with brief or total |mmob|I|zat|on and initi
has an overuse injury, partially unloading the injured structure
with. Complete unloading is rarely necessary when treating ove
correct malaligament by using specially adjusted insoles ru
medial support correct overpronation. Unloading may a
appropriate shoes, by using shock-absorbing sole or h
with felt pads or similar devices. Protection against b
of specially fitted braces.

e patient
to begin
e patient may
ple, to provide
mplished by choosing
y by relieving pressure
anPe achieved with the help

Rehabilitation stage: During this sta
and in full. That it is necessary to ensure:

repare the athlete to train normally

Normal range of motion
Normal strength

Normal neuromuscular func
Normal aerobic capagity

Pain and swelling c’ra hen determining how much and what type of
training to use dugin n. The usual rule is to train at a level that does not cause pain.
However, this i > y factors indicate that it is necessary to tolerate some pain, at
least as long ing does not worsen from one training session to the next. Gradual
progressi a sign that the training needs to be reduced or the patient may need

of training.

stablish normal range of motion is for the patient to use active stretching
y not succeed at first. If it does not, the patient will need to train with passive
g or stretch with the assistance of equipment or a therapist. Normal range of motion is
se it is a prerequisite for returning the athlete to normal technique. In addition, reduced
otion may limit the patient’s ability to do strength training. For example, a patient who
not have full extension in his knee may not be able to train his vastus medialis muscle, and
comSequently, it will not be possible to optimize his knee function.

To maintain general strength and muscular endurance, alternative forms of training are used that
do not load the injured area. Examples of this are bicycling, swimming, or running in water. In
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addition to alternative training, the athlete must also engage in specific training- that is, training
that affects the injured structures. The amount (including intensity, frequency, and duration) of
training stimuli will depend on the location of the injury, which tissue is injured how long the
patient has had the injury, and any surgical intervention. In this connection, the practitioner should
remember that all training is specific. The athlete improves only in what he trains for. an
athlete retrains after an overuse injury, it is necessary to place the greatest emphasis o
that train for both the type of strength (concentric, eccentric, or isometric) fo

groups that the athlete requires for his sports.

Training Stage

The goal of the training stage is to ensure that the athlete regains his Iit&erform in
sport, to tolerate the loading that is unavoidable in competition, andyt mounts of
training before being allowed to compete again. The training is a Criti top athletes. A
previous injury is the chief risk factor for sustaining a new inj

During this stage it is important for the athlete and gradual transition from
controlled rehabilitation to exercises that are mor sport itself. The role of the
physician and the physical therapist is athlete undergoes practical testing to
determine whether he can tolerate the i i
often difficult, because pressure is max ual competition. However, the test
situation should come as close as po a competitive situation. Only after the
athlete has this type of test, and is to resume competition, should he be allowed
to participate again.

Conclusion: Thus we see that injury is inevitable but can be reduced to minimum
level by taking precauti ini ue to injuries that in India there are several
players who are unab i order to perform in spite of having caliber. This
is the greatest loss f . THIs paper is to bringforth the importance of Sports Medicine

o0 that we may come to terms to other countries and win several

, Agel J et al. "Descriptive Epidemiology of Collegiate Women's Field
ational Collegiate Athletic Association Injury Surveillance System, 1988-:1989
03." Journal of Athletic Training. 2007; 42(2): 211-220.

. "Injury patterns among female field hockey players.” Medicine and Science in Sports
ercise. 2001; 33(2): 201-207.

Murtagh K. "Field Hockey Injuries.” Current Sports Medicine Reports. 2009; 8(5) 267-272.

Field Hockey History and Tradition. Available at: usafieldhockey.com (accessed 3/31/2011).

ISSN 976-9714



Variorum Multi-Disciplinary e-Research Journal
Vol,-05, Issue-111 February 2015

Dick R, Hootman JM, Agel J et al. "Descriptive Epidemiology of Collegiate Women's Field
Hockey Injuries: National Collegiate Athletic Association Injury Surveillance System, 1988-1989
through 2002-2003." Journal of Athletic Training. 2007; 42(2): 211-220.

niIScien

Murtagh K. "Field Hockey Injuries.” Current Sports Medicine Reports. 2009; 8(5)

d facii i S in

1991.
diatr. Dentistry

Murtagh K. "Injury patterns among female field hockey players.” Medicine a
& Exercise. 2001; 33(2): 201-207.

BOLHUIS, J. H. A, J. M. M. LEURS, and G. E. FLOGEL. Den
international field hockey. Br. J. Sports Med.21:174 —177, 1987.

CIBICH, B. Application of sport science to hockey. Sports Coach,
DIAB N., and A. P. MOURINO. Parental attitudes tow
19:455- 460, 1997.

ELLIOT, A. J., and D. JONES. Major ocular trauma:
Br. Med. J. (Clin. Res. Ed.) 289: 21-22, 1984.
FOX, N. Risks in field hockey. In: Sports Fitne ies, T. Reilly (Ed.) Boston:
Faber & Faber, 1981, pp. 112—
117.

GARRICK, J. G. The frequency of in
sprains. Am. J. Sports Med. 5:241-242
1977.

SHERKER S. and E. CASSEL
Countermeasures for Prevention.

field hockey injuries.

injury, and epidemiology of ankle

- a Review of Field Hockey Injuries and

ISSN 976-9714



