Rannsdkn

Hreyfimynstur i nedri utlimum vio
framkvaemd Y-jafnvaegisprofs a meodal
islenskra knattspyrnuleikmanna

Inngangur

Meidsli { ipréttum eru algeng og er talid ad tidni
peirra sé um 23,7 4 méti 1000 og ad flest meidsli
séu i nedri utlimum (Baarveld, Visser, Kollen, &
Backx, 2011). Pegar kynin eru borin saman vird-
ast konur hafa 60ruvisi hreyfimynstur og styrk
midad vid karlmenn og er t.d. krossbandameidsli
um 4-6 sinnum algengari hjd konum en hjd
korlum sem stunda somu ipréttagrein (Hewett,
Myer, Ford, et al., 2005; Mendiguchia, Ford,
Quatman, Alentorn-Geli, & Hewett, 2011). Pad
eru ymsir pattir sem geta haft dhrif 4 tiOni
meidsla. Saga um fyrri meidsli virdist vera helsti

ranns6knum ad hafa betri hreyfimynstur og legri
meidslationi midad vid pd sem skorudu <94% 4
préfinu (Gribble & Hertel, 2003; Hertel, Bra-
ham, Hale, & Olmsted-Kramer, 2006; Olmsted,
Carcia, Hertel, & Shultz, 2002; Gribble, Hertel,
& Plisky, 2012). Markmidid med pessari rann-
s6kn var einnig ad meta hvort pad vari sam-
hengi 4 milli nidurstédu 4 préfinu, meidsla yfir
keppnistimabilid og sogu um fyrri meidsli.

Nidurstoour
Leikmenn sem hofdu fyrri sogu um alvarleg
meidsli (>28 dagar) skorudu herra 4 Y-jafn-

pétturinn sem spdir fyrir um meidsli { nedri
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vagisprofinu midad vid patttakendur sem hofou
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dtlimum (Mottram & Comerford, 2008). Flestir
vilja p6 meina ad pad séu baxdi innri og ytri
pattir sem spila inn { pegar um meidsli er ad
reda (Bahr & Holme, 2003; Meeuwisse, Emery, Tyreman, &
Hagel, 2007; Meeuwisse, 1994). Ojafnvagi 4 milli hlida sem og
stifleiki 1 okklalid getur haft dhrif 4 tioni meidsla (Croisier,
Ganteaume, Binet, Genty, & Ferret, 2008; Engebretsen,
Myklebust, Holme, Engebretsen, & Bahr, 2010; Hewett, Myer,
Ford, et al., 2005; Murphy, Connolly, & Beynnon, 2003;
Macrum, Bell, Boling, Lewek, & Padua, 2012).

Y-jafnvaegisprofio

Hreyfigreining 4 undirbiningstimabili til ad meta ahattu 4
meidslum & medal iprottamanna er sifellt ad verda vinsealli
(Dallinga, Benjaminse, & Lemmink, 2012; Mottram & Comer-
ford, 2008). Y-jafnvegisprof er fjolpatta prof (multi-joint func-
tional test) sem metur m.a. hreyfijafnvaegi (dynamic postural
control) og stodugleika (dynamic stability). Pad gagnast pvi til
ad meta dhaettu 4 meidslum og arangur af endurhaefingu eftir
meidsli og til ad reyna ad sigta it pa ipréttamenn sem eru i meiri
haettu en adrir ad meidast i nedri Gtlimum (Gribble, Hertel,
Denegar, & Buckley, 2004; Plisky, Rauh, Kaminski, & Under-
wood, 2006).

Tilgangur rannséknarinnar og framkvaemd

Tilgangur pessara rannséknar var ad nota Y-jafnvegisprofio til
ad leita eftir veikleikum { nedri dtlimum hjd islenskum knatt-
spyrnukonum og -korlum, alls 41 leikmanni, fyrir leiktimabilid
og einnig ad fylgjast med og skrd nidur meidsli yfir keppnis-
timabilid 4ri® 2012. Notadar voru fjorar hdhradamyndavélar til
ad nd sem ndkvaemastri hreyfigreiningu 4 nedri dtlimum (dkkla,
hné og mjodm) og var skrdd nidur heildarskor hvers leikmanns &
préfinu. Peir sem skorudu >94% 4 préfinu @ttu samkvemt
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hlotid minna alvarleg meidsli (<28 dagar) fyrir
timabilid (p>0.05). Leikmenn sem meiddust &
keppnistimabilinu skorudu harra 4 préfinu
midad vid bpdtttakendur sem ekki meiddust 4 timabilinu
(p>0.05). Ef skodud er stadsetning fyrri meidsla 4 badi rikjandi
feeti og stodufaeti midad vid frammistddu 4 Y-jafnvegispréfinu,
er adeins marktekur munur 4 fjolda okklameidsla hja <94%
hépnum (n=24) midad vid >94% hdpsins (n=8) 4 stodufetinum
(p<0.05). Algengustu meidslin 4 keppnistimabilinu voru 6kkla-
meidsli, meidsli 4 mjodm/baki og dnnur meidsli (30% hver) og
sidan hnémeidsli (10%). Pad var adeins marktekur munur 4
fjolda hnémeidsla 4 stodufaeti 4 milli >94% hoépsins (n=3) og
<94% hopsins (n=0) (p<0.05).

Pad var adeins marktekur munur 4 hreyfimynstri séd frd hlid
4 <94% hépnum samanborid vid >94% hépinn 4 stodufaeti 4
hné- (112.3+8.3° vs. 99.7+7.4°), okkla- (78.5+£5.7° vs.
74.8+4.1°) og mjadmarhorni (126.1+14.7° vs. 107.9+14.4°),
sem og 4 hné- (112.2+9.1° vs. 105.5+£7.5°), okkla- (76.5+£5.7°
vs. 72.2+4.7°) og mjadmarhorni (131+12.7° vs. 111.2+16.3°) 4
rikjandi feeti. S4 hdpur sem skoradi >94% hafdi betri hreyfigetu
1 nedri Gtlimum heldur en <94% hépurinn (p<0.05). Pegar kynin
voru borin saman, var adeins marktekur munur 4 hreyfingu {
mjodmum og hnjdm séd fra hlid (p<0.05). Karlarnir h6fu betri
hreyfigetu { nedri dtlimum 4 badi stodufeti og rikjandi feti 4
Y-jafnvaegisprofinu samanborid vid konurnar (p<0.05). Pegar
karlar voru bornir saman hafdi >94% hépurinn betri hreyfigetu {
hnjdm, okklum og mjodmum 4 badum fétum séd frd hlid
samanborid vid <94% hépinn (p<0.05). Pegar konur voru bornar
saman hafdi >94% hépurinn betri hreyfigetu i hnjam og
mjodmum 4 badum fétum séd frd hlid samanborid vid <94%
hépinn (p<0.05). Pad var hins vegar enginn munur 4 hreyfigetu {
okklum 4 milli >94% og <94% kvennahd6panna (p>0.05). Ekki
var marktekur munur 4 hreyfigetu { nedri Gtlimum pegar kynin
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voru borin saman { sitthvoru lagi midad vid alvarleika
fyrri meidsla, nema pad var munur 4 okklalidleika 4
rikjandi feti hjd korlunum (<28 dagar; 70.4+4.5° vs.
>28 dagar; 764+5.3°). Bx0i kynin hofdu meiri
innferslu 4 hné og mjodm 4 stodufati samanborid vid
rikjandi fét ef skodad er ad framan (p>0.05). Konurnar
hofdu einnig meiri innferslu 4 hné og mjodmum 4
badum fétum midad vid alvarleika meidsla (>28 dagar)
og einnig samanborid vid karlana (p<0.05). Einnig var
meiri mjadmarhalli begar skodad var aftan frd 4
rikjandi feti hjd badum kynjum samanborid vid
stodufét (p>0.05).

Umrzda

Samanborid vid tioni fyrri meidsla og meidsla sem
urdu 4 keppnistimabilinu, er erfitt ad segja til um pad
hvort Y-jafnvaegisprofid sé ad spd fyrir meidslum vegna
pess ad >94% hépurinn hlaut fleiri meidsli 4 timabilinu
en <94% hoépurinn og sd hépur sem hafdi hlotid
alvarlegri meidsli (>28 dagar) skorudu herra 4 préfinu
(p>0.05). Frekari rannsoknir parf ad gera til ad getad skilid betur
hreyfimynstrid 4 bddum fétum vid framkvemd Y-jafnvegis-
préfsins midad vid knattspyrnumeidsli, fyrir alla leikmenn sem
og sér fyrir sitthvort kynid.

Lykiloro: Y-jafnveegisprof, hreyfijafnveegi, hreyfimynstur
i nedri utlimum, meiosli

Y-jafnveegisprof.

Abstract

Pre-season screening for evaluating injury risk for athletes has
become more and more common. The Y-balance test (YBT), a
multi-joint functional test of dynamic postural control, is
commonly used to screen for injury risk. The aim of this study
was to use this test to screen for weaknesses in the lower
extremities in 41 Icelandic elite male and female football
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players during pre-season as well as record injuries during one
outdoor season in 2012. The purpose of this study was also to
evaluate if there was a correlation between those who got
injured during the outdoor season 2012 and between the results
from the YBT and history of former injuries.

Players that had sustained more severe injuries (>28 days)
before the study did score higher on the YBT compared to the
participants who had sustained less severe injuries (<28 days)
before the study (p>0.05). Players that got injured during the
season scored also higher on the YBT compared to the
participants that did not get injured during the season (p>0.05).
If looked at location of previous injuries on the dominant and
non-dominant leg according to performance on the YBT, there is
only significant difference in number of ankle injuries between
<94% group (n=24) and >94% group (n=8) on the non-dominant
leg (p<0.05). During the season the most common injures were
ankle, hip/back and other injuries (30% each) and then knee
injuries (10%). There was only significant difference in number
of knee injuries on non-dominant leg between >94% group
(n=3) compared to <94% group (n=0) (p<0.05).

There was only significant difference in joint range of motion
(ROM) in the sagittal plane between <94% group compared to
>94% group on non-dominant leg in knee (112.3£8.3° vs.
99.7£7.4°), ankle (78.5+£5.7° vs. 74.8+4.1°), and hip
(126.1£14.7° vs. 107.9+£14.4°), as well as on dominant leg in
knee (112.2+9.1°vs. dom. 105.5+7.5°), ankle (76.5+5.7°vs. dom.
722+4.7°), and hip (131£12.7°vs. dom. 111.2+16.3°). The
>94% group had more ROM in the lower extremities than the
<94% group (p<0.05). When comparing genders, there was only
significant difference in hip and knee kinematics from lateral
view. Males were squatting deeper on both dominant and non-
dominant leg during the YBT compared to females (p<0.05). If
comparing males, the >94% group had more ROM in knees,
ankles and hips on both dominant and non-dominant leg from
lateral view compared to the <94% group (p<0.05). If
comparing females, the >94% group had more ROM in knees
and hips on both dominant and non-dominant leg from lateral
view compared to the <94% group (p<0.05). However there was
no difference in ankle ROM between >94% and <94% group
among females (p>0.05). There was no significant difference in
kinematics from lateral view when females and males were
analyzed separately compared to severity of previous injuries,
except on the ankle joint on the dominant leg for male
participants (<28 days; 70.4+4.5° vs. >28 days; 76.4+5.3°). Both
genders had more dynamic knee valgus and hip adduction
movement on non-dominant leg compared to dominant leg from
anterior view (p>0.05). Females in the more severe injury group
(>28 days) also had greater dynamic knee valgus and hip
adduction movement on both legs if looked compared to less
severe group (<28 days), and also compared to males (p>0.05).
However there was more pelvic tilt from posterior view on the
dominant leg by both genders compared to the non-dominant leg
(p>0.05).

Compared to the injury rate before the season and then during
the season, it is difficult to say that the YBT can predict for
further injuries because >94% group did sustain more injuries
compared to the <94% group and the group that had been

injured more severe (>28 days) did perform better on the test
(p>0.05). Further research is needed to understand the
movement kinematics for both legs on the YBT compared to
football injuries, for all players as well as separately for female
and male players.

Keywords: Y-balance test, dynamic balance, lower extremity
movement Kinematics, injury
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