FIVB

Injury Surveillance Program

1. Background

Injury surveillance during FIVB competitions aims at providing
important epidemiological information about injuries in volleyball,
but also directions for injury prevention and the opportunity for
monitoring long-term changes in the frequency and circumstances
of injury. The FIVB Injury Surveillance Program is modeled on the
I0C protocols developed for the 2008 Summer Olympic Games in
Beijing and 2010 Winter Olympic Games in Vancouver.

An injury report form and procedures have been created based on
the IOC model to enter the data from a particular team
participating in the competition. The standardized report form
comprises a single page containing three sections: (A) descriptive,
giving information about event and particular match, (B) giving
team doctor contact information and details about injuries, and
(C) definitions and codes of all variables to be documented.
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C: Center player 15. Wrist 4. pther bone injuries 2. 2days
L Ligem 16. hand 5. dislocation, sublation 1. gyeruse (gradual onset) 7 1week
17 fgex 6. tendon rupture 2. ovemse (sudden onset) 14: 2 weeks
| Body part injured (injury 1. thumb 7. ( rupture 3. non-contact trauma 21 3weeks
location): bkl 8. spram (injury of joint and'or 4. Wufpmﬂuus Egh- ?n:ffeenk'fanzi ool
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§ Q@Bﬁcemwl e & gm[%g(a: anterionp: posterior)  10- Strain/muscle rupturef tear 13. contact stagnant object (eq.
o 24. kneg (m: mediak: lateral) 11 fantslony haematamatrise net.posh)
Heiae 25. lower leg (a: anterior/ 12itEndnosisAsnainapathy 14. viglation of rules (foul play) Signature Team Doctor
9. sternum/ribs - posterior) 13. arthritis/synoyitis/bursitis 21. field of play conditions
6. lumbar spine/lower back % g«kﬁllles el 14. fasciitisfaponeurosis injury 22. hall envirohmental conditions
7. abdomen 27. ankle 15. jmpingement 23. equipment failure
8. pelvisisacrum/mutiock 28, footioe 16. laceration/abrasion/skin 24. other
- Jesion
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2. Confidentiality
Confidentiality of all information shall be ensured.

The player number is used only to avoid duplicate reports. The
identity of the player will not be entered into the injury database;
all injury report forms will be stored in a locked filing cabinet and
will anonymized after the end of each event. All M-10 forms will be
safely stored and anonymized after the tournament. All reports
will be written to guarantee that no individual athlete or team can
be identified.

3. Implementation

Implementation of the injury surveillance program should consist
of the following steps:

3.1. The FIVB Medical Commission decides, on an annual basis, in
which FIVB events the FIVB Injury Surveillance Program should be
implemented.

3.2. National federations and the medical representatives of all
participating teams should be informed in writing about the
program well before the particular event (at least 30 days), with a
request to participate in the study. Team medical representatives
should receive a copy of the protocol, the FIVB Injury Report Form
(M-10), as well as examples of how to record injuries.

3.3. The athlete’s informed consent to participate in the injury
surveillance project should be included in their registration for the
tournament. During the Team Doctor’s Meeting (immediately after
the General Technical Meeting), the medical representatives of
each team and local medical staff should be informed about the
FIVB Injury Surveillance Program and instructed about how to
record injuries.

3.4. During the tournament the returned injury report forms
should be checked on a daily basis by FIVB Medical Delegate, who
should be available to answer questions and to provide motivation
to the team physicians. Each day, all team physicians should
receive feedback from the FIVB Medical Delegate on the
completeness of their reports to increase their compliance with the
study.

3.5. The team physicians and all participating volleyball
federations should receive a formal report on the results of the
surveillance program in due time after the end of the tournament.

4. Procedures during the tournament
4.1. Team Doctor’s Meeting

FIVB Medical Commission medical@fivb.org
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During the Team Doctor’'s Meeting, held immediately after the
General Technical Meeting, with team medical representatives and
local medical staff participating, all aspects of FIVB Injury
Surveillance Program should be clarified by the FIVB Medical
Delegate. Further detailed instructions should be given with
examples of how to report injuries. Special attention should be
focused on the following points:

4.2. Definition of injury

Any musculoskeletal complaint newly incurred due to competition
and/or training during the tournament that received medical
attention regardless of the consequences with respect to absence
from competition or training. The injury definition includes five
aspects: (1) all injuries that received medical attention (not only
time loss or reduced performance), (2) newly incurred (exclusion
of pre-existing and fully rehabilitated injuries), (3) injuries
occurring during competition or training, (4) injuries occurring
during the period of the tournament and (5) exclusion of illness
and diseases.

4.3. Definition of newly incurred injuries

Only injuries that have occurred during the present match or
during the training period since the last match of the team should
be reported. Recurrent injuries (injuries of the same location and
type) should only be reported if the athlete has returned to full
participation after the previous injury. Pre-existing, not fully
rehabilitated injury should not be reported.

If an athlete injures two body parts (eg ankle sprain and abrasion
of the knee) or incurs two types of injury in one body part
(contusion and laceration of the calf) in one incident, this is
counted as one injury with two diagnoses. If the same injury of an
athlete is again reported with the same date of injury but a
different diagnosis and/or duration of absence, this should be
regarded as a corrected update of the injury report. If an athlete
incurs the same type of injury at the same body part more than
once during a championship this should be regarded as a
recurrence and should not be counted as a new injury.

If an injury was reported for the first time during a tournament
but the physician reports the cause as “recurrence of previous
injury”, this injury is counted as an injury, as no details about
recovery from the previous injury are available, and it is assumed
that the athlete was able to compete at the beginning of the
tournament.

Injuries should be diagnosed and reported by qualified medical
personnel (team physician, physiotherapist) to ensure valid
information on the characteristics of the injury and a comparable
standard of data. In order that the information about injured

FIVB Medical Commission medical@fivb.org
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athletes of teams that do not have a physician or physiotherapist
should also be received, injuries should also be reported using the
same M-10 form, by the local physician in the First Aid Area or the
polyclinic of the local organizers.

4.4. Quality control and response check

On a daily basis, all team physicians should receive from FIVB
Medical Delegate feedback on the completeness of their reports to
increase their compliance with the study.

The FIVB Medical Delegate should provide medical representatives
of all participating teams with copies of M-10 forms with examples
of how to complete information.

5. Procedure for the FIVB Injury Report Forms distribution and
collection

5.1. Implementation

The implementation of the system of distribution and collection of
the M-10 forms during the tournament is the responsibility of the
FIVB Medical Delegate. Before each day of the tournament, the
Medical Delegate should prepare M-10 forms and complete the
information on the forms (section A, see example below)
according to the match schedule for that particular day.

Fﬁ@ Injury Report Form M-10
Event: | FIVB World League Finals Men | Place: Dates:|  21.07-26.07.2009 |
Team: USA Match: | USA | - SRB | Match#: | 5 | Date:[ 26.07.2009 |

Team Doctor: | \ Mobile: |:| E-mail: \ |

5.2 Data collection procedure

Well before the start of the first match of a particular day of the
tournament the Jury President designated for each competition
hall should receive from the FIVB Medical Delegate M-10 forms in
a sufficient number corresponding to the number of teams
according to match schedule of that day, with completed
information in section A, as well as envelopes to be sealed.

The responsibility of the Jury President before each match is to
give the appropriate M-10 forms to the person in charge of the
team who proceeds to the jury table with identification papers of
the players. This person should be informed by the Jury President
about his responsibility to return, in a sealed envelope, the M-10
forms completed by the team doctor/physiotherapist immediately
upon conclusion of the match.

The responsibility of the Jury President after each match is to

FIVB Medical Commission medical@fivb.org
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collect completed M-10 forms from the team manager, when
he/she approaches the jury table to collect the identification
papers of the players.

The responsibility of the FIVB Medical Delegate is to collect
completed M-10 forms from Jury President from each competition
hall (if there is more than one venue) at the end of each
competition day.

The responsibility of the FIVB Medical Delegate is to review the M-
10 forms each day for accuracy and completeness, store the
completed forms safely and guarantee the confidentiality of all
information collected throughout the tournament.

6. At the end of the tournament

The original M-10 forms are sent under seal to the FIVB after the
event (at the responsibility of the Technical Supervisor). The
Medical Delegate is responsible for sending a sealed set of copies
of the M-10 forms to the President of the FIVB Medical
Commission.

FIVB Medical Commission medical@fivb.org



Definitions and codes (EN)

(1) Player function

S Setter

D Diagonal/Opposite
O Outside hitter

C Center player

L Libero

(2] Injured body part (location of
injury)

Head and trunk

1 face (incl. eye, ear, nose)

2 head

3 neck/cervical spine

4 thoracic spine/upper back

5 sternum/ribs

6 lumbar spine/lower back

7 abdomen
8 pelvis/sacrum/buttock

Upper extremity
11 shoulder/clavicle
12 upper arm

13 elbow

14 forearm

15 wrist

16 hand

17 finger

18 thumb

Lower extremity

21 hip

22 groin

23 thigh (a: anterior/p: posterior)

24 knee (m: medial/l; lateral)

25 lower leg (a: anterior/p: posterior)
26 Achilles tendon

27 ankle (m: medial/l: lateral)

28 foot/toe

(3] Type of injury (diagnosis)

1 concussion (regardless of loss of
consciousness)

2 fracture (traumatic)

3 stress fracture (overuse)

4 other bone injuries

5 dislocation, subluxation

6 tendon rupture

7 ligamentous rupture

8 sprain (injury of joint and/or ligaments)
9 lesion of meniscus or cartilage
10 strain/muscle rupture/tear

11 contusion/haematoma/bruise
12 tendinosis/tendinopathy

13 arthritis/synovitis/bursitis

14 fasciitis/aponeurosis injury

15 impingement

16 laceration/abrasion/skin lesion
17 dental injury/broken tooth

18 nerve injury/spinal cord injury
19 muscle cramps or spasm

20 other

O cause of injury

1 overuse (gradual onset)

2 overuse (sudden onset)

3 non-contact trauma

4 recurrence of previous injury

11 contact with another athlete

12 contact: moving object (e.g. ball)
13 contact: stagnant object (e.g. net, post)
14 violation of rules (foul play)

21 field of play conditions

22 hall/environmental condition

23 equipment failure

24 other

© Estimated duration of absence
from training or competition (in
days)

Please provide an estimate of the number of
days that the athlete will not be able to
undertake his/her normal training
programme or will not be able to compete.

0 =0 days
1=1day

2 =2 days

7 =1 week
14 = 2 weeks
21 = 3 weeks
28 = 4 weeks

> 30= more than 4 weeks
> 180 = 6 months or more



Definitionen und Kodierung (DE)

(1) Spielposition

S Zuspieler

D Diagonal

O AuRenangreifer
C Mittelblocker

L Libero

® Verletzter Korperteil
(Lokalisation der Verletzung)

Kopf und Rumpf

1 Gesicht (inkl. Auge, Ohr, Nase)
2 Kopf

3 Nacken/Halswirbelsaule

4 Brustwirbelsaule/oberer Ricken
5 Brustbein/Rippen

6 Lendenwirbelsaule/Kreuz

7 Bauch

8 Becken/Kreuzbein /Gesass

Obere Extremitaten

11 Schulter/Schlisselbein
12 Oberarm

13 Ellenbogen

14 Unterarm

15 Handgelenk

16 Hand

17 Finger

18 Daumen

Untere Extremitaten

21 Huifte

22 Leiste

23 Oberschenkel (a: ant./p: post.)
24 Knie (m: medial/l: lateral)

25 Unterschenkel (a: ant./p: post.)
26 Achillessehne

27 Fussgelenk (medial/lateral)

28 Fuss/Zeh

© Art der Verletzung (Diagnose)

1 Gehirnerschiitterung (mit/ohne
Bewusstlosigkeit)

2 Fraktur (traumatisch)

3 Ermiidungsbruch (Uberbelastung)
4 Sonstige Knochenverletzungen

5 Ausrenkung/Subluxation

6 Sehnenriss

7 Banderriss

8 Verstauchung (Gelenk- und/oder
Banderverletzung)

9 Meniskus- oder Knorpelverletzung

10 Zerrung/Muskelriss

11 Prellung /Quetschung/Bluterguss

12 Sehnenentziindung/Tendinopathie
13 Arthritis/Synovitis/Bursitis

14 Fasciitis/Aponeuroseverletzung

15 Impingement

16 Riss-/Schnittwunde/Hautabschirfung
17 Zahnverletzung/abgebrochener Zahn
18 Nerven-/Rickenmarksverletzung

19 Muskelkrampfe

20 Sonstige

@ ursache der Verletzung

1 Uberbelastung (graduell)

2 Uberbelastung (plétzlich)

3 Trauma ohne Kontakt

4 Erneutes Auftreten einer friih. Verletzung
11 Kontakt mit anderem Athleten

12 Kontakt: bewegl. Objekt (z.B. Ball)

13 Kontakt : unbewegl. Objekt (z.B. Stange)
14 Regelwidrigkeit (Behinderung, Stossen)
21 Spielfeldbedingungen

22 Umweltbedingungen

23 Ausristungsmangel

24 Sonstige

© Zzu erwartende Dauer des
Ausfalls beim Training oder
Wettkampf (in Tagen)

Bitte schatzen Sie die Anzahl Tage, die der
Athlet/die Athletin nicht am normalen
Training oder Wettkampf teilnehmen kann.

0=0Tage
1=1Tag
2=2Tage

7 =1 Woche
14 = 2 Wochen
21 = 3 Wochen
28 = 4 Wochen

> 30= mehr als 4 Wochen
> 180 = 6 Monate oder mehr



Définitions et codes (FR)

(1) Player function

S Passeur
D Pointul
O Complet
C Central
L Libero

® Partie du corps blessée
(emplacement de la blessure)

Téte et tronc

1 visage (yeux, oreilles, nez compris)
2 téte

3 cou/colonne cervicale

4 colonne thoracique/haut du dos

5 sternum/cétes

6 colonne lombaire/bas du dos

7 abdomen

8 bassin/sacrum/fesses

Membres supérieurs
11 épaule/clavicule
12 bras

13 coude

14 avant-bras

15 poignet

16 main

17 doigt

18 pouce

Membres inférieurs

21 hanche

22 aine

23 cuisse (a : antérieure/p : postérieure)
24 genou (m : médian/l : latéral)

25 jambe (a : antérieure/p : postérieure)
26 tendon d’Achille

27 cheville (m : médiane/ : latérale)

28 pied/orteil

© Type de blessure (diagnostic)

1 commotion (avec ou sans perte de
connaissance)

2 fracture (traumatique)

3 fracture de fatigue (surmenage)

4 autres traumatismes osseux

5 luxation, subluxation

6 rupture du tendon

7 rupture du ligament

8 entorse (blessure de I'articulation et/ou
des ligaments)

9 Iésion du méniscale ou cartilagineuse
10 claquage/rupture musculaire/déchirure
11 contusion/hématome/ecchymose

12 tendinite/tendinopathie

13 arthrite/synovite/bursite

14 fasciite ou lésion de I'aponévrose

15 inpingement

16 lacération/érosion/lésion cutanée

17 lésion dentaire/dent cassée

18 Iésion nerveuse/lésion de la moelle
épiniere

19 crampes ou spasmes musculaires

20 autres

@ cause de la blessure

1 Iésion de fatigue (apparition graduelle)
2 lésion de fatigue (apparition soudaine)
3 traumatisme sans contact

4 récidive d’'une blessure précédente

11 contact avec un autre athléte

12 contact: objet en mouvement (par ex.
palet)

13 contact: objet fixe (par ex. poteau)
14 violation des régles (obstruction,
bousculade)

21 état de 'aire de compétition

22 conditions météo

23 défaut de I'équipement

24 autres

© Estimation de la durée

d’absence de I’entrainement ou de

la compétition (en jours)

Veuillez indiquer une estimation du nombre

de jours pendant lesquels I'athléte ne pourra

pas suivre le programme d’entrainement
normal ou ne sera pas en mesure de
concourir.

0=0jour
1=1jour
2 =2 jours

7 =1 semaine

14 = 2 semaines

21 = 3 semaines

28 = 4 semaines

> 30= plus de 4 semaines
> 180 = 6 mois ou plus



Codigos y clasificaciones (ES)

© Funcién del jugador

S Colocador

D Opuesto/atacante en posicion 2
O Atacante en posicion 4

C Central

L Libero

® Parte del cuerpo lesionada
(localizacion de la lesién)

Cabeza y tronco

1 Cara (incl. ojos, orejas, nariz)
2 Cabeza

3 Cuello/columna cervical

4 Columna dorsal/region dorsal
5 Esternon/costillas

6 Columna lumbar/regién lumbar
7 Abdomen

8 Pelvis/sacro/nalga

Miembros superiores
11 Hombro/clavicula
12 Brazo

13 Codo

14 Antebrazo

15 Mufeca

16 Mano

17 Dedo

18 Pulgar

Miembros inferiores

21 Cadera

22 Ingle

23 Muslo (a : anterior/p : posterior)
24 Rodilla (m : medial/l : lateral)

25 Pierna (a : anterior/p : posterior)
26 Tenddn de Aquiles

27 Tobillo (m : medial/l : lateral)

28 Pie/dedos

© Tipo de lesidon (diagndstico)

1 Conmocion cerebral (con o sin pérdida de
conoc.)

2 Fractura por traumatismo

3 Fractura por sobrecarga

4 Otras lesiones 6seas

5 Luxacidn, subluxacion

6 Rotura del tendon

7 Rotura ligamentosa

8 Esguince (lesion de las articulaciones o
ligamentos)

9 Lesién del menisco o cartilago

10 Distension /rotura muscular/desgarro
11 Contusién/hematoma/cardenal

12 Tendinosis/tendinopatia

13 Artritis/sinovitis/bursitis

14 Fascitis/lesion de la aponeurosis

15 Pinzamiento

16 Laceracion/abrasion/lesion de la piel
17 Lesion dental/diente roto

18 Lesion de un nervio/de la médula
espinal

19 Calambres o espasmos musculares
20 Otros

@ causa de la lesion

1 Sobrecarga (aparicion gradual)

2 Sobrecarga (aparicion subita)

3 Traumatismo sin contacto

4 Recurrencia de lesion anterior

11 Contacto con otro deportista

12 Contacto : objeto movil (p.ej.balén
13Contacto : objeto inmovil (p.ej. poste, red)
14 Juego sucio (bloqueo, empujon)
21 Condiciones del terreno de juego
22 Condiciones meteorolégicas

23 Material defectuoso

24 Otros

© Gravedad/Duracion estimada de
la ausencia del deportista del
entrenamiento o competicion (en
dias)

Indique el nimero estimado de dias en que
el deportista no podra llevar a cabo su
programa normal de entrenamiento o

competir.
0 =0dias
1=1dia
2 = 2 dias

7 =1 semana

14 = 2 semanas

21 = 3 semanas

28 = 4 semanas

> 30= mas de 4 semanas

> 180 = 6 meses 0 mas
Final de la carrera deportiva



Definicoes e Codigos (PT)

(1) Funcgao do jogador

S Levantador

D Diagonal/oposto/atacante posigao 2
O Jogador da ponta/atacante posigao 4
C Jogador de meio/central

L Libero

® Parte do corpo lesionada
(localizagao da lesao)

Cabeca e tronco

1 Face (incl. olhos, orelhas, nariz)
2 Cabega

3 Pescocgo/coluna cervical

4 Coluna dorsal/regiao dorsal

5 Esterno/costelas

6 Coluna lombar/regido lombar

7 Abddmen

8 Pélvis/sacro/nadega

Membros superiores

11 Ombro/clavicula
12 Braco

13 Cotovelo

14 Antebraco

15 Punho

16 Mao

17 Dedo

18 Polegar

Membros inferiores

21 Quadril

22 Virilha

23 Coxa (a : anterior/p : posterior)

24 Joelho (m : medial/l : lateral)

25 Perna (a : anterior/p : posterior)
26 Tendao de Aquiles

27 Tornozelo (m : medial/l : lateral)
28 Pé/dedos

© Tipo de lesao (diagndstico)

1 Concussao cerebral (com ou sem perda
de consciéncia)

2 Fratura por traumatismo

3 Fratura por sobrecarga

4 Outras lesdes 6sseas

5 Luxacgéo, subluxagao

6 Ruptura do tendao

7 Ruptura dos ligamentos

8 Entorse (lesao das articulagdes ou dos
ligamentos)

9 Les&o do menisco ou de cartilagem
10 Distensao /ruptura muscular

11 Contusao/hematoma/equimose

12 Tendinose/tendinopatia

13 Artrite/sinusite/bursite

14 Fascite/lesdo da aponeurose

15 Pincamento

16 Laceracao/abrasao/lesao da pele
17 Lesao dental/dente quebrado

18 Lesao de um nervo/da medula
espinhal

19 Caimbras ou espasmos musculares
20 Qutros

® causa dalesio

1 Sobrecarga (aparigao gradual)

2 Sobrecarga (aparigao subita)

3 Traumatismo sem contacto

4 Recorréncia de lesédo anterior

11 Contato com outro desportista

12 Contato: objeto mével (p.ex. bola)
13 Contato: objeto imével (p.ex. trave)
14 Violagao das regras (bloqueio,
empurrao)

21 Condigbes da quadra do jogo

22 Condigbes meteoroldgicas

23 Material defeituoso

24 Qutros

(5 Duracao estimada da auséncia
do desportista do treinamento ou
competicao (em dias)

Indique o numero estimado de dias em que
o desportista ndo podera levar a cabo seu
programa normal de treinamento ou

competir:
0 =0 dias
1=1dia

2 =2 dias

7 =1 semana

14 = 2 semanas

21 = 3 semanas

28 = 4 semanas

> 30= mais de 4 semanas
> 180 = 6 meses ou mais
CE= carreira encerrada



Ko0dvt u kaaccugpuxkayuu (RU)

© amnnya

S cBasyoWwuUn

D amnaroHanbHbIN
O povrpoBLymK

C 6nokupytoLmn
L nnbepo

(2] TpaBMupoBaHHas 4YacTb Tena
(MecTo TpaBMbI)

NonoBa n Topc

1 nnuo (BKN. rNas, yxo, Hoc)

2 ronoea

3 wes/WwenHbIn oTaen

4 rpyaHon otaen/Bepx. 4acTb CMMHbI
5 rpyaHas kocTtb/pebpa

6 NOACHUY.OTAEN/HWXK.HACTb CMUHbI
7 XXnBOT

8 Tas/kpecTeu/daroanupl

BepxHAA KOHEYHOCTb

11 nneyo/kno4unua

12 nneyeBon oTAen

13 nokoTb

14 npegnneyse

15 3anscTbe

16 KnCTb

17 naneu, kpome 6OMbLIOrO
18 6onbLion nanew

HuXxHs1I1 KOHEeYHOCTb

21 TazobenpeHHbIN CycTaB

22 nax

23 6egpo (N: nepeaHWi/3: 3agHUN)
24 KoneHo (M: megunarnbHbIA/N:
narteparbHblit)

25 roneHsb (N: NnepeaHViA/3: 3agHUI)
26 axvnnoBo Cyxoxunue

27 noabbkka (M: MegmanbHbIn/N:
narteparbHblin)

28 cTtynHa/naneuy

(3] Bua TpaBmbl - [lnarHo3s

1 coTpsiceHne (He3aBMCMMO OT NoTepU
CO3HaHuWA)

2 nepenom (TpaBMaTU4eCKni)

3 ycTanocTHbI neperniomM (neperpyska)
4 HbIE NOBPEXOEHUST KOCTU

5 BbIBUX, MOABLIBUX

6 paspbIiB CyXOXUNNS

7 pa3pbiB CBA3KU

8 pacTtskeHue

(noBpexaeHue cyctaBoB W/UIK CBA3OK)
9 noBpexaeHne MeHNcKa unn xpswa

10 pacTshkeHue/paspbiB MbILLLbI/pa3pbiB
11 ywmnb/remaTtoma/kpoBONOATEK

12 TeHANHO3/TeHaAnHonaTus

13 apTput/cMHOBUT/OYpCUT

14 dacumnt/anoHeBpo3

15 TpaBma nnevyeBoro cycrasa

16 paHa/ccaguHa/noBpexgeHne Koxm
17 TpaBma 3yboB/criomMaHHbIV 3y6

18 noBpexaeHne HepBa/CNUHHOIO Mo3ra
19 MbilWeYHbIE CYA0POrn NN cnasmbl
20 gpyroe

(4 MpuynHa TpaBMbI

1 neperpy3ska (nocreneHHas)

2 neperpy3ska (BHe3arnHas)

3 HEKOHTaKTHas TpaBMa

4 nosTOpHas TpaBma

11 KOHTaKT C Apyrum aTrneTom

12 KOHTaKT: OBWXYLUMIACS 0BbeKT (Harp.
warba)

13 KOHTAaKT: HEMNOABWMXHbIN 00 BEKT
(Hanp. knioLuka)

14 HapyweHwue npasun (bnokuposka,
TOMYOK)

21 cocTosHME NrpoBOro Nosis

22 norofgHsle ycnosus

23 noBpexaeHne CHapskeHnst

24 gpyroe

(5 NMpumepHOe Bpemsi OTCYTCTBUSA

Ha TPEHUPOBKaxX Unun
COpeBHOBaHUAX (KONM4YeCcTBO
AHen)

YKkaxute npnbnuantenoHoe Konm4ecTeo
OHen, B TeYeHne KoTopbIX
CMOPTCMEH/CNOPTCMEHKA HE CMOXET
cnegoBaTb OObIYHON

nporpamMmme TPEHUPOBOK UMW y4acTBOBATL B
COpPEBHOBAHMUSIX.

0 =0 gHen

1=1 peHb

2 =2 gHA

7 =1 Hepens

14 = 2 Hepenn

21 =3 Hepgenu

28 =4 Hepenun

> 30 = cBbiWwe 4 Hegenb

> 180 = 6 mecsueB 1 6onblue



Definicje i kody (PL)

(1) Pozycja:

S Rozgrywajacy
D Atakujgcy

O Przyjmujgcy
C Srodkowy

L Libero

(2] Kontuzjowana czesé ciala

Gtowa i tutow

1 twarz (wk. oko, ucho, nos)

2 gtowa

3 szyja/kregostup szyjny

4 kregostup piersiowy/gora plecow

5 mostek/zebra

6 kregostup ledzwiowy/plecy w okolicy
ledzwiowej

7 brzuch

8 miednica/k.krzyzowa/posladki

Konczyna goérna

11 obrecz barkowa/obojczyk
12 ramie

13 tokie¢

14 przedramie

15 nadgarstek

16 reka

17 palec

18 kciuk

Konczyna dolna

21 biodro

22 pachwina

23 udo (a: gr.przednia/p: gr.tylna)

24 kolano (m: cz.przysrodkowa/l: cz.boczna)
25 podudzie (a: gr. przednia/p: grupa tylna)
26 sciegno Achillesa

27 kostka (m: przysrodkowa/l: boczna)

28 stopal/palce

(3] Diagnoza

1 wstrzgsnienie mézgu (bez wzgledu na
utrate przytomnosci)

2 ztamanie (urazowe)

3 ztamanie zmeczeniowe (przecigzeniowe)
4 inne urazy kostne

5 zwichnigcie, podwichniecie

6 zerwanie Sciegna

7 zerwanie wiezadla

8 skrecenie (uraz stawu i/lub wiezadet)

9 uszkodzenie tgkotki / chrzastki

10 nadciagniecie/zerwanie
migsnia/rozerwanie

11 stluczenie/krwiak/siniak

12 zapalenie $ciegna/tendinopatia

13 zap. stawu/maziéwki/kaletki

14 zapalenie powiezi/ uszkodzenia
rozciegna

15 konflikt tkanek (impingement)

16 skaleczenia/rozerwania/otarcia naskorka
17 uszkodzenia/ztamania zebow

18 uszkodzenia nerwow/rdzenia kregowego
19 skurcze mieséni

20 inne

(4 Przyczyna kontuzji

1 przecigzenie (stopniowe)

2 przecigzenie (nagte)

3 uraz bez kontaktu

4 odnowienie poprzedniej kontuzji

11 kontakt z innym zawodnikiem

12 kontakt z ruchomym obiektem (np. pitka)
13 kontakt z przedmiotem statym (np.
stupek)

14 ztamanie przepiséw gry (faul)

21 warunki boiska

22 warunki pogodowe

23 uszkodzenie sprzetu sportowego
24 inne

e Przewidywany czas
niezdolnosci do treningu i gry (w
dniach)

Prosze podac szacowang liczbe dni
niezdolnosci do podjecia petnego
obcigzenia treningowego lub niezdolnosci

do gry.
0=0dni

1 =1 dzien
2=2dni

7 =1 tydzien

14 = 2 tygodnie

21 = 3 tygodnie

28 = 4 tygodnie

> 30= wiecej niz 4 tygodnie

> 180 = 6 miesiecy lub wiecej
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Definitions and codes (AR)
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