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Clinical Survey of Snowboard Injury

Young Hee Lee, M.D,, Jong Min Lee, M,D., Roh Wook Park, M.D,,
Jae Ho Moon, M,D.*, and Jae Ho Shim, M.D,**

Department of Rehabilitation Medicine, Yonsei University Wonju College of Medicine
Department of Rehabilitation Medicine, Yonsei University College of Medicine*
Department of Rehabilitation Medicine, Eul-Ji Hospital**

Objective, The purpose of this study is to investigate the incidence and patterns of
injury occurred in snowboard accident,

Method, We evaluated 69 patients with snowboard injury who visited to the sports
clinic in the Yong Pyong Ski Resort from Nov. 1996 to Feb. 1997. The incidence of snow-
board injury was analysed.

Results, The incidence of snowboard injury was 3.7% (69 cases) of total patients(1, 850
cases) who visited sports clinic during 96-97 season. Among the patients, male were 58
cases(84.1%) and female were 11(15.9%). The most common distribution of age was sec-
ond decade(53.6%). The most common type of injury was fracture(42. 0%). According to
the data, the patients who injury in carpal area were 28, 9% (20 cases), forearm 20.5% (14
cases), hand 13.1%(9 cases), upper arm 7.2% (5 cases), ankle 7.2% (5 cases), head 7.2%(5
cases), elbow 5.8% (4 cases), knee 5.8% (4 cases), hip 2.9% (2 cases), and ankle 1.4%(1
case). The most common type of injury in upper extremities was fracture(53.9%). The
most common site of injury in upper extremities was carpal area(38.4%). The most com-
mon type of injury in lower extremities was sprain. The most common site of irjury in
lower extremities was ankle(41.7%). The most common site of fracture was fore-
arm(48.2%).

Conclusion, The most common age for snowboard injury was second decade and this
group represented 53.6% of all snowboard injury. The most common type of injury was
fracture(42%). The forearm was the most common site of fracture. Upper extremities
were more involved than lower extremities. The most common type of injury in upper
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extremities was fracture, while in lower extremities was sprain. The most common site of
injury was carpal area, and in lower extremities was ankle, We must be aware of the
patterns, and prevention of the snowboard injury.
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Table 1, Age and Sex Distribution

No. of cases(%)

3y [7)
Agelyrs} Male Female Total (%)
10 - 19 33 4 37(53.6)
20 - 29 22 6 28(40.6)
30 39 1 1 2(2.9
40 - 49 2 0 2029
Total 58(84.1) 11(15.9) 69(100)
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Table 2, Types of Injury

Types No. of cases %

Fracture 29 42.0
Sprain 27 39.2
Laceration 7 10.1
Contusion 6 8.7
Total 69 100
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Table 3, Sites of Injury

Sites No. of cases %
Upper arm 5 7.2
Elbow 4 58
Forearm 14 20.5
Carpal area 20 28.9
Hand 9 13.1
Hip 2 2.9
Knee 4 5.8
Ankle 5 7.2
Foot 1 1.4
Head 5 7.2
Total 69 100
4, MXIEAERe] SAY UIE
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Table 4, Types of Injury in Upper Extremities

Types No. of cases %

Fracture 28 53.9
Sprain 20 38.5
Laceration 1 1.9
Contusion 3 5.7
Total 52 100
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Table 5, Sites of Injury in Upper Extremities

Sites No. of cases - %
Upper arm 5 9.7
Elbow 4 7.7
Forearm 14 26.8
Carpal area 20 38.4
Hand 9 17.4
Total 52 100
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Table 6, Types of Injury in Lower Extremities

Types No. of cases %

Fracture 1 8.4
Sprain 7 58.2
Laceration 1 8.4
Contusion 3 25.0
Total 12 100
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41.7% (5e) 2 718 ¥%1 &8, nBRY, TR
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Table 7. Sites of Injury in Lower Extremities

Sites No. of cases %

Hip 2 16.6
Knee 4 33.4
Ankle 5 41.7
Foot. 1 8.3
Total 12 100
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Table 8, Sites of Fracture

Sites No. of cases %

Upper arm 3 10.4
Forearm 14 48,2
Carpal bone 8 27.6
Hand 3 10.4
Ankle 1 3.4
Total 29 100
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