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Osgood Schlatter’s disease - A burst in young football players
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ABSTRACT

Football is the most popular sport in the world. Like any contact sport it is susceptible to various kinds of injuries. It is
referred the link between methodology of training and the prevention of overuse injuries in youth as it relates to maladaptive sport
programs. There is an increasing awareness to growth related conditions and the relation of musculoskeletal development and the
onset of youth related conditions. This article examines one specific injury sustained by children and adolescents who play football,
Osgood Schlatter disease, and the main mechanisms whereby such injury occur. The aethology is complex and the risk factors
underpinning injury occurrence are considered, along with injury avoidance tactics.
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Introduction

Data from several countries indicate generally similar
trends in youth sport participation'?. Over the past decades
youth sport programs in Portugal have been modified accord-
ingly to changes in societal movements, alongside to political
and demographic changes. Two general ideas emerge, one is
that elite programs and consequently sport participation must
assure their proficiency leading youth athletes to their real
potential; a second wave is that competitive sports are decrea-
sing in youth participation when compared to new organiza-
tions, more attractive leisure activities®.

Training and competition are the two main subsystems of
sport and by definition they are related. Therefore, it is impe-
rative to address quality in youth sport programs through the
development of the competitive system *.

In effect, it must be considered growth and maturation with
an overview and implications for teaching and coaching *%'°.
When we consider training as a systematic, specialized practice
for a specific sport along the year with rigorous schedule and
short term or continuous program, we acknowledge the fact that
regular training produces changes in height of young athletes '
8.12.9 a5 in specific tissues'® affecting overall performance and
the responsiveness of the individual to a specific training
regimen '*'*

Football is a well-studied sport and, therefore, there is a
need to try to reassess the impact of biological maturity
status upon the socialization process in youth football'*.
Observations of the physiological demands of competitive
young football should always be viewed in close consi-
deration on the process of growing; also, priorities should be
placed on skills acquisition, technical aspects and enjoyment
of play'> 6.

This approach should also be focused on injury prevention,
acute and specially overuse injuries often associated with
repetitive micro trauma, excessive repetitions of a specific sport
activity'’ that recently have been associated with psychological
factors, that is, potential stressors that youth sport presents'®.
This article focus on the comprehension of micro traumatology
in youth sports in its relation to maturation and biological
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references and consequently describes Osgood Schlatter
Disease in sporting context.

Injury and the young football athlete:
Epidemiological findings

There is a strong need to evaluate the circumstances of injuries
over time in youth sport, so possible preventive mechanisms can be
in equation. Although youth sports participation is beneficial on
many levels, it is also associated with an increased risk of injury.
Risk factors for injury in children and adolescents include the
presence of growth cartilage, existence of muscle imbalance, and
pressure to compete despite pain and fatigue' 2% 2!,

One disease particularly important in young athletes’ life is
Osgood Schlatter. It is characterized by painful lumps just be-
low the knee and is most often seen in young adolescents, risk
factors, often associate include excess weight and overzealous
conditioning (running and jumping). While Osgood Schlatter
disease is more common in boys, the gender gap is narrowing
as more girls become involved with sports. Osgood Schlatter
disease affects as many as 1 in 5 adolescent athletes.

Researchers in a retrospective study, dealing with intensity
and duration found that during the period of 1976 to 1981, a
total of 412 young athletes contacted the Turku Sports Medical
Research Unit's (TSMRU) Outpatient Sports Clinic with 586
complaints?. These records included 68 athletes with Osgood
Schlatter's disease in evaluating the cessation of training in
which ages and for how long. Furthermore, the descriptive
epidemiology reviews like the 16 years of National Collegiate
Athletic Association (NCAA) injury surveillance data for
men’s basketball identified potential areas for injury prevention
initiatives® or the ISS data provide information on the general
risk and specific types of injuries associated with women’s
college basketball players over a 16-year period>* reveal great
insight in long term management of youth sport in injury
prevention programs. Another study, a prospective cohort study
aimed to assess the overall incidence of acute and overuse
basketball injuries and identified risk factors associated with
ankle sprains and knee overuse injuries””

23



M. Domingues: Osgood Schlatter disease and youth football, Monten. J. Sports Sci. Med. 2 (2013) 1: 23-27

Long-term planning is a characteristic and requirement of
modern training as it can greatly increase training efficiency for
future competitions?. The more difficult the task the bigger the
need for repetition, aiming for qualitative improvement of
execution. Modern training programs focus on exhaustive
repetition of stereotyped gestures*’. On the other side, congeni-
tal or acquired organic modifications have fundamental impor-
tance in the predisposition to some sport injuries®®. Variations
in definitions and methodologies have created differences in the
results and conclusions obtained from studies of European
football injuries, this fact made comparisons difficult™.

It is a fact that while more and more children participate in
sports and recreational activities, there has been an increase in
acute and overuse injuries; there is an inherent risk of injury™’.
One of the most common sites is at the knee**'*. In this regard
adults differ from children in many aspects. The latter have a
larger surface area to mass ratio, children have larger heads
proportionately, children may be too small for protective
equipment, growing cartilage may be more vulnerable to
stresses and children may not have the complex motor skills
needed for certain sports until after puberty®.

A descriptive epidemiology study in high school sports
injury data for the 2005 through 2008 academic years were
collected and showed recurrent injury rates and patterns diffe-
red by sport®. Despite the fact that football is a contact sport, it
is perceived to be relatively safe to play™®. Injuries rates in
youth football are higher than in many other contact/collision
sports and have greater relative numbers in younger, preado-
lescent players®.

The injury rate in football is high, and studies have shown
that the injury rate among players aged 16 years or older appro-
aches that of adult players%, However, little is known about the
injury risk among the youngest players, that is, players between
6 and 12 years. Other research reports that injury risk among
young players of the same age playing organized 5- or 7-a-side
football is low, lower than that of adolescents and much lower
than at the elite level*®

Acute and minor injuries predominate in the statistics, with
contusions and abrasions being the most commonly recorded.
As one would expect, the majority of football injuries are to the
lower limbs, with serious trunk and spinal trauma being rare.
With regard to musculoskeletal injuries, young females tend to
suffer more knee injuries, and young males suffer more ankle
injuries. Concussions are fairly prevalent in football as a result
of contact/collision rather than purposeful attempts at heading
the ball®.

The condition where training takes place is considered a
major concern for the prevention of such injuries; investigate
the incidence of acute injuries and football-related chronic pain
from long-term training. Some studies concerning this issue
point out that artificial and natural grass turfs®’, equipment **,
atmosphere conditions™ and of course training program inter-
fere with the exposure of young athletes to the risk of injury.

Because recurrent injuries can have severe consequences on
an athlete's health and future sports participation, injury preven-
tion must be a priority. Appropriate rule enforcement and
emphasis on safe play can reduce the risk of football-related
injuries®” **

Specific lesions in adolescence: Osgood Schlatter case
Overuse injuries are not uncommon in children and

4 S ..
adolescent™ as it is one of most common causes of knee pain in
young patients *"**2. In fact, teenage girls and young women are
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more likely to have patellar tracking problems*. This disease
has its common apophyseal injuries in tibial tuberosity site?***
%3 a painful ossicle in the distal patellar tendon®.

Micro traumatic lesions are more difficult to assess and
general clinics have less experience in dealing with them, both
diagnosis and therapy38. There is some clinical and biomechani-
cal evidence that growth cartilage in youth and especially arti-
cular cartilage are less resistant to micro traumatism of repeti-
tion when compared to the adult . In fact, the rising of compe-
tition demands carries out a process of debilities in tissue stru-
ctures due to the bigger magnitude of aggressive mechanisms®’.

There is an increasing awareness to growth related conditi-
ons and the relation of musculoskeletal development and the
onset of youth related conditions, therefore this disease vary
upon sport participation48. Researchers tried to determine skele-
tal age in children with Osgood Schlatter disease by using ra-
diographs of the knee*. They studied 26 children (12 girls, 14
boys). All but one of the skeletal ages fell within the normal
range. With normal skeletal maturation and normal physes
histologically (previously shown), it is unlikely that an abnor-
mality of physeal development or structure is the etiology of
Osgood Schlatter disease. Rather, it is most likely a result of
tensile stresses on the tibial tuberosity. This is in contrast to sli-
pped capital femoral epiphysis, another common disorder
affecting children of the same ages as those with Osgood
Schlatter disease, in which physeal abnormalities and skeletal
maturation anomalies do occur.

Another study found that in male skaters accounted for
more than 50% of injuries were due to overuse diseases in elite
junior figure skaters*. Other investigation made an audit of the
severity and nature of injuries in academy youth football®. As
another investigation point out, this disease is one of the
possible etiologic diagnosis which may cause knee pain in
adolescent athletes during growth (boys, 12-15 years; girls, 8-
12 years), especially when practicing sports activities such as
basketball, football, volleyball or running®'. US yields complete
information on the involvement of the tibial tuberosity and of
the surrounding soft tissues with the findings of tenderness and
focal swelling of the tibial tuberosity, typical of this condition
as it can damage bone, cartilage, tendon and serous bursa’®.

Meanwhile, a retrospective study reviewed all the pediatric
patients diagnosed with overuses injuries during a 5 years and 7
months period including Osgood Schlatter disease (apophysitis
tibialis adolescentium). A total of 506 cases of the overuse
injuries were seen during the study period. Seventy-three per
cent were male patients. The knee joint was the commonest
affected joint while the hip was the least affected joint*.

The aethology is complex, one study tries to determine if
Osgood Schlatter lesion is produced by avulsion fracture or
injury to the patellar tendon®’. This condition affects human
adolescents in which there is partial separation of bone frag-
ments from the tibial tuberosity at the site of insertion of the pa-
tellar ligament to the tibial tuberosity.

Following this reasoning another study aimed at evaluating
a possible relationship between limited dorsiflexion of the ankle
and the occurrence of Morbus Osgood Schlatter in sports-active
children brought biomechanical aspects into consideration™. In
fact, quadriceps femoris muscle contracts eccentrically during
the stance phase of running till the beginning of propulsion
when the knee reaches the highest level of flexion. Limited
dorsiflexion in the ankle joint is associated with a compensato-
ry increased knee flexion, tibial inversion, and foot pronation
during the stance phase of running. Theoretically, these com-
pensatory mechanisms might cause increased stress on the
quadriceps femoris muscle attachment to the tuberositas tibia.
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Another study evaluating thirty-five patients, twenty of
them had Osgood Schlatter disease (study group) and the
remaining 15 adolescents constituted the control group™. The
ratio of the distance between the proximal margin of the
patellar tendon attachment point to the tibia and the tibial
tubercle epiphysis to the distance between the knee joint level
and the tibial tubercle epiphysis was higher in the control
group. They concluded that if the patellar tendon attaches more
proximally and in a broader area to the tibia, it might probably
cause Osgood Schlatter disease.

If ossicles occur within the disease pattern of the duration
of the complaints is usually extended to twice the normally
expected period. Their shape and location influences the
clinical course of the disease and surgical removal of these
ossifications is the therapy of choice if the complaints persist
for a relatively long time™.

It is well established that knee pain stops at the end of the
growth and that long-term outcome is good for the majority of
the patients®®, with a focus on muscular tightness as a possible
causative factor’. There are contradictory reports regarding
patellar position in the Osgood Schlatter disease. Some studies
suggest a patella alta at the end of the growth, with the strong
pull of the well-developed quadriceps muscle as an etiological
factor'™.

Treatment and recovery

Osgood Schlatter disease runs a self-limiting course, and
usually complete recovery is expected with closure of the tibial
growth plate®™. With regard to conservative treatment it has
been shown on the basis of the duration of healing that
functional therapy with an expansion of the ischiocrural
musculature is preferable to immobilization of the joint. So that
functional treatment is justified even if there is an increased
formation of ossicles on non-immobilization of the joint, since
such ossification occurs with only 20-25% of all cases of
Osgood Schlatter disease and the duration of the complaints is
markedly less enhanced than with immobilization measures®.

As far as the sportsman is concerned, this entails only brief
loss of training and the possibility to avoid muscular atrophy of
the affected leg by means of physiotherapeutic exercise™.
Although there may be some discomfort in kneeling and
activity restriction in a few cases . When patients fail
extensive nonoperative management, surgery to remove the
symptomatic ossicle must be endured™ ® in unresolved cases
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Osgood Schlatter disease prevention

The long term outcome may not be favorable as they
remain equivocal®. The small injuries that may cause this
disorder are usually unnoticed, so prevention may not be
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before and after exercise and athletics, can help prevent
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approximately 2-year period during which they grow most
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Conclusion

As final regards it is suitable to remember that during a
growth spurt, it is thought that the tendon attaching the
quadriceps muscle to the knee joint fails to keep up with the
lengthening bone and pulls tight, creating a strain on the
growing bone (tibial tuberosity). As one of the most common
causes of knee pain in adolescents, surgical treatment is rarely
indicated and is generally reserved for patients with recurrent
disabling pain unresponsive to conservative therapy. While
Osgood Schlatter disease is more common in boys, the gender
gap is narrowing as more girls become involved with sports.
This disease usually resolves by itself once growth has finished.
This may take up to two to three years. Prevention is most
associated with good stretching to balance muscle size and
function as well as ligaments. Future studies should address
longitudinal particularities of young athletes who suffered of
this disease.

jovens. In: CEFD (Ed) O melhor da revista treino desportivo
(Lisboa, CEFD,2000). — 7. MARQUES A, OLIVEIRA J,
Promoting quality in youth sports. In: Gongalves CE, Coelho e
Silva MJ (Eds) Children and youth in organized sports
(Coimbra, University Press, 2004b). — 8. MALINA RM,
BOUCHARD C, Growth, maturation and physical activity (2™
Ed.) (Champaign, IL, Human Kinetics, 1991). — 9. MALINA
RM, Physical growth and biological maturation of young
athletes. Exercise and Sport Sciences Reviews, 24 (1994) 389.
— 10. MALINA RM, Growth and maturation: Basic principles
and effects of training. In: Gongalves CE, Coelho e Silva MJ
(Eds) Children and youth in organized sports (Coimbra,
University Press, 2004a). — 11. BEUNEN G, MALINA RM,
Growth and physical performance relative to the timing of the
adolescent spurt. Exercise and Sports Science Reviews 16

25



M. Domingues: Osgood Schlatter disease and youth football, Monten. J. Sports Sci. Med. 2 (2013) 1: 23-27

(1988) 503. — 12. PENA-REYES ME, CARDENAS-
BARAHONA E, MALINA RM, Growth, physique, ans skeletal
maturation of soccer players 7-17 years of age. Humabiologica
Budapestinesis, 25 (1994) 453. - 13. MALINA RM,
EISENMANN JC, Responses of children and adolescents to
systematic training. In: Gongalves CE, Coelho e Silva MJ (Eds)
Children and youth in organized sports (Coimbra, University
Press, 2004). — 14. MALINA RM, PENA REYES ME,
EISENMANN JC, HORTA L, RODRIGUES J, MILLER R,
Height, mass and skeletal maturity of elite Portuguese soccer
players 11-16 years of age. Journal of Sport Sciences, 18 (2000)
685. — 15. MALINA RM, Youth football players: Perspectives
from growth and maturation. Insight-The F.A. Coaches
Association Journal, I(5) (2001) 27. — 16. REILLY T, The phy-
siological demands of soccer: Implications for youth training.
In: Gongalves CE, Coelho ¢ Silva MJ.(Eds) Children and youth
in organized sports (Coimbra, University Press, 2004). — 17.
MALINA RM, Injuries in Youth Sports. In Gongalves CE,
Coelho e Silva MJ (Eds) Children and youth in organized sports
(Coimbra, University Press, 2004b). — 18. KONTOS AP, Risk
of injury in youth sport: The role of physiological factors. In:
Gongalves CE, Coelho e Silva MJ (Eds) Children and youth in
organized sports (Coimbra: University Press, 2004). — 19.
HERGENROEDER A, Prevention of sport injuries. Pediatrics,
101 (1998) 1057. — 20. AMERICAN ACADEMY OF
PEDIATRICS, Injuries in youth soccer-a subject review.
Pediatrics, 105 (2000) 659. — 21. STEIN CJ, MICHELI LJ,
Overuse injuries in youth sports. Physician and Sportsmedicine,
38(2) (2010) 102. — 22. KUJALA UM, KVIST M, HEINONEN
0O, Osgood-Schlatter's disease in adolescent athletes. Retro-
spective study of incidence and duration. American Journal of
Sports Medicine, 13(4) (1985) 236. — 23. DICK R, HERTEL J,
AGEL J, GROSSMAN J, MARSHALL SW, Descriptive
Epidemiology of Collegiate Men’s Basketball Injuries: National
Collegiate Athletic Association Injury Surveillance System,
1988-1989 Through 2003-2004. Journal of Athletic Training,
42(2) (2007) 194. — 24. AGER J, OLSON DE, DICK R,
ARENDT EA, Descriptive Epidemiology of collegiate wo-
men’s basketball injuries: National collegiate athletic associa-
tion injury surveillance system, 1988-1989 through 2003-2004.
Journal of athletic training, 42(2) (2007) 202. — 25. CUMPS E,
VERHAGEN E, MEEUSEN R, Prospective epidemiological
study of basketball injuries during one competitive season:
ankle sprains and overuse knee injuries. Journal of Sports
Science Medicine, 6 (2007) 204. — 26. BOMPA T, Periodiza-
tion. Theory and methodology of training (5™ Ed). (Champaign,
IL, Human Kinetics, 1999). — 27. AIRES L, HORTA L, Biome-
canica segmentar na traumatologia do Futebol. In: Horta L
(Org.) Prevengdo de lesdes no desporto (Lisboa, Editorial
Caminho, 1995). — 28. HORTA L, CUSTODIO J, Elaboragdo
de um programa de prevengdo de lesdes-os factores de risco e
os cuidados preventivos. In Horta L (Org) Prevencgdo de lesdes
no desporto (Lisboa, Editorial Caminho, 1995). — 29. FULLER
CW, EKSTRAND J, JUNGE A, ANDERSEN TE, BAHR R,
DVORAK J, HAGGLND M, MCCRORY P, MEEUWISSE
WH, Consensus statement on injury definitions and data
collection procedures in studies of football (soccer) injuries.
Clinical Journal of Sport Medicine, 16 (2006) 97. — 30.
CASSAS KJ, CASSETTARI-WAYHS A, Childhood and
adolescent sports-related overuse injuries. American Family
Physician, 73(6) (2006) 1014. — 31. KAEDING CC, WHITE-
HEAD R, Musculoskeletal injuries in adolescents. Primary
Care, 25(1) (1998) 211. — 32. PECINA M, BOJANIC I,
HASPL M, Overuse injury syndromes of the knee. Archives of
Industrial Hygiene and Toxicology, 52(4) (2001) 429. — 33.

26

SWENSON DM, YARD EE, FIELDS SK, COMSTOCK RD,
Patterns of recurrent injuries among US high school athletes,
2005-2008. American Journal Sports Medicine, 37(8) (2009)
1586. — 34. PATERSON A, Soccer injuries in children.
Pediatric Radiology, 39(12) (2009), 1286. — 35. KOUTURES
CG, GREGORY AlJ, Injuries in youth soccer. Pediatrics, 125(2)
(2010) 410. — 36. FROHOLDT A, OLSEN OE, BAHR R, Low
risk of injuries among children playing organized soccer: a
prospective cohort study. American Journal Sports Medicine,
37(6) (2009) 1155. — 37. AOKI H, KOHNO T, KATO H,
YATABE K, MORIKAWA T, SEKI J, Incidence of injury
among adolescent soccer players: a comparative study of
artificial and natural grass turfs. Clinical Journal Sport
Medicine, 21(1) (2010) 1. — 38. HORTA L, As lesoes musculo-
esqueléticas. In Barata T (Org) Actividade fisica e medicina
moderna (Odivelas, Europress, 1998). — 39. HORTA L,
Prevengdo das lesdes no desporto. (Lisboa, Editorial Caminho,
2007). — 40. LAU LL, MAHADE A, HUI JH, Common lower
limb sport-related overuse injuries in young athletes. Annals
Academy of Medicine Singapore, 37(4) (2008) 315. — 41.
ROSS MD, VILLARD D, Disability levels of college-aged men
with a history of Osgood-Schlatter disease. Journal of Strength
& Conditioning Research, 17(4) (2003) 659-663. — 42.
GERULIS V, KALESINSKAS R, PRANCKEVICIUS S,
BIRGERIS P, Importance of conservative treatment and
physical load restriction to the course of Osgood-Schlatter's
disease. Medicina (Kaunas), 40(4) (2004) 363. — 43. CALM-
BACH WL, HUTCHENS M, Evaluation of patients presenting
with knee pain: Part II. Differential diagnosis. American Family
Physician, 68(5) (2003) 917. — 44. DUNN JF, Osgood-Schlatter
disease. American Family Physician, 41(1) (1990) 173. — 45.
PECK DM, Apophyseal injuries in the young athlete. American
Family Physician, 51(8) (1995) 1897. — 46. MAFFULLI N,
LONGO UG, SPIEZIA F, DENARO V, Sports injuries in
young athletes: long-term outcome and prevention strategies.
Physician and Sportsmedicine, 38(2) (2010) 29. —47. AIRES L,
Prevengao de lesdes no futebol. In: Horta L (Org.). Prevencédo
de lesdes no desporto (Lisboa, Editorial Caminho, 1995). — 48.
YASHAR A, LODER RT, HENSINGER RN, Determination of
skeletal age in children with Osgood-Schlatter disease by using
radiographs of the knee. Journal of Pediatric Orthopaedics,
15(3) (1995) 298. — 49. DUBRAVCIC-SIMUNJAK S, PECI-
NA M, KUIPERS H, MORAN J, HASPL M, The incidence of
injuries in elite junior figure skaters. American Journal of
Sports Medicine, 31(4) (2003) 511. — 50. PRICE RIJ,
HAWKINS RD, HULSE MA, HODSON A, The Football
Association medical research programme: an audit of injuries in
academy youth football. British Journal of Sports Medicine,
38(4) (2004) 466. — 51. ORGAZ-GALLEGO MP, TRICIO-
ARMERO MJ, Enfermedad de Osgood Schlatter: a propdsito
de dos casos. SEMERGEN - Medicina de Familia, 35(8) (2009)
418. — 52. ROSENBERG ZS, KAWELBLUM M, CHEUNG
YY, BELTRAN J, LEHMAN WB, GRANT AD, Osgood-
Schlatter lesion: fracture or tendinitis? Scintigraphic, CT, and
MR imaging features. Radiology, 185(3) (1992) 853. — 53.
SARCEVIC Z, Limited ankle dorsiflexion: a predisposing
factor to Morbus Osgood Schlatter? Knee Surg Sports Trauma-
tol Arthrosc, 16(8) (2008) 726. — 54. DEMIRAG B, OZTURK
C, YAZICI Z, SARISOZEN B, The pathophysiology of
Osgood-Schlatter disease: a magnetic resonance investigation.
Journal of Pediatric Orthopaedics B, 13(6) (2004) 379. — 55.
ENGEL A, WINDHAGER R. Importance of the ossicle and
therapy of Osgood-Schlatter disease. Sportverletz Sportscha-
den, 1(2) (1987) 100. — 56. VARGAS B, LUTZ N, DUTOIT
M, ZAMBELLI PY, Osgood-Schlatter disease. Revue Médicale



M. Domingues: Osgood Schlatter disease and youth football, Monten. J. Sports Sci. Med. 2 (2013) 1: 23-27

Suisse, 4(172) (2008) 2060. — 57. JAKOB RP, VON GUM-
PPENBERG S, ENGELHARDT P, Does Osgood- Schlatter
disease influence the position of the patella? Journal of Bone
and Joint Surgery, 63B(4) (1981) 579. — 58. GHOLVE PA,
SCHER DM, KHAKHARIA S, WIDMANN RF, GREEN DW,
Osgood Schlatter syndrome. Current Opinion in Pediatrics,
19(1) (2007) 44. — 59. ORAVA S, MALINEN L, KARPA-
KKAM J, KVISTM M, LEPPILAHTI J, RANTANEN J,
KUJALA UM, Results of surgical treatment of unresolved
Osgood-Schlatter lesion. Annales Chirurgie et Gynaecologiae,
89(4) (2000) 298. — 60. WEISS JM, JORDAN SS, ANDER-
SEN JS, LEE BM, KOCHER M, Surgical treatment of
unresolved Osgood-Schlatter disease: ossicle resection with
tibial tubercleplasty. Journal of Pediatric Orthopaedics, 27(7)
(2007) 844. — 61. DEBERARDINO TM, BRANSTETTER JG,
OWENS BD. Arthroscopic treatment of unresolved Osgood-
Schlatter lesions. Arthroscopy, 23(10) (2007) 1127.el. — 62.

M. Domingues

ANTICH TJ, BREWSTER CE, Osgood-schlatter disease:
review of literature and physical therapy management. Journal
of Orthopaedic and Sports Physical Therapy, 7(1) (1985) 5. —
63. CAKMAK S, TEKIN L, AKARSU S, Long-term outcome
of Osgood-Schlatter disease: not always favorable. Rheumato-
logy International, in press. — 64. CASSAS KJ, Childhood and
adolescent sports-related overuse injuries. American Family
Physician, 73(6) (2006) 1014. — 65. MERCIER LR, Osgood-
Schlatter disease. Ferri’s Clinical Advisor: Instant Diagnosis
and Treatment (Mosby, Saint Louis, 2009). — 66. AMERICAN
ACADEMY OF ORTHOPAEDIC SURGEONS, Osgood-
Schlatter disease (knee pain), accessed January 26, 2012.
Available from: URL: orthoinfo.aaos.org/fact/thr_report.cfm?
Thread ID=145&topcategory=Knee. - 67. CALMBACH WL,
HUTCHENS M, History, Physical Examination, Radiographs
and Laboratory Tests. Am Fam Physician, 68(5) (2003) 917. —

University of Coimbra, Faculty of Sport Sciences, Department of Youth Studies, Coimbra, Portugal

e-mail: marcio.domingues@live.com.pt

EKSPLOZIJA “OSGOOD SCHLATTER” BOLIJESTI KOD MLADIH FUDBALERA

SAZETAK

Fudbal je najpopularniji sport na svijetu. Kao i svaki drugi sport u kojem dolazi do kontakta medu igracima, i fudbal je veoma

podlozan razli¢itim vrstama povreda. Prije svega, ovaj problem se odnosi na vezu izmedu metodike obucavanja i prevencije od
pretjeranog povredivanja kod mladih tj. rjeSenje u osnovi lezi u predvidenim sportskim programima koji se izvode. Na srecu,
evidentan je porast svijesti kod razli¢itih struktura kada se govori o razvoju predvidenih uslova koji su neophodni za razvoj
lokomotornog aparata mladih ljudi. Ova studija ispituje, iskljuc¢ivo jednu specifi¢énu povredu koja se zove “Osgood Schlatter” a koja
se javlja kod djece i adolescenata koji se bave fudbalom, kao i glavne mehanizme zbog kojih se ove povrede pojavljuju. U studiji su
razmotreni rizi¢ni faktori koji izazivaju javljanje ove bolijesti, kao i strategija za izbjegavanje iste.

Kljuéne rijedi: povrede, mladi sportisti, fudbal, “Osgood Schlatter” sindrom.
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