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Abstract

Seventeen Judo athletes who had suffered a tear of anterior cruciate
ligament injury from the National College Physical Education and Sports
between the year of 1988 to 2000 participated in the study. Qualitative
study, depth personal interviews, content analysis, field observation,
semi-structure interviews were used for the collection of information of
the study. It was hope that through the in depth analysis of the
mechanism of injury, prevention against the ACL injury can be sought.
Within the limitations and delimitation of the study, the following
results were found:
1.The mechanism of the ACL injury for Judo athletes included a direct
impact on the knee, and a twist of the knee during exercise.

2.The passive defend was a factor of causing injury. The athlete who
defended passively did not know how to react during an attack by the
opponent.

3.The poor technique was another factor of causing injury. Due to the
poor technique, the athlete would generate undue stress or overload on
the knee joint, therefore, causing ACL injury.

4.Poor Ukemi skills resulted in poor landing skill that caused overload to
the knee.

5.ACL injury rarely induced by single factor. It may take several factors
to occur concurrently to cause an ACL injury. Those factors
included:1) counter movement by the injured athlete against an attack, 2)
change of direction of movement by the opponent that cause knee to
hyperextension and valgus and internal rotation force, 3) direct impact
on the femur that cause anterior shift of the tibia.

6.There was a positive correction between the injury rate and the amount
of training load. However, the causes of ACL injury can not be
positively proven with the increase of training load.

7.Most of the injuries occurred when the athletes used single leg to
support their body weight during attack move. This would put too
much stress on the knee. Therefore, it was suggested that when using
single leg skill to attack, the kuzushi movements should be properly
used and keep body balance to reduce undue stress on the supporting
leg.

8.Poor physical conditioning and return too early from the previous injury
were also contributing factors to cause ACL injury.

Key word Judo, ACL
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