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Joint hypermobility in athletes.
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Abstract

The concept of joint laxity was apparently introduced by Scandinavian scholars in the
orthopaedic field during research on the etiology of so-called congenital dislocation of the
hip in the early 1960’s.

On the other hand, according to prevalence of recent sports activity, hypermobile
joints have become a subject for investigation whether they increase or decrease on
chances of getting injuries. During these past five years, [ have investigated my college
athletes according to each sports item about joint laxity by means of new criteria
consisting of 10 items (10 points of full mark) (Fig 1) which is based on Carter’s criteria.”

As a result, remankable characteristics are found varying according to the sports
items. Swimmers have remarkable hypermobile joints compared with other athletes,
especieally on shoulder girdle, knee and ankle joints (P=0.00039 compare with Judo
athletes), while Kendoist showed rigid spinal column motion which seemed to cause low
back pain, and they also showed relative hypermobile in dosiflexon compared with plantar
flexion in ankle joint, which is likely to cause injury of tendo-Achilli. (Achilles tendon).
Of course, sex and age are important factors for discussing joints laxity. Those are also
investigated in this study (Table 1).

However, the acceptability of injury on lax joint has not been clear, though I
experienced two cases of ankle injury who have remarkable general joint laxity (each case
showed 8 points of joint laxity) .
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