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Clinical Research of Shoulder Injuries Developed in
Volleyball Players Spking at a Posterior Angle

Kwon Ick Ha, M.D., Sung Ho Han, M.D. and Dong Sung Oh, M.D.
Department of Orthopedic Surgery, National Police Hospital

There is no sport in which the shoulder does not play an integral role. There are many patients with shoulder joint
problems in volleyball, baseball, tennis and golf. In volleyball, a quick strong spike is necessary. Therefor, the treatment of
shoulder injuries as well as the protection of the shoulder is a great concern of the player.

The authors have done and analysis of the playing history and the clinical studies of the volleyball players who have
been recorded as patients of the department of orthopedic surgery, Korea National Police hospital, from January 1977 to
December 1980. Results of the study are as follows:

1. Of the ages between 17 and 25, the average age was 19.9.

2. Out of 228 case studies 96 complained of shoulder pain or 42.1%.

3. The 84, or 87.6% of the players used the posterior angle spike. The anterior angle spikers and middle angle spikers

were 6 players or 6.2% each.

4. Of 60 posterior angle spikers attempted to change spiking angle, 46 or 76% were able to alleviable the shoulder

pain. ‘
5. In the posterior angle spikers the lever arm is at its shortest extent so the cases of pain were analyzed as due to
repeated impingement of supraspinatus tendon.

* Key Words: Shoulder Injuries in Volleyball Players.
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Table 1. Age of patients

Age No. of Pts.
17 6
18 30
19 78
20 54
21 18
22 18
23 18
24 2
25 4

Total 228

Avg. 19.9yr

Table 2. The beginning age of player patient

Age No. of Pts.
12 18
13 78
14 42
15 42
16 30
17 6
18 0
19 12

Total : 228

Avg. 14.3yr

Table 3. Time lapsed from initiation of volleyball playing
to the first notice shoulder pain

Duration No. of Pts.

lyr 12

2yr 12

3yr 24
4yr 18

Syr 18

6yr 6

Tyr 6
Total 96
Avg. 3.6yr

Table 4. The angle of motion while spiking the ball of the
complain shoulder pain patients

Patients
Spike angle 9% 100%
Posterior 84 87.6%
Middle 6 6.2%
Anterior 6 6.2%

Table 5. The number of players who attempted to change
the spiking method and those who were able to controll
the pain

Correct attempt 60 100%
Pain reduction 46 76.6%
No change 14 23.4%

g A4+ 147 (23,4%) 0l A} (Table 5).
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Fig. 1-2. Position of normal female at point of contact
with ball while spiking (The lever arm is straight from C to
T).

Fig. 2-1. Prespike position of normal male player.
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Fig. 2-2. Position of normal male at point of contact with
ball whlle spnklng (The lever arm is straight from C to T.).

j

Fig. 3. Middle school boy spiking ball at posterior angle
(The lever arm is from S to T.).
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Fig. 4. The critical area for impingement on the
humerus is centered on the insertion of the supraspinatus
but often includes the long head of biceps. Impingement
occurs against the anterior edge of the acromion, the cor-
acoacromial ligament, and the acromioclavicular joint. (From
Neer, C.S., II: Anterior acromioplasty for the chronic im-
pingement syndrome in the shoulder J. Bone and Joint Surg,,
54A:41-50, 1972)
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