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Abstract

Background: An increased load on the European elite football players is seen; both
physically, with more matches with the national teams and the club teams, but also mentally.
To play football on the highest level induce a high injury risk with injury incidences very
high, both in the national team and in the club teams.

Objective: To investigate the injury risk among elite football players in UEFA Champions
League when playing in their clubs compared to international matches with their national
team respectively. Further the objective also was to study the injury incidence and injury
pattern differences between national team players and non national team players.

Materials and methods: In this study 3233 player seasons were registered for 6141 injuries
from 134 UEFA Champions League team seasons, during the seasons 2001/2002 to
2009/2010. Existing data from UEFA research group consisted of injuries, exposure,
anthropometric data etc. The author collected data regarding national team exposure.
Definitions of injury severity, injury categorization, injury incidence are standard definitions
and the definition of being national team player or not were given by the author.

Results: The baseline data showed that the national team players played more matches, had
more match injuries, had a higher match exposure and were younger. No large differences are
seen in injury incidence in the type of injuries. Some specific injuries as Achilles tendon, low
back pain and ACL are more common in matches whit the non national team players, while
knee MCL injuries are more common among the national team players. The non national team
players had more absence from injuries. When comparing the both groups in injury incidence
in total, there were no differences.

Discussion: The results of this study can be compared to other similar studies, because of the
same procedure regarding injury incidence etc. as consensus. The figures in this study show
the same figures as other studies in the same subject.

Conclusions: The injury incidence and injury pattern do not diverge from one another or
from earlier studies on the same topic. The noteworthy finding is that the players who play for
the national team have not a higher injury incidence than the players who do not play for the
national team.
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Introduction

Several professional football clubs experience that they suffer from more injuries and a
greater load, both physically and mentally, on their players after playing with the national
team [1]. Therefore it would be interesting to investigate partly the injury incidence among
national team players (NTP) on an individual level and partly the load and injury incidence of
the football clubs who has players on national team gatherings.

Background

Elite football clubs competing on the highest level in Europe have expressed their concerns
over the increased load on their players; both physically and mentally. The Union of European
Football Association (UEFA) has therefore initiated a research program intended to evaluate
exposure, injury incidence and injury patterns in elite football players in teams participating in
UEFA Champions League and European Championships. Another aim of the research is to
decrease the injuries and to improve the player’s safety on the field [1-2]. There are several

studies on injury incidence in view of age, sex and training and match exposure [3].

Injury incidence and injury pattern

Several studies have shown a correlation between elite football players and a high injury risk
[4-5]. The injury incidence of male elite football players is 1.8-11.8 injuries per 1000 training
hours and 11.3-35.3 injuries per 1000 match hours [6]. Ekstrand et al. prove that 22 % of the
injuries can be accounted as minimal, 26 % were mild, 37 % were moderate and 16 % were
major [1]. The authors also establish that a player in an elite football team receives two
injuries per season with a squad of 25 players, and in average a player missed 37 days due to
injury which is equal to 12 % of a 300 day season [1].

Over the seasons 2001/2002 to 2007/2008 4483 injuries were registered, 23 % were located to
the thigh, 18 % to the knee, 14 % to the hip/groin, 14 % to the ankle and 11 % to the Achilles
tendon [1]. 85-88 % of the injuries on male elite football players are located to the lower body
[1,4,6]. Similar figures have been shown in other studies [4,6]. According to Ekstrand et al.
muscle strains (35 %), sprains/ligament injuries (18 %), contusions (17 %), tendon injuries (7
%) and overuse injuries (6 %) were the most common types of injuries [1]. The single most
common injury in both elite male and female football is a hamstring strain [4,6] and this type
of strain also causes 12 % of severe injuries [1].



Hé&gglund et al. proved that among male elite football players who were injured during one
season, 87 % had a re-injury the following season compared to 48 % injuries among those
players who did not have an injury [7]. Re-injuries are often severer and causes more absence
than the first injury, wherefore optimal rehabilitation is needed [5]. During a season re-
injuries consist of 12 % of the total amount of injuries and causes significantly more absence

than the first time injuries [1].

In the English Premier League Rahnama et al. showed an injury incidence at 53 injuries per
1000 match hours, during ten games the season 1999/2000 [8]. Morgan et al. showed that the
injury incidence in the US Major League Soccer was 35 injuries per 1000 match hours [9].

Injury risk factors

Among elite football players earlier injury, as above, is a risk factor, both for a re-injury and a
new injury with another location [1,7]. Age is another risk factor for injuries in elite football
players, in particular hamstrings strains, but also groin strains, knee distortions and ankle
sprains [7]. According to Waldén et al. existence of regional differences in injury incidence
between teams from northern and southern Europe was seen, where teams from northern
Europe had a higher injury incidence [4]. Rahnama et al. showed that possessing the ball
resulted in a higher injury risk and during the last 15 minutes of every game the injury risk is
higher [8].

Injury risk when playing in the national team

Ekstrand et al. showed that the injury risk for the Swedish national team during the years
1991-1997 was 6.5 injuries per 1000 training hours and 30.3 injuries per 1000 match hours.
There was also a higher injury incidence on a training camp than a regular training, 6.0 and
16.4 injuries per 1000 training hours respectively [10]. During the World Cup 2002 and 2006,
where the matches are more intense, a match injury incidence of 81.0 and 68.7 injuries per
1000 hours was recorded. Injuries that resulted in absence were recorded to 50.7 injuries per
1000 match hours in the 2002 World Cup and to 45.9 in the 2006 World Cup. The most
common injuries during these tournaments were thigh muscle strains, overall contusions, knee

sprains and ankle sprains [11].

Babwah showed a high injury incidence for the Trinidad and Tobago national team with 86.6
injuries per 1000 match hours and 14.6 injuries per 1000 training hours, during three big



tournaments [12]. During Asian football tournaments the injuries per 1000 match hours were
45.8 and as the tournament progressed, the injury severity and the injury incidence increased.

Most of the injuries were located to the lower extremities [13].

The injury incidence during the Men’s European Championship 2004 was calculated to 36.0
injuries per 1000 match hours and 2.1 injuries per 1000 training hours. The most common
injuries in this tournament were ankle sprains, overall contusions, hip and thigh muscle strains
[14]. Similar figures were recorded during the Men’s European Championship 2008 in
Austria/Switzerland with 41.6 injuries per 1000 match hours and 2.8 injuries per 1000 training
hours [15].

Ekstrand et al. evaluated the individual players’ exposure and injury incidence during the
season 2001-2002, before the FIFA World Cup 2002. The World Cup-players had a higher
match exposure than the non World Cup-players, especially the last 10 weeks before the
tournament, though the World Cup-players did not have a higher injury incidence.
Furthermore the World Cup-players with a higher exposure 10 weeks before the tournament

also underperformed during the tournament or incurred injuries [16].

Studies look at either the football leagues in Europe and investigate the players’ injury
incidence and injury patterns or the injuries during a competitive tournament for the national
teams are analysed. The best football players are playing for their national teams respectively,
and those players often belong to the top European teams playing in the UEFA Champions
League. Those players have a high exposure both in the national team and in their club teams,
why this is the interesting part to study. This study involves both the national team gatherings
and the injuries that occur in the European football clubs in connection to these national team
gatherings.

Objective

The objective of this study was to investigate the injury risk among elite football players in
UEFA Champions League when playing in their clubs compared to international matches
with their national team respectively. Further the objective also was to compare whether
national team players have a higher injury incidence and injury patterns than the players not
playing international matches.



Materials and methods

UEFA have collected data over nine consecutive seasons, 2001/2002 to 2009/2010, from the
top teams in European club football [2,17]. This written paper is a part of this major project.

Participants
3233 player seasons from 134 UEFA Champions League team seasons were registered for
6141 injuries during the seasons 2001/2002 to 2009/2010.

Ethical considerations

The information regarding the players’ injuries, baseline data, exposure etc. was kept
confidential and cannot be deduced. All players have given their written approval to take part
in this UEFA project.

Data collection

Baseline data was collected once a year on a standard form (appendix 1), the individual player
exposure in matches and training was registered on a standard form (appendix 2) and finally
the injuries was registered on an injury form by the team medical staffs (appendix 3). Baseline
data consists of a player code, position on the field, injury history, and anthropometric data
such as height, length, age and dominant leg. The exposure form records both training and
match for the club and for the national team, if the player is absence from injury or illness and

also for how long time the player is exposed [2,17].

The author retrospectively collected data regarding if the player had been exposed for national
team matches or not. The data also consisted of number of injuries that occurred in first team
matches or in national team matches and also hours of match exposure for national team

matches and first team matches respectively.

Analyses
The descriptive baseline data were calculated with ANOVA, while comparing the two groups
[18]. Differences in injury incidences were calculated with z-test [18], and the significance

level was set at p < 0.05.



Definitions

The injury severity is defined as time-loss, i.e. the number of days absence from training or
match. Four categories are defined in studies of these kinds; minimal (1-3 days absence), mild
(4-7 days), moderate (8-28 days) and major (>28 days) [2].

The injuries are categorized into seven types where six of them are traumatic injuries: sprain,
strain, contusion, fracture, dislocation and other. The last category is overuse injuries that has
its origin in the musculoskeletal system without any known trauma or disease [2].

When comparing different football injury studies the consensus is to express the injury
incidence as injuries per 1000 hours, regardless if it’s training, match or a combination of both
[2,17].

When the player plays for their clubs respectively, only matches with the first team is
calculated and matches with the clubs second team and youth team are excluded.

To be defined as a NTP, the player has to take part in at least two national team gatherings,
whence one of them has to include a national team match for the player. If the player took part
in youth national team matches, those players also joined the national team group. The NTP-
definition were discussed and determined in collaboration with two independent and high
educated football coaches.

Results

Excluded data

From the origin 134 team seasons, 113 team seasons were registered with national team
injuries and exposure. Data from the excluded teams were either missing or inconsistent.
From the origin 3233 player seasons, 2993 player seasons were able to be registered as NTP
or non NTP. 754 injuries were excluded because of lack of NTP or non NTP group belonging,
so the total amount of injuries was 5387.

Baseline data

As mentioned above 113 team seasons, including 2993 player seasons with 5387 injuries were
registered and used for this written paper. The NTP-group was exposed 71758.6 match hours,
310460.5 training hours and suffered 1761 match injuries and 964 training injuries. The non



NTP-group was exposed 49102.2 match hours, 328835.7 training hours and suffered 1275 and
1387 training injuries.

As shown in table 1, the number of NTP is higher (55 %) than the non NTP (45 %). There are
no differences in height or weight in the groups. The statistical significant data from the
baseline measures are matches per season and match exposure in hours, where the NTP-group
played more matches and attended more training in their clubs first team and therefore also
had a higher match exposure in their clubs. The match injuries were also significantly higher
among the NTP than the non NTP, 1.38 vs. 0.82 injuries per season. However training injuries

were statistical more common among the non NTP-group.

Table 1. Baseline data per season. The figures are mean values (SD) and P-values.

National team player Non national team player
P-value
n = 1349 n =1644
Age 25.3 (4.0) 25.9 (4.8) 0.000%**
Height (cm) 181.6 (6.4) 181.9 (6.3) NS
Weight (kg) 77.7 (6.9) 78.0 (7.0) NS
Trainings 175.9 (38.9) 154.7 (62.8) 0.000***
Training injuries 0.77 (1.04) 0.91 (1.11) 0.001**
Matches 43.2 (14.1) 25.6 (15.9) 0.000%**
Match injuries 1.38 (1.41) 0.82 (1.15) 0.000***
Match exposure (h) 53.2 (21.4) 29.9 (20.9) 0.000***

Type of injuries — NTP vs. non NTP

Injury incidences are compared between the two groups based on the total amount of injuries
in both training and matches, and table 2 also shows training and match injuries. A statistical
difference is seen in sprain/ligament injuries and haematoma/contusion/bruise was the NTP-
group has more of those injuries, while the non NTP-group has more fractures and
meniscus/cartilage injuries. Noteworthy is that no differences are seen in nor overuse injuries
neither tendon injuries/rupture/tendinosis. Table 2 shows a more detailed injury classification

than the seven types of injuries which is mentioned above.

The non NTP-group had a higher overuse injury incidence on training (1.84) and in total
(2.32), than the NTP-group with incidences on 2.03 and 1.36 respectively. In matches are no




differences in injury incidence seen neither in overuse injuries nor in traumatic injuries.

Traumatic injury incidence in total is statistical higher for the NTP-group (5.19 vs. 4.68).

Specific injuries — NTP vs. non NTP

As shown in table 2 the non NTP-group has more Achilles tendon injuries, low back pain and
anterior cruciate ligament (ACL) injuries when comparing match and training injury
incidence with the NTP-group, while medial collateral ligamnet (MCL) injuries are more
common among NTP. No other injuries are more common in either group, as the major
injuries, according to number of injuries and severity of the injury, are compared. When
comparing only match injuries between the two groups, ACL injuries and groin injuries are
more common in the non NTP-group. In training Achilles tendon injuries, groin strains, knee
medial meniscus tear, knee patellar tendinopathy, low back pain, hamstrings and quadriceps

strain/tears were statistical more common in the non NTP-group.

Injury severity — NTP vs. non NTP

In total, as shown in table 2, the NTP-group suffered from minimal and mild injuries, and the
group also significantly suffered from mild injuries in matches too, based on the injury
incidence. The non NTP-group significantly had more absence from injuries; in matches and

in training the group had a higher incidence of moderate and severe injuries.

Injury incidence on club level

When summarizing the clubs injury incidence for their players when playing for their first
team and their national team respectively, we see an injury incidence between 0 and 297
injuries per 1000 match hours when playing for the national teams and an injury incidence
between 9 and 58 injuries per 1000 match hours. During these seasons the club players have
suffered 199 national match injuries with an incidence of 25.7 injuries per 1000 match hours
and 2837 first team injuries with an incidence of 26.9 injuries per 1000 match hours.
Furthermore the rate ratio between national team injuries and first team injuries is 0.96
(p=0.53), and therefore there are no statistical differences in injury incidence while playing
for the national team or the first team.

The NTP-group had 1538 match injuries while playing for the first team and 138 match
injuries while playing for the national team. That gives an injury incidence of 21.43 for the
first team injuries and 23.65 for the national team injuries (p=0.104).



NTP player injuries

Table 3 shows that the injuries when playing for the national team is more severe than the
injuries the players suffer when playing for the first team. Moderate and severe injuries are is
41.7 % and 17.0 % respectively when playing for the national team, while moderate injuries is
36.7 % and 13.3 % when playing for the first team. Minimal injuries are more common when
the NTP players play for their first teams (22.9 % vs. 10.1 %).

Furthermore, as shown in table 3, muscle strains (35.8 %), contusion injuries (23.9 %) and
ligament injuries (17.4 %) are the most common injuries when playing international matches
with the national team, and similar figures are seen when playing for the first team. In specific
injuries the most common injury is hamstring strain/tear (13.8 %), groin strain (9.6 %), knee
MCL injuries (7.3 %) and lateral ankle ligament sprain (5.0 %) Similar figures are shown
among these players while playing for their first team. No major differences are seen when

studying the major injury types and major specific injuries.



Table 2. Specific injuries, injury severity and type of injury. Number of injuries (incidence).

National team player Non national team player P-value
Specific injury Matches  Training Total Matches  Training Total Matches  Training Total
Achilles tendon injury 29 (0.40) 27 (0.09) 56 (0.15) 21 (0.43) 59 80 (0.21) NS 0.001** 0.024*
Ankle sprain, lateral ligament 140 (1.95) 64 (0.21) 204 (0.55) 95 (1.93) 91 186 (0.49) NS NS NS
Calf muscle strain 72 (1.00) 47 (0.16) 119 (0.32) 50 (1.02) 63 113 (0.30) NS NS NS
Concussion 25 (0.35) 1 (0.00) 26 (0.07) 15 (0.31) 1 16 (0.04) NS NS NS
Groin strain, pain add-group 146 (2.03) 94 (0.31) 240 (0.64) 123 (2.50) 139 262 (0.69) 0.045* 0.011* NS
Knee ACL rupture 8 (0.11) 2(0.01) 10 (0.03) 26 (0.53) 5 31 (0.08) 0.000%** NS 0.000%**
Knee MCL tear/rupture 102 (1.42) 40 (0.13) 142 (0.38) 58 (1.18) 33 91 (0.24) NS NS 0.000***
Knee meniscus tear lateral 9 (0.13) 11 (0.04) 20 (0.05) 9 (0.18) 17 26 (0.07) NS NS NS
Knee meniscus tear medial 8 (0.11) 3(0.01) 11 (0.03) 6 (0.12) 13 19 (0.05) NS 0.016* NS
Knee patellar tendinopathy 12 (0.17) 18 (0.06) 30 (0.08) 10 (0.20) 34 44 (0.12) NS 0.030* NS
Low back pain 17 (0.24) 28 (0.09) 45 (0.12) 12 (0.24) 65 77 (0.20) NS 0.000***  0.003**
Thigh strain/tear hamstrings 252 (3.51) 81 (0.27) 333 (0.89) 188 (3.82) 123 311 (0.82) NS 0.010* NS
Thigh strain/tear quadriceps 72 (1.00) 57 (0.19) 129 (0.35) 54 (1.10) 95 149 (0.39) NS 0.006** NS
Severity
Minimal, 1-3 days absence 316 (4.40) 280(0.93) 596 (1.60) 182 (3.71) 314 (0.95) 496 (1.31) NS NS 0.000***
Mild, 4-7 days absence 487 (6.79) 250(0.83) 737 (1.97) 283 (5.76) 345 (1.05) 628 (1.66) 0.014* 0.002** 0.000***
Moderate, 8-28 days absence 693 (9.66) 320 (1.06) 1013(2.71) | 544 (11.08) 481 (1.46) 1025(2.71) | 0.008** 0.000*** NS
Severe, >28 days absence 265 (3.69) 106 (0.35) 371 (0.99) 264 (5.38) 239 (0.73) 503 (1.33) 0.000%** 0.000***  0.000%***
Type of injury.
Muscle rupture/strain/cramps 620 (8.64) 323(1.07) 943(2.53) 465 (9.47) 482 (1.47) 947 (2.51) NS 0.000*** NS
Sprain/ligament injury 352 (4.91) 152(0.50) 504 (1.35) 242 (4.93) 212 (0.64) 454 (1.20) NS 0.010* 0.035*
Haematoma/contusion/bruise 386 (5.38) 101(0.34) 487 (1.30) 253 (5.15) 140 (0.43) 393 (1.04) NS 0.033* 0.000***
Overuse unspecified 78 (1.09) 117 (0.39) 195 (0.52) 58 (1.18) 157 (0.48) 215(0.57) NS NS NS
Tendon injury/rupture/tendinosis 79 (1.10) 103 (0.34) 182 (0.49) 58 (1.18) 151 (0.46) 209 (0.55) NS 0.010* NS
Fracture 59 (0.82) 15 (0.05) 74 (0.20) 64 (1.30) 48 (0.15) 112 (0.30) 0.005** 0.001** 0.004**
Synovitis/effusion 43 (0.60) 52(0.17) 95 (0.25) 24 (0.48) 55 (0.17) 79 (0.21) NS NS NS
Meniscus/cartilage 34 (0.47) 27 (0.09) 61 (0.16) 36 (0.73) 58 (0.18) 94 (0.25) 0.034* 0.002** 0.005**




Table 3. Severity, type of injury and specific injury. Number of injuries (%).

NTP-group First team National team
Severity Matches Matches
Minimal, 1-3 days absence 565 (22.9) 22 (10.1)
Mild, 4-7 days absence 661 (26.8) 68 (31.2)
Moderate, 8-28 days absence 906 (36.7) 91 (41.7)
Severe, >28 days absence 327 (13.3) 37 (17.0)
Type of injury

Muscle rupture/strain/cramps 851 (34.5) 78 (35.8)
Sprain/ligament injury 457 (18.5) 38 (17.4)
Haematoma/contusion/bruise 425 (17.2) 52 (23.9)
Overuse unspecified 184 (7.5) 9(4.1)
Tendon injury/rupture/tendinosis 169 (6.9) 11 (5.0)
Fracture 66 (2.7) 7 (3.2
Synovitis/effusion 92 (3.7) 3(1.4)
Meniscus/cartilage 52 (2.1) 8 (3.7)
Specific injury

Achilles tendon injury 52 (2.1) 3(1.4)
Ankle sprain, lateral ligament 185 (7.5) 11 (5.0)
Calf muscle strain 108 (4.4) 11 (5.0)
Concussion 24 (1.0) 2 (0.9
Groin strain, pain add-group 217 (8.8) 21 (9.6)
Knee ACL rupture 9 (0.4) 1(0.5)
Knee MCL tear/rupture 125 (5.1) 16 (7.3)
Knee meniscus tear lateral 18 (0.7) 2 (0.9
Knee meniscus tear medial 10 (0.4) 1(0.5)
Knee patellar tendinopathy 27 (1.2) 3(1.4)
Low back pain 45 (1.8) 0 (0)
Thigh strain/tear hamstrings 298 (12.1) 30 (13.8)
Thigh strain/tear quadriceps 119 (4.8) 6 (2.8)
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Discussion

Methodological considerations

The player material, injuries and injury definitions have been provided by UEFA. UEFA's
method regarding research on football and injuries has been used in most studies in this area
[1,4,6-7]. The statistical analysis in the study has been made in the previously collected data
from medical staffs in their respective teams. In order to avoid differences in the medical
assessment there were clear direction in paper form and oral information from UEFA's
research team. On the occasions when incorrectly filled form was received, were the medical
staff contacted for completion. The method has been developed in a consensus of the leading
research groups in the area [17]. However, the assessment of each individual injury is
subjective among the medical staffs, which may lead to uncertain classification of injury
types. Also the medical staffs during the seasons may have changed and therefore may have

caused a non-coherent intrareliable medical assessment within the clubs.

The definitions regarding injuries, injury severity, match exposure, training exposure, injury
classification and type of injury are well established in consensus statements on this topic by
UEFA and FIFA [2,17]. The definition of being a NTP or non NTP has been established by
the author in conversation with two independent, high educated football coaches. If the player
is injured and misses the national team gathering, and is accounted as a NTP, that player is
registered as a non NTP. Thus this study consists of a complete season only the severe injured
player’s misses the national team gatherings, and then the players are non NTP and will be
registered in that group. The result may have been different if another definition e.g. one
national team match and the player would be registered as an NTP. With the current definition
the players who only play with the national team in training tournaments and training matches
and is not really an NTP, will be excluded and a more fair view of the NTP or non NTP is

shown.
Though this paper is a part of this major UEFA study and has the same approach as similar

studies [2,17], it easily can be compared with other studies on the same subject i.e. elite

football players and injuries.
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Injury incidence and injury pattern

In the baseline data the NTP-group plays more matches than the non NTP-group, and when
comparing the figures with Ekstrand et al. the NTP-group has more matches per player and
season and the non NTP-group has fewer matches per player and season [1]. When comparing
injury types in matches with the figures in the study Ekstrand et al. we see that muscle strains
are the most common injury with 35 % of all injuries, ligament sprain with 18 % of all
injuries, contusions with 17 % of all injuries, tendon injuries with 7 %, overuse injuries with 6
% [1]. Other studies on the same population [4,6] and on different but similar population [5,8-
9,11-13,19,21] when comparing these figures with the NTP-group while playing for the
national team we see similar figures; muscle strains with 36 % of all injuries, ligament sprain
with 17 % of all injuries, contusions with 24 % of all injuries, tendon injuries with 5 %,
overuse injuries with 4 %. Similar figures are also shown in the NTP-group while playing for
their first team. This shows that the NTP-group has the same injury pattern though playing
more matches than the non NTP-group and more matches than the group Ekstrand et al.

evaluated.

The total injury incidence for the NTP-group playing matches for the national team was
23.65, and when comparing this with the study by Ekstrand et al. which shows an injury
incidence of 30.3 in matches overall, and 43.3 in World Cup-matches and 24.8 in friendly
matches [10]. In the European Championship 2008 the match injury incidence was 41.6
injuries, and in European Championship for men under 21 the injury incidence was 33.1
(2006) and 34.7 (2008) [15]. In FIFA World Cup 2002 an injury incidence of 81.0 was
reported and in 2006 an injury incidence of 68.7 was reported [11]. When comparing these
figures to Asian tournaments 45.8 match injuries per 1000 hours [13], we still see a higher
injury incidence. The Trinidad and Tobago national team showed a match injury incidence on
86.6 injuries per 1000 hours [12], and is comparable with the high injury incidence in
Championship tournaments. These figures show a high injury incidence while playing
competitive tournaments during the non season of the UEFA Champions League-teams. The
reported match exposure and injuries in the UEFA material only contains figures from July to
May and therefore the European Championships and FIFA World Cups exposure and injuries
are not included. That can be one reason for the lower match injury incidence for the NTP

when playing in the national team.
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When the NTP-player plays national matches they get moderate and severe injuries more
often than if they play for their first teams. When comparing the figures 42 % of moderate
injuries 17 % of severe injuries, the figures are higher than other studies comparing injury
severity in matches [4-6,8-9,11-13,19-21].

The NTP-group had only one specific injury that was statistical more common than the non
NTP-group; knee MCL injury. However the non NTP-group had Achilles tendon injury, ACL
injury and low back pain that was more significant when comparing the total incidence.
During matches the injury incidence was higher in the non NTP-group on groin strains. The
injury incidences are not adjusted for age, which means that the non NTP-group may reduce
the injury incidence, though this group is significant older than the NTP-group.

One aspect why the injury incidence is on the same level for both non NTP and NTP is that
only the healthiest players and the not injured players will be choose for the national team
squad, and thus the injury incidence can be kept on a tolerable level.

The concerns from the top European clubs regarding the physically load on the elite football
players [1] are justifiable, since the players have a high injury incidence. The load on the NTP
are significantly higher than the non NTP, but they have not a higher injury incidence except
from some injuries mentioned above. One aspect of the top European clubs concerns is the
mentally load on the players, which is not measured in this study. One way to view the
concerns is also that the greater physically load leads to fatigue and a higher injury risk, and
also a greater mentally load, that leads to poor performance [16]. Therefore it would have
been interesting to compare the injury incidence and injury pattern one week before and one
week after a national team gathering.

Conclusions

The injury incidence and injury pattern do not diverge from one another or from earlier
studies on the same topic. The noteworthy finding is that the players who play for the national
team have not a higher injury incidence than the players who do not play for the national

team.
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Appendix

Appendix 1 — Declaration of Consent
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Appendix 2 — Attendance Record
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Appendix 3 — Injury Card
T

CHAMPIONS
LEAGUE_

Injury Card

Name: Team:

Code no:

Date of injury:

Injured body part

O Headface O Shoulder/clavicula

O Neckizewical spine [ Upper amn

O Sternumiupper back O Elbow

O Abdomen O Forearm

O Low back/pebis O wrist

O Handffingerithurrhb

Injury side

O Right O Left
Type of injury

O Concussicn

O Fraciure

O Other hane injury

O Dislocationdsublux O Synovitis/effusion

O Sprairligament O Overuse unspecified

O Other injury (please specify):

O Lesion of meniscusicarilage
O Muscle ruplure/strain
O Tendon ruptureftendinnsis

Date of return to full participation:

O Hip/grain

O Thigh

O Kree

O Lower leg/Achilles tendon
O Ankle

O Footfoe

O Bilateral {right and lefl)

O Haematomalcontusionfbruise
O Abrasion

O | aceratinn

O Merve injury

O Dental injury

Diagnosis:

Was this a re-injury?
O o

Was the injury caused by overuse or trauma?
O Overuse O Trauma

When did the injury occur?

O Training O Match

O ves(please give date of return from previous injury)

{min. of injury]

Was the injury caused by contact or collision?
O Ne O ¥as, with other player

O ves, with other ohject (specif

O Mo foul
O Yellow card

Referee’s Sanction

Other comments

¥)

O Opponent foul
[ Red card

O Qwn foul




