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Apstrakt: Zenski fudbal tezi da postane najpopularniji kolektivni Zenski
sport, bag kao §to je to slucaj i sa muskim fudbalom. Zenski fudbal u Republi-
ci Srbiji je prakti¢no u zacetku, mada u poslednje vreme postoji sve veca zain-
teresovanost devojéica za ovaj sport. Najcesée povrede u zenskom fudbalu su,
kao i u muskom, povrede donjih ekstremiteta (65%), od ¢ega su najucestalije
povrede kolena i sko¢nog zgloba (Junge & Dvorak, 2007). U ovom pregled-
nom istrazivanju analizirano je 14 radova, napisanih u periodu od 2000. do
2018. godine. Kod povrede kolena najcesce se radi o rupturi prednjeg ukrste-
nog ligamenta. Veé¢ina povreda nastaje tokom treninga, kao i bez kontakta sa
drugim igracem. Kada je vremenski period u pitanju povrede su najéesce na
pocetku i na kraju sezone. Na pocetku iz razloga $to su igraci neaktivni u pre-
laznom periodu, a na kraju zbog neadekvatnog planiranja i programiranja tre-
naznog procesa i sportske forme. Igraci koji su tehnicki bolje obuceni i tokom
utakmice imaju veci posed lopte su podlozniji povredama od ostalih igraca.
Jako je bitno da se trenazni procesi adekvatno i struéno sprovode od strane
trenera i sportskih stru¢njaka. Programi za prevenciju povreda smanjuju broj
povreda, ali ne mogu u potpunosti da otklone mogucnost nastajanja povreda.

Kljuéne reci: najucestalije povrede, zenski fudbal, povrede kolena, prednji
ukrsteni ligament
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UvOD

Fudbal kao sportska igra, unutar Siroke oblasti pokreta fizicke kul-
ture, predstavlja istovremeno fizicku i mentalnu aktivnost koja se ljudima
Sirom meridijana neodoljivo nametnula (Aleksi¢ i Jankovi¢, 2006). Povrede
su jedan od faktora koji mozda najviSe urusavaju kvalitet samog fudbala,
odvajajuéi igrace od terena na duzi ili kraéi period, a u retkim slué¢ajevima
i zauvek.

Dosadasnja istrazivanja su pokazala da su po ucestalosti povreda
igra¢i fudbala drugi posle igra¢a ameri¢kog fudbala. Zenski fudbal tezi da
postane najpopularniji kolektivni Zenski sport, :bas kao Sto je to slucaj i sa
muskim fudbalom. Medutim, kako je fudbal sport koji se tradicionalno sma-
tra popularnim medu muskom populacijom, podaci o povredama kod Zena su
oskudni, pa su tako i radovi na ovu temu malobrojni.

Zenski fudbal u Republici Srbiji je praktiéno u zagetku, mada u po-
slednje vreme postoji sve veca zainteresovanost devoj¢ica za ovaj sport. Na to
ukazuje povecanje broja registrovanih igracica, kao i zena koje vode klubove
u elitnim takmicenjima.

Sportske povrede uglavnom nastaju tokom ucestvovanja u sportskim
takmicenjima, treningu ili fitnes aktivnostima. One mogu nastati kao posle-
dica razlicitih uzroka vezanih, kako za zdravstveno stanje sportiste, tako i za
specificnosti svakog sporta, ukljucujuci i nepravilan trening, manjak odgova-
rajuce obuce, odece ili zastitne opreme (Darabos, 2011). Takode, bitno je spo-
menuti da sportske povrede najces¢e zahvataju sistem za kretanje — ¢ak 80%
svih povreda spadaju u povrede misi¢no - skeletnog sistema (Brzi¢, 2012).

Najcesce povrede u zenskom fudbalu su, kao i u muskom, povrede
donjih ekstremiteta (65%), od ¢ega su najucestalije povrede kolena i sko¢nog
zgloba (Junge & Dvorak, 2007). Primeceno je da se najve¢i broj povreda do-
gada na samom pocetku (avgust) i kraju sezone (april, maj) (Mallo, 2014), dok
se najcesce povreduju igracice sredine terena.

Tema ovog rada je deskriptivna analiza dosadasnjih radova vezanih za
ucestalost i prirodu povreda u zenskom fudbalu, kako u inostranstvu, tako i u Re-
publici Srbiji, sa ciljem da se u narednom periodu olaksa istrazivanje na tu temu.

Analizirani su svi radovi od 2000. do 2018. godine, a procedura anali-
ze 1 eliminacije je prikazana na Slici 1.

METOD

Za prikupljanje literature koris¢ene su indeksne baze PubMed, SCln-
dex, Web of Science i Google Scholar. Prilikom pretrage literature koris¢ene
su sledece reci: zenski fudbal, povrede, prevencija od povrede i sl. Na osnovu
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klju¢nih reci iz baza izdvojeno je 54.000 radova. Metodologija odabira i selek-
cije radova prikazana je na Slici 1.

Ukljucujuéi kriterijumi

Vrsta istrazivanja

Slika 1. Precedura analize i eliminacije radova

Rezultati pretraZivanja
baze podataka na
osnovu kljuénih reti:
54.000

Eliminisani su radovi Eliminisani su svi radovi
koji su pisani pre 2000. [~  koji nisu pisani na
godine engleskom jeziku

Dalje se razmatralo

15.000 radova.

Eliminisani su radovi Eliminisani su radovi

koji se nisu odnosili || kojise nisuodnosilina

samo na povrede u povrede donjih

Fenskom fudbalu. ekstremiteta.

Isklju¢eni su radovi .
kojima nije moglo da se || Iskljucenasusva
pristupi u celini. pregledna istraZivanja.
14 radovaje bilou
skladu sa svim

kriterijumima.

Sva istrazivanja pisana na engleskom jeziku koja su se odnpsila na
povrede u Zzenskom fudbalu su uzeta u obzir.

Tip ispitanika
Ispitanci u svim uzrastima su bile osobe Zenskog pola, koje se bave
fudbalom nezavisno od starosnog doba.

Tip povrede
Analizirana su istrazivanja povreda u zenskom fudbalu koja su bila
bazirana na povredama donjih ekstremiteta.
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Vrsta izlaznih podataka

Primarni podaci koji su trazeni su procentualna zastupljenost povreda
u zavisnosti od tipa, na¢ina nastajanja povrede i perioda u kome se povreda
dogodila.

Iskljucujuéi kriterijumi
Kriterijumi za iskljucenje su bili sledec¢i:

* svi radovi koji su napisani pre 2000. godine;

* svi radovi koji nisu pisani na engleskom jeziku;

* svi radovi koji se nisu ticali povreda samo u zenskom fudbalu;
* svi radovi kojima nije moglo da se pristupi u celosti;

* svi radovi koji su pisani kao pregledna istrazivanja.

Analiza podataka iz izabranih radova

Tabelarni pregled radova koji su izabrani za analizu dat je u Tabeli 2.
Radovi su poredani hronoloski i po abecednom redu. U tabeli su pored imena
autora prikazani i dobijeni rezultati u datim istrazivanjima koji su dalje ana-
lizirani. Podaci su grupisani na osnovu zemlje u kojoj je istrazivanje radeno,
broja ispitanika, nacina nastanka povrede, perioda u kome je povreda nastala
kao i vrste povrede.

Tabela 2. Prikaz istrazivanja koja su imala numericke rezultate

Ispitanici _§ :,T 2
57 - 3 = T ]
t: |z 3 Zg 2 | 2% | =2
S = = 2 o S = > < s = o S
= = = _— 2 & = =z g =
== = s = £ £ - = S = E =
= £ 2| 22 iE £ £ zE | 2%
£ 2 =i 3 E £ £2 | =2
s g =2 g s < = z 2 g2
L—| >0 -
| 5 z = z | = =
Il—){zir(e:?jo:?c 25. Spania Sve registrovane | K30,4% | BK51%
.} 1 &1 9 9
Salinero, 2018 397 igracice SZ 17,9% | SK 42,6%
Macura et al., 185 Stbita Igracice Super i K34,1% TT 44,2%
2018 ! Prve lige SZ29.7% TU 42,7%
Univerzitetski 0
ZK(;‘lr;ekO cal, 1 sig | Japan timovii4 iz K=380 gl}f 36;;] TU 62%
nacionalne lige ’
Clanice :
. . . K278% |BK68% | TT53,5% |Januar
Robert et al., 2017 | 140 Belgija ggzlﬁgﬁimh SZ159% |SK262% |TU3L5% |avgust

50 5



Mima Stankovi¢: POVREDE U ZENSKOM
FUDBALU SISTEMATSKO PREGLEDNO ISTRAZIVANJE

K1 TT 69% aveust
S . (1 april
Mallo, 2014 22 Spanija Prva liga sz1 TU31% i
Kiani etal, 2010 | 1506 | Svedska od .13 do 19 K<77% [BK<90% |/ /
godina

Junge, & Dvorak, Internacionalna o /
2007 / / takmicenja SZ84% / /
Le Gall, Carling 0d15do 19 o TT64,6% | e

> g g ptembar
&Reilly, 2007 |10 [Freneuska | hing Sz3s% |/ TU 354%
Tegnander et al, . . TT 53%
2007 181 Norveska Prvaliga DE 1 / TU 47%

. . . BK 35,8%
Faude et al, 2006 | 143 Nemacka Nacionalna liga | ACL SK 64.2%
Jacobson, 2006 269 Svedska Premijer liga DE82% |/ TV49% |/
. Nacionalna liga/ | K27,9% BK49,5% | TT 42%
Faudeetal,2005 1165 | Nemadka 1)) 4\ Soodina  |SZ26% | SK50.5% | TU 58%
. Zapadno americka | K 31,8% P/U 12,63

Gizaetal, 2005b |202 SAD liga ACL 1 PIT 117
Soderman et al, 5 Druga i treca /
2001 146 Svedska divizija DE 1 / /
Legenda : K- stepen zastupljenosti povrede kolena; SZ — stepen zastupljenosti povrede sko¢nog zgloba; BK —
beskontaktna povreda; SK — povreda prilikom kontakta sa drugim igracem; TT — povrede nastale tokom treninga;
TU - povrede nastale tokom utakmice; DE 1 - najveci broj povreda vezan za donje ekstremitete; ACL 1 - najvise
povreda vezano za o$tecenje prednjeg ukritenog ligamenta; K < - stepen smanjenja povrede kolena nakon primene
programa koji se primenjivao tokom istrazivanja; BK < - stepen smanjenja beskontaktne povrede nakon primene
programa koji se primenjivao tokom istrazivanja; P /U — odnos povreda i 1000 sati provedenih na utakmici; P /T —
odnos povreda i 1000 sati provedenih na treningu;

REZULTATI I DISKUSIJA

Kako je ve¢ naznaceno, povrede imaju veliki uticaj na kvalitet same
igre. One destruktivno uti¢u na kvalitet time §to odvajaju igrace od terena na
duzi ili kraéi period u zavisnosti od ozbiljnosti povrede.

Fudbal je ekipni sport koji se pretezno igra nogama, pa su tako i povre-
de u ovom sportu procentualno vece u oblasti donjih ekstremiteta nego ostat-
ka tela. Medutim, istrazivanja su pokazala da su povrede u mladem uzrastu
retke, iako je 1 u tom uzrastu stepen zastupljenosti povreda veci kod devojcica
nego kod decaka (Giza, J. Micheli, 2005).

U istrazivanju koje je sprovedeno na 181 fudbalerki iz Norveske doslo
se do rezultata da je ¢ak 81% povreda na donjim ekstremitetima (Tegnander,
Egil Olsen, Tegdan Moholdt, Engebretsen, & Bahr, 2007), dok je stepen za-
stupljenosti povreda na donjim ektremitetima na sedam profesionalnih intre-
nacionalnih takmicenja nesto manji i iznosi 65% (Junge, & Dvorak, 2007).
Istrazivanje koje je vrieno u Svedskoj na 146 ispitanica je takode pokazalo da
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je zastupljenost povreda donjih ekstremiteta znacajno veéa od zastupljenosti
svih ostalih povreda (Soderman, Alfredson, Pietild, Werner, 2001). Razlog
vecoj procentualnoj zastupljenosti povreda donjih ekstremiteta objasnjava se
time da se fudbal u stvari igra pretezno nogama, pa su samim tim donji ekstre-
miteti najpodlozniji povredama.

Kada su u pitanju povrede donjih ekstremiteta najcesce se deSavaju
povrede sko¢nog zgloba i kolena. U Spaniji je radeno istrazivanje na 25397
registrovanih igracica kod kojih su 30,4% povreda bile povrede kolena, dok
je 17,9% povreda bilo vezano za skoc¢ni zglob (Del Coso, Herrero, & Sali-
nero, 2018). Istrazivanje radeno u Belgiji dalo je slicne rezultate, 27,8% od
ukupnog broja povreda vezano je za koleno dok je 15,9% vezano za skocni
zglob (Robert, & Vandewyngaerde, 2017). U Nemackoj, u nacionalnoj ligi,
je zastupljenost povrede kolena i zgloba malo pribliznija nego u prethodnim
primerima i iznosi 27,9% povreda vezanih za koleno i 26% povreda vezanih
za sko¢ni zglob (Faude, Junge, Kindermann, & Dvorak, 2005). U francuskoj
ligi je radeno istrazivanje o ucestalosti povreda i ustanovljeno je da je najce-
$¢a povreda skocnog zgloba i to ¢ak 35% od ukupnog broja povreda donjih
ekstremiteta (Le Gall, Carling & Reilly, 2007). Giza, Mithofer, Farrell, Zarins
& Gill, (2005) su radili istrazivanje 202 fudbalerke Zapadne americke lige sa
ciljem da ustanove zastupljenost povreda i dosli su do zakljucka da je koleno
najéesce povredivano (31,8%). Jedino istrazivanje ovakvog tipa sprovedeno u
nasoj zemlji pokazalo je da je stepen zastupljenosti povrede kolena ¢ak 34,1%
dok je kod sko¢nog zgloba nesto manji i iznosi 29,7% (Macura, Durici¢, Mar-
kovi¢, & Leontijevi¢, 2018).

Povreda kolena kod zena je znatno zastupljenija nego kod muskaraca
i tome doprinosi u najve¢em broju slucajeva sama fizionomija Zenskog tela,
mada se kao uzrok povrede kolena moze dodati i fizicka nepripremljenost
igracica. Najvazniji faktori visoke ucestalosti rupture prednjeg ukrstenog li-
gamenta (ACL) kod Zena su:

+ anatomski faktori: pove¢an Q ugao i manji medukondilarni usek;

 hormonski uticaj na ligamente i stabilnost u zglobu kolena;

* miSi¢na snaga i koordinacija;

» refleksna aktivnost (neuromisi¢ne veze).

Pored toga koji je deo tela najugrozeniji kada su povrede u pitanju bit-
no je ustanoviti i kako i kada povrede najcesce nastaju. Kada je pitanje kako
povrede nastaju podeljene su na dve osnovne grupe, kontaktne povrede i bes-
kontaktne povrede. U Spaniji su tokom istrazivanja dosli do zakljucka da 51%
povreda nastaje bez kontakata sa drugim igracem, dok 42,6% povreda nastaje
prilikom kontakta sa drugim igracem (Del Coso et al., 2018).

Istrazivanje u Belgiji je pokazalo da je cak 68% beskontaktno, dok je
samo 26,2% povreda kontaktno (Robert et al., 2017). U nemackoj nacionalnoj
ligi se pak doslo do rezultata da su kontaktne i beskontaktne povrede prili¢no
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izjednacene, 50,5% (kontaktne) i 49,5% (kontaktne) (Faude et al., 2005). Na
internacionalnim takmicenjima se pak pokazalo da je najve¢i broj povreda
nastao usled kontakta sa drugim igracem i to cak 84% (Junge, & Dvorak,
2007). Povrede koje nastaju bez kontakta mogu biti posledica ili nedovoljne
pripremljenosti igraca ili pretreniranosti tj. zamora. U istrazivanju sprovede-
nom u Nemackoj i na internacionalnim takmicenjima se pak pokazalo da su
kontaktne povrede ¢esce, Sto moze biti pokazatelj da se na tim takmicenjima
igra agresivniji fudbal sa vise kontakata.

Kada odgovaramo na pitanje kada povrede nastaju delimo ih na povre-
de koje su nastale tokom treninga i one koje su nastale tokom utakmica. Te-
ko je poverovati, ali istrazivanja su pokazala da je ucestalost povreda tokom
treninga veéa nego tokom utakmica. U Spaniji prilikom istrazivanja koje su
vrsili na 22 igracice dosli su do podatka da je cak 69% povreda nastalo tokom
treninga (Mallo, 2014). U Belgiji je taj odnos sli¢an, broj povreda nastalih to-
kom treninga je 53,5% (Robert et al., 2017). Takode, istrazivanje u Norveskoj
je pokazalo da je stepen povreda tokom treninga veéi nego tokom utakmica
(53%) (Tegnander et al., (2007), dok je u nemackoj nacionalnoj ligi stepen
povreda tokom treninga 42% (Faude et al., 2005). U Francuskoj je razlika
izmedu broja povreda tokom utakmice i tokom treninga mozda i najveca i to
u korist povreda u toku treninga, ¢itavih 64,6% (Le Gall et al., 2007). U Srbiji
se pokazalo da je broj povreda tokom utakmica 42,7%, dok je broj povreda
tokom treninga 44,2% (Macura et al., 2018). Posledice veceg broja povreda
tokom treninga moze biti nedovoljna pripremljenost igraca na obim i intenzi-
tet treninga. Takode, igraci ponekad shvataju trening olako pa ne rade zadate
vezbe sa punom koncentracijom i posveé¢enosc¢u sto prouzrokuje povrede.

Istrazivanjima se pokazalo da ucestalost povrede zavisi od dela sezone
pa tako povrede najcesce nastaju pocetkom i krajem sezone. Mallo (2014) je
ustanovio da se najveci broj povreda dogada tokom avgusta, aprila i maja, od-
nosno na pocetku i kraju sezone, dok je Le Gall (2007) ustanovio da se najveci
broj povreda desava u septembru, $to bi opet bio po¢etak sezone. Cinjenica da
se najveci broj povreda desava u periodima pred pocetak sezone ili na pocetku
same sezone je posledica prevelike pauze koju igraci prave izmedu sezona ili
polusezona. Tokom pauza mali broj igraca samoinicijativno trenira i odrzava
formu, posledica toga je preveliko optere¢enje pocetkom pripremnog perioda
kao i nemogucnost da se igra¢i dovoljno spreme za pocetak sezone.

Povezanost pozicije igraca sa ucestalos¢u povreda nije jasno defini-
sana, jer su u razli¢itim istrazivanjima dobijeni razliciti rezultati. Sigurno je
samo da je pregled literature pokazao da su igraci koji su tehnicki bolje po-
duceni podlozniji povredama nego njihovi saigraci, §to se objaSnjava time da
kvalitetniji igraci duze imaju loptu u posedu i aktivniji su tokom utakmice
(Soligard, Grindem, Bahr & Andersen, 2010).
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Koleno, kao najcesc¢e povredivani deo tela kod fudbalerki, Cesta je te-
ma istrazivanja sa ciljem kako i zasto dolazi do povrede.Tako je u Japanu
sprovedeno istrazivanje koje je pokazalo da je od 518 devojaka njih 80 imalo
rupturu prednjeg ukrstenog ligamenata od ¢ega je 62% povreda nastalo tokom
utakmice, a 61% ruptura prednjeg krstenog ligamenta se desio bez kontakta sa
drugom igra¢icom (Kaneko et al., 2016). U Svedskoj su zbog tendencije rasta
povrede kolena radili istrazivanje koje je za cilj imalo da smanji broj povreda
medu fudbalerkama od 13 do 19 godina. Program je obuhvatao usavrSava-
nje motorickih sposobnosti, kontrolu tela i misi¢ne aktivnosti. Rezultati pro-
grama bili su smanjenje povrede kolena za znacajnih 77% (Kiani, Hellquist,
Ahlgvist, Gedeborg, Michaélsson, & Byberg, 2010).

U raznim istrazivanjim o muSkom fudbalu pokusano je da se ustanovi
koji faktori najvise uticu na pojavu povrede kolena i sko¢nog zgloba. Jedno
takvo istrazivanje radeno je i u zenskom fudbalu u Norveskoj, gde je uce-
stvovalo 12 timova, tj. 173 fudbalerke. Statisticki znacajan faktor za povrede
natkolenice bio je pove¢an BMI, za povrede kolena povecan valgus ugao ko-
lena, dok su povrede kolena i stopala statisticki znacajno ¢es¢e kod osoba sa
ve¢ operisanim kolenom (Nilstad, Einar Andersen, Bahr, Holme, & Steffen,
2014).

ZAKLJUCAK

Prema dosadasnjim istrazivanjima moze se zakljuciti da su povrede
u zenskom fudbalu najucestalije u predelu donjih esktremiteta, i to povre-
de kolena i sko¢nog zgloba. Kod povrede kolena najcesce se radi o rupturi
prednjeg ukrstenog ligamenta. Vecéina povreda nastaje tokom treninga, kao i
bez kontakta sa drugim igracem. Kada je vremenski period u pitanju povre-
de su najcesc¢e na pocetku i na kraju sezone. Na pocetku sezone iz razloga
Sto su igraci neaktivni u prelaznom periodu, a na kraju zbog neadekvatnog
planiranja i programiranja trenaznog procesa i sportske forme. Igraci koji su
tehnicki bolje obuceni i tokom utakmice imaju vec¢i posed lopte su podlozniji
povredama od ostalih igraca. Jako je bitno da se trenazni procesi adekvatno
1 strucno sprovode od strane trenera i sportskih stru¢njaka kako bi se, inace
veca fizioloska i bioloska predispozicija Zzena u fudbalu za nastanak povreda
donjih ekstremiteta, a naroCito kolena, svela na minimum. Programi za pre-
venciju povreda smanjuju broj povreda, ali ne mogu u potpunosti da otklone
mogucénost nastajanja povreda.
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Abstract: Women’s football is striving to become the most popular women’s
team sport, as is the case with men’s football. Women’s football in the Repub-
lic of Serbia is practically in its initial stages, although lately there has been a
greater interest among young girls for this sport. The most frequent injuries
in women’s football, as well as in men’s, are injuries to the lower extremi-
ties (65%), the most frequent of which are knee and ankle injuries (Junge, &
Dvorak, 2007). In this overview 14 papers were analysed, written between
2000 and 2018. According to the current research, we could conclude that
injuries in women’s football most frequently appear in the region of the lower
extremities, especially to the knees and ankles. In case of the knee injury, it
usually comes in the form of a rupture of the anterior cruciate ligament. Most
injuries occur during training, and are non-contact injuries. When it comes
to the timeline, injuries are most frequent at the beginning and the end of the
season. At the beginning, injuries occur since players are inactive in the tran-
sition period, and at the end due to inadequate planning and programming of
the training process and insufficient shape. Players who are technically better
trained and have greater possession of the ball during the game are more sus-
ceptible to injuries than other players. It is very important that the training
process is carried out adequately and professionally by the coaches and sports
professionals. Programs designed for the prevention of injuries decrease the
number of injuries, but cannot fully prevent the possibility of an injury.

Key words: most frequent injuries, women’s football, knee injury, anterior
cruciate ligament
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INTRODUCTION

Football as a sports game, as a part of a broader field of movement in
physical education, represents at the same time a physical and mental activity
which has unavoidably been imposed on people all over the world (Aleksi¢
& Jankovié, 20006). Injuries are one of the factors which perhaps damage the
quality of football itself the most, separating players from the field for longer
or shorter periods of time, and in rare cases, forever.

The existing research has indicated that based on the frequency of inju-
ry, football players are second only to players of American football. Women’s
football is striving to become the most popular women’s sports, as is the case
with men’s football. However, since football is a sport which is traditionally
considered popular among the male population, the data on injuries among
women are scant, and papers on this topic are few.

Women’s football in the Republic of Serbia is practically in its incep-
tion, although lately there has been an increased interest of young girls in this
sport. What indicates this is an increase in the number of registered players, as
well as the number of women leading clubs in elite competitions.

Sports injuries mainly occur during participation in sports competitions,
training or fitness activities. They can occur as a consequence of various causes
both related to an athlete’s health status, and the specific nature of each sport,
including inappropriate training, inappropriate footwear, clothing or protective
equipment (Darabos, 2011). Furthermore, it is important to mention that sports
injuries mostly affect the movement system — as much as 80% of all injuries
fall under the category of injuries to the musculoskeletal system (Brzi¢, 2012).

The most frequent injuries in women’s football are, as in men’s football,
injuries to the lower extremities (65%), most commonly injuries to the knee and
ankle joint (Junge, & Dvorak, 2007). It has been noted that a majority of injuries
take place at the very beginning (August) and the very end of the season (April,
May) (Mallo, 2014), and they most frequently occur in the middle of the field.

The subject matter of this paper is a descriptive analysis of the existing
studies related to the frequency and nature of injuries in women’s football,
both abroad and in the Republic of Serbia, with the aim of facilitating research
on this topic in the upcoming period.

The analysis covered papers published from 2000 to 2018, while the
procedure of the analysis and elimination process in shown in Figure 1.

METHOD

To compile the needed literature, the following index databases were
used: PubMed, SCIndex, Web of Science, and Google Scholar. When review-
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ing the literature, the search included the following keywords: women’s foot-
ball, injuries, prevention of injury, etc. Based on the key words, 54 000 papers
were selected. The method of selection of the papers is shown in Figure 1.

Figure 1. The analysis procedure and elimination procedure

The results of the database survey based
on the key words: 54 000

Exclusion of papers not writtenin | | |Exclusion of papers written prior to
English. 2000.

Further analysis of 15 000 papers.

. . . Exclusion of papers which did
Exclusion of papers which did not i p p
PP i i not refer to injuries to the lower
solely refer to injuries in women's .
extremities
football..

Exclusion of papers which could Exclusion of all review

not be accessed in full. papers.

“ 14 papers met all the criteria.

Inclusion criteria

Type of research studies
All studies written in English and concerning women’s football were
taken into consideration.

Type of participants
Participants belonging to all age categories were females who prac-
ticed football irrespective of their age.

Type of injury
The analysis covered research studies that focused on injuries of the
lower extremities in women’s football.

Type of output data

The primary data which were sought were the percentages of the prev-
alence of injuries depending on the type of injury, how the injury occurred
and the time when the injury occurred.
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Exclusion criteria

The exclusion criteria were the following:

« all papers written before 2000;

« all papers not written in English;

* all papers which did not focus solely on injuries in women’s football;
« all papers which could not be accessed in full;

» all papers which were written as review papers.

The data analysis in the selected papers

A review of the papers selected for the analysis is presented in Table
2. The papers are presented chronologically and in alphabetical order. Tables,
in addition to the names of the authors included the obtained results in the
given studies, which were further analysed. The data were grouped based on
the country in which the research had been carried out, the number of partic-
ipants, how the injury occurred, the time when the injury occurred, and the
type of injury.

Table 2. An overview of the research studies that provided numeric results

= T | & £
= The participants = = =S
2 E g 23 =
= & = 2 = £ 2
% g = @ g £
= S — = E-] = = £ 2 =
£= c5| =8 g5 £ £ EE <
E& |23 £% R = 2 e g
z SE BE £3 = | 27 |
= “ 3 © o2 a = 2 E
]r)eicg‘fé’;l]i{;to - - All registered K304% |BK51%
2018’ 71397 P female players SZ 179% | SK42.6%
The players of the
Macura et al., 185 Serbian Serbian SuperLiga | K34.1% | TT 44.2%
2018 and Serbian First | S229.7% | TU42.7%
Women’s League
University level
Kaneko et al., teams and 4 four _ BK 61% )
2017 318 Japan teams from the K=80 SK 39% TU62%
national league
. Members of the K278% |BK68% | TT53.5% | January
Robertetal,, 2017 | 140 Belgium national teams SZ159% | SK26.2% | TU31.5% | August
August
. . A K1 TT 69% .
Mallo, 2014 22 Spain Primera Division A TU31% I/\\A;;ryll
Kiani et al., 2010 | 1,506 | Sweden Ages 13 to 19 K<77% | BK<90%
Junge, & Dvorak, International o
2007 / / competitions SZ84%
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Le Gall, Carling, 0 TT 64.6%
& Reilly, 2007 119 France Ages 15to 19 SZ 35% TU 35.4% September
Tegnander et al., Norwegian First TT 53%
2007 181 Norway Division Women DE? TU 47%
Women’s Federal BK 35.8%
Faude et al., 2006 | 143 Germany League ACL SK 64.2%
Jacobson, 2006 | 269 | Sweden | Lne Damallsven-pp g0 ) TV49% |/

skan

Women'’s Federal

0, 0, 0,
Faude etal., 2005 | 165 Germany League/22.4 + K27.5% | BRASS% | TT 42%

SZ.26% SK'50.5% | TU 58%

Syrs
National Women's o
Gizaetal,2005b [ 202 | USA Soccer League K31.8% PIU12.63
A ACL 1 P/T 1.17
Western Division
Soderman et al., The second and
2001 146 | Sweden | i d division DE1

Legend : K- the = prevalence of knee injuries; SZ — the prevalence of injuries of the ankle joint; BK — non-contact
injury; SK — injury sustained during contact with another player; TT — injuries which occurred during practice; TU
— injuries which occurred during a match; DE 1 - the greatest number of injuries related to the lower extremities;
ACL 1 - the greatest number of injuries related to damage to the anterior cruciate ligament; K < - the prevalence of
decrease in knee injuries following the implementation of the program which had been applied during the research;
BK < - the extent of the decrease in the non-contact injury following the implementation of the program which had
been applied during the research; P /U — the ratio between injury and 1000 hours spent in the game; P /T — the ratio
between injury and 1000 hours spent in training;

RESULTS AND DISCUSSION

As previously indicated, injuries have a great impact on the quality of
the game itself. They have a destructive effect on quality by separating the
players from the field for longer or shorter periods of time, depending on the
severity of the injury.

Football is a team sport which is predominantly played with feet and
so injuries in this sport are in terms of percentages greater in the area of the
lower extremities than the rest of the body. However, research has indicated
that injuries at a younger age are rare, even though the prevalence of injuries
are greater at that age among girls than boys (Giza & J. Micheli, 2005).

The research that was carried out on a sample of 181 female football
players from Norway indicated that as many as 81% of injuries affected the
lower extremities (Tegnander, Egil Olsen, Tegdan Moholdt, Engebretsen &
Bahr, 2007), while the prevalence of injuries to the lower extremities in seven
professional international competitions is somewhat smaller and has a value of
65% (Junge, & Dvorak, 2007). The research which was carried out in Sweden
on a sample of 146 female participants also indicated the prevalence of inju-
ries to the lower extremities that was significantly higher than the prevalence
of other injuries (Soderman, Alfredson, Pietild, Werner, 2001). The reason
for the greater percentage of prevalence of injury to the lower extremities is
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explained by the fact that football is primarily played with the feet, rendering
the lower extremities most susceptible to injury.

When it comes to the injuries to the lower extremities, they usually
occur in the region of the ankle joint and knee. In Spain, a study was carried
out on a sample of 25,397 registered female players, among whom 30.4%
of the injuries were injuries to the knee, while 17.9% of the injuries were
to the ankle joint (Del Coso, Herrero & Salinero, 2018). A study carried
out in Belgium provided similar results, 27.8% of the overall number of
injuries was related to the knee, while 15.9% was related to the ankle joint
(Robert & Vandewyngaerde, 2017). In Germany, in their national league,
the prevalence of knee injuries and the prevalence of ankle joint injuries
is somewhat closer than in the previous examples, with a value of 27.9%
and 26% respectively (Faude, Junge, Kindermann & Dvorak, 2005). In the
French national league, a study was carried out on the frequency of injury
and it was found that the most frequent injury is to the ankle joint, at a rate
of 35% of the overall number of injuries to the lower extremities (Le Gall,
Carling, & Reilly, 2007). Giza, Mithofer, Farrell, Zarins & Gill (2005) car-
ried out a study on 202 female football players of the Western Division of
the US league, with the aim of determining the prevalence of injury, and
concluded that the most frequent injury was to the knee joint (31.8%). The
only study of this kind carried out in our country indicated that the extent
of prevalence of injury to the knee joint is as high as 34.1%, while it is lower
for the ankle joint and has a value of 29.7% (Macura, Puric¢i¢, Markovi¢ &
Leontijevi¢, 2018).

Knee injuries are far less frequent among women than men, and what
contributes to it in most cases is the physiognomy of the female body, although
the causes of knee injury also include the lack of physical preparedness of the
female players. The most important factors of a high prevalence of the rupture
to the anterior cruciate ligament (ACL) among women are:

* anatomical factors: an increased Q angle and a smaller intercondylar

notch;

» the influence of hormones on the ligaments and stability of the knee

joint;

 muscle strength and coordination;

» reflex activity (neuromuscular junctions).

In addition to the fact which part of the body is more susceptible to
injury, it is important to determine how and when injuries most often occur.
When it comes to how injuries occur, opinions are twofold, divided into two
basic groups, contact injuries and non-contact injuries. In Spain, during a
study, a conclusion was reached that 51% of all injuries occur when there was
no contact with another player, while 42.6% of all injuries occur during con-
tact with another player (Del Coso et al., 2018).
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Research carried out in Belgium has indicated that as many as of 68%
of injuries are non-contact, while only 26.2% of injuries are contact injuries
(Robert et al., 2017). In the German national league, results were obtained that
contact and non-contact injuries are similar in number, 50.5% (are contact)
and 49.5% (are contact) (Faude et al., 2005). At international competitions,
however, it has been proven that the greatest number of injuries occurred as
a result of contact with another player with 84% (Junge & Dvorak, 2007).
Injuries that occur without contact can be a consequence either of insufficient
preparation of the players or overtraining and exertion. In a study carried
out in Germany, and at international competitions, it was proven that contact
injuries can often be an indicator that at these competitions more aggressive
football is played, and involves more contact.

When answering the question of how injuries occur, we divide them
into injuries which occur during training and those that occur during a match.
It is difficult to believe, but studies have indicated that the frequency of injury
during training is greater than during matches. In Spain, as part of a study
carried out on a sample of 22 female players, it was concluded that as many
as 69% of all injuries occurred during training (Mallo, 2014). In Belgium
that ratio is similar, the number of injuries which occurred during training is
53.5% (Robert et al., 2017). In addition, a study in Norway has proven that
the prevalence of injuries during training is higher than during matches (53%)
(Tegnander et al., 2007), while in the German national league the prevalence
of injuries during training is only 42% (Faude et al., 2005). In France the
difference between the number of injuries that occurred during a match and
training might be the greatest, and in favor of injuries during training, going
as high as 64.6% (Le Gall et al., 2007). In Serbia, however, it has been indicat-
ed that the number of injuries during matches is 42.7%, while the number of
injuries during training is 44.2% (Macura et al., 2018). The causes of a greater
number of injuries during training could be an insufficient level of preparation
of the players and the intensity of the training. In addition, players sometimes
take training sessions too lightly, and so do not perform the exercises with the
utmost concentration and dedication, which causes injuries.

Studies have indicated that the frequency of the incidence of injuries
depends on the part of the season, so injuries mostly occur at the beginning
and end of the season. Mallo (2014) found that the highest number of injuries
occur in August, April and May, that is, at the beginning and the end of the
season, while Le Gall (2007) suggests that the highest number of injuries
occurr in September, which would again be the beginning of the season. The
fact that the most injuries occur in preliminary periods prior to the begin-
ning of the season or at the very beginning of the season is a consequence of
the extended break that players take between seasons of half-seasons. During
breaks a small number of players train and stay fit on their own, which results
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in overload during the preliminary period as well as the inability of the play-
ers to prepare sufficiently for the beginning of the season.

A connection between the position of the players and the frequency of
injury is not clearly defined, since various results were obtained from various
studies. The only thing that is certain is that a literature overview has proven
that the players who were technically more advanced were more susceptible
to injuries than their co-players, which is explained by the fact that higher
quality players possess the ball for longer periods of time and are more active
during matches (Soligard, Grindem, Bahr & Andersen, 2010).

The knee, as the most frequently injured part of the body among female
football players, is a topic often studied with the goal of determining how and
why the injury occurs. In Japan, a study was carried out which indicated that
of 518 girls, 80 had a rupture of the anterior cruciate ligament, 62% of which
occurred during a match, while 61% of the ruptures of the anterior cruciate
ligament occurred while there was no contact with another player (Kaneko et
al., 2016). In Sweden, due to the tendency of increase in knee injuries, a study
was carried out with the aim of decreasing the number of injuries among
female football players aged 13 to 19. The program included improvement of
motor abilities, body control and muscle activity. The program results were a
decrease in knee injuries by quite impressive 77% (Kiani, Hellquist, Ahlqvist,
Gedeborg, Michaélsson, & Byberg, 2010).

In various studies on men’s football the aim was to determine which
factors have the most significant impact on the occurrence of knee and ankle
joint injury. One such study was carried out on female football players in
Norway, where 12 teams participated, that is, 173 female football players. The
statistically significant factor for injury to the upper leg was increased BMI,
for knee injury the increased valgus angle of the knee, while the injuries to the
knee and foot were statistically significantly more frequent among individuals
who had already undergone knee surgery (Nilstad, Einar Andersen, Bahr,
Holme & Steffen, 2014).

CONCLUSION

Based on the existing research, it can be concluded that injuries in
female football most frequently occur in the region of the lower extremities,
especially the knee and ankle joint area. When it comes to knee injuries, it is
usually a case of ruptures of the anterior cruciate ligament. A majority of in-
juries occur during training, and while there is no contact with another player.
When it comes to the time period, injuries are most common at the beginning
and end of the season. At the beginning of the season, injuries occur due to
the fact that the players are inactive during the transitional periods, and final-
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ly due to inadequate planning and programming of the training process and
sports form. Players who are technically better trained and have greater pos-
session of the ball during matches are more susceptible to injuries compared
to other players. It is very important that coaches and sports professionals ad-
equately and professionally carry out the training process so that the already
greater physiological and biological predisposition of women in football for
the occurrence of injuries to the lower extremities, and especially of the knee,
is reduced to a minimum. Programs for the prevention of injuries reduce the
number of injuries, but cannot completely prevent the possibility of injuries.
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