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The Incidence of Pediatric Trampoline Injury: Statistics from
a Single Institution

Yong-Woon Shin, M.D.”", Chi Woon Hong, M.D., Oei Jong Lee, M.D., and Sang-Yoon Park, M.D.

Department of Orthopedic Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

Purpose: Recently, there has been increasing number of trampoline injuries at our pediatric orthopedic clinic and emergency room.
Therefore, this study is to analyze the prevalence of the trampoline injuries with emergency room surveillance.

Materials and Methods: Between September 2015 and February 2017, all patients under the age of 15 years, who visited emergency
room of a teaching hospital with trauma and referred to the department of orthopedic surgery, was included; the cause of trauma was
analyzed. The severity of injury was also evaluated and compared according to the cause of injury.

Results: There were a total of 1,807 patients under the age of 15 years who visited our emergency room during the study period. There
were a total of 71 trampoline injuries (3.9%). There were 28 patients below the age of 5 years, and among them, 14 minor injury were
recorded; 43 patients were over the age of 5 years and with 4 minor, 20 moderate, and 19 severe injuries. In the age between 5 and 15
years, the prevalence of mild injury was lower in trampoline injury compared with those of other sports injuries (9.3% vs. 34.0%) and the
prevalence of severe injury was higher in trampoline injury (44.2% vs. 26.3%) (p=0.002).

Conclusion: Our findings indicate that the incidence of trampoline injury was lower than other country, but it was more severe than
injuries from other sports. With increasing incidence of trampoline injuries, parents should be more mindful that trampolines are not safe
and stricter supervision may be necessary.

Key words: trampoline injury, pediatric injury, incidence, injury severity
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sto] a2 o775 A oto] Uy Q1S AT T
¥ UAEL WEALT, BT, A% 2 POR 7] TR
Sko] AAIBIR 1L, AXE= AN E 2EEE SAFH TS Zho| Table 1. Injury Severity Score in Abbreviated Injury Scale (AIS)
AL obgo] £5& BHoz BY 2o XS s} AIS Score Injury
BAGSE FE A= &40 2 Holotal, T1EA] oAl AhtA] 1 Minor: contusion, laceration
AL} AAFA O] oL} o] % I oA YAFSIH A YRy SE S 2 Moderate: major sprain, undisplaced fx
AgobHAl R LESH T 3 Serious: displaced long bone or pelvis fx

/49 S5 E(severity)= AEF I GAMD HAF 9 AA FAE 4 Severe: multiple long bone closed fx
7|20 A Qo] 5FE BRstg 1, 1 7| E2L 7hekst Al & 5 Critical: multiple open fx
(abbreviated injury scale, AIS)” & Adll B 694 -5 F(Table 6 Unsurvivable

= ARESH], 19H419] -9 7 E(minor), 2-39A419] F$S %5 f, fracture.
Table 2. Incidence and the Severity of Injuries (AIS) according to the Type of Sports

Type of Sports AIS1 AIS 2 AIS 3 Total
Soccer 39 (41.9) 33(35.5) 21 (22.6) 93
Trampoline 49.3) 20 (46.5) 19 (44.2) 43
Cycle 19 (33.9) 21(37.5) 16 (28.6) 56
Basketball 14 (32.6) 25 (58.1) 49.3) 43
Winter sports 8 (25.0) 8 (25.0) 16 (50.0) 32
Taekwondo 8(34.9) 7(30.4) 8(34.8) 23
Small wheel sports 3(20.0) 4 (26.7) 8 (53.3) 15
Handball 6 (40.0) 8(53.3) 1(6.7) 15
School gymnastic 2(18.2) 4 (36.4) 5 (45.5) 11
Baseball 4 (44.4) 5(55.6) 0(0) 9
Other martial arts 2(22.2) 4(44.4) 3(33.3 9
Etc. 2(22.2) 6 (66.7) 1(11.1) 9
Total 111 145 102 358

Values are presented as number (%) or number only. AlS, abbreviated injury scale.
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Figure 1. (A) Radiography showing broken forearm bones of a 12-year-
old boy falling from a trampoline. (B) Unstable forearm shaft fractures
were reduced and fixated with flexible nails.
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Figure 2. Radiography showing a characteristic fracture of a trampoline
injury, proximal tibia incomplete fracture, developed in an 8-year-old girl
(A), resulting in valgus deformity in need of surgical correction (B).
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Figure 3. Bar graph showing the difference of severity of a trampoline
injury with age, indicating that old age draws more severe injuries
compared with younger children. AIS, abbreviated injury scale.
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Table 3. Incidence and Severity of Injuries Comparing Trampoline Injury with Other Sports Injuries

Sports injuries in 5-15 year-old

Trampoline injuries in

Variable o
(except trampoline injury)
AIS 1 107 (34.0)
AIS 2 125 (39.7)

(
AIS 3 83 (26.3)
AIS 2+3 ratio in total injury 208/315 (66.0)

5-15 year-old

4(9.3) %2=12.085 (p=0.002)
20 (46.5)
9(44.2)
39/43 (90.7) OR=3.2 (p<0.001)

Values are presented as number (%). AlS, abbreviated injury scale; OR, odds ratio.
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ERE 2 o] Hlslo] 2t SARS A3000,3% vs, 34.07%) $5 AR B WS WHAIERS 1] (44.2% vs, 26.3%) ATHA 0 9]
k9508 1 eItHp=0,002).
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