‘H T A3 M21Y H6%
J. of Korean Orthop. Assoc.
Vol. 21, No. 6, December, 1986

=Abstract=
A Clinical Study of Parachuting Injury
Euy Geum Lee, M.D., Choon Goon Na, M.D. and Jong Dae Hwang, M.D.

Department of Orthopaedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea

Parachuting has become progressively a very popular recreational sports in foreign developed nations,
and subsequently injury caused by it is getting more frighten and sometimes severe.

Authors in this study clinically analysed 306 cases of parachuting injury who were treated at the de-
partment of orthopaedic sugery, C.AF.G.H. during 3 years period from March, 19xx to February, 19
XX.

There results were as followings:

1. Of 306 cases, 268 had fracture, 38 soft tissue injuries.

2. Of 268 fracture cases, 208 cases had injuries in the lower extremity, 48 cases in trunk, 15 cases

in upper extremity.

3. The most common associated injury was the head injury (26%).

4. The most common injured site was ankle and foot (57.5%), the next spine and pelvis (16.9%).

5. Through this study, it is said that parachuting is a dangerous sports, and the injury caused by pa-

rachuting may be largely preventable, if with adequate practical instruction, coaching and wearing

protective garments.
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Table 1. Age and sex distribution

EHEM Sex
Age Male Female Total

1. M4 g ddgex
—20yrs 47 2 49
tf o] Folojghes 44 a Foll 4] i E 21—30 137 10 147
o w2} 3(203%), o A= 1290 Aet. Ay 31—40 13 13
= TEF odgql 20007 1477 0.2 4 b we B 41— 6 6
& BT (At 1379, A2 109), 4000 o] 4 Total 203 12 215

65024 7F2F A dc} (Table 1).

Fig. 1-A. Initial roentgenogram in case of wide separation of symphysis pubis and fracture of pubic ra-
mi. B. Follow-up roentgenogram of 3 months after closed reduction with hammock traction.

E

Fig. 2-A. Initial roentgenogram in case of Chance fracture and dislocation in L4. B. Postoperative roen-
tgenogram after open reduction and internal fixation with Harrington distraction rod and sublaminar wir-

‘ing.
—-1048 -



Table 2. Anatomical distribution of 268 fractures due to parachuting injury

Injury site No. %
Lower extremity 208 77.6
Ankle 106 39.6
Lateral malleolus alone 42
Medial malleolus alone 31
Posterior tibial margin alone 3
Bimalleolar and trimalleolar 23
Tibial plafond 7
Metatarsals 30 11.2
Single 11
Multiple 19
Tarsals 18 6.7
Talus 5
Navicular 4
Calcaneus 7
Phalanges 2
Tibia and fibula (shaft) 25 9.3
Tibia plus fibula 18
Tibia alone 5
Fibula alone 2
Femur 28 13.4
Patella 1 0.4
Trunk 45 16.8
Vetebrae 36 13.4
Single 25
Multiple 11
Pelvis 9 3. 4
Upper extremity 15 5. 6
Humerus 3 1.1
Clavicle 5 1.9
Olecranon 1 0. 4
Radius 2 0.7
Ulnar 1 0. 4
Capals and metacapals 1 0. 4
Phalanges 2 0.7
Total 268 100.0
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Fig. 3-A. Initial roentgenogram of comminuted fracture at distal 1/3 tibia and fibula. B. Postoperative
roentgenogram after open reduction and internal fixation with plates and screws.

Fig. 4-A. Initial roentgenogram of comminuted fracture at distal end of tibia and fibula and tong type
fracture of calcaneus. B. Postoperative roentgenogram after open reduction and internal fixation with scre-
ws and Steinmann pins.
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Table 3. Incidence of major soft tissue injury

o] aok®l £ A 85z st 1797d Andre Jac-

Tears of knee ligament 18
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shabel wrash debslgol wsle] Akt 2E Shoulder dislocation )
b A2dd, o s THE £xER Acromioclavicular separations 12
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Table 5. Relation of injury and parachuting frequency
Kinds of injury Fracture

Site Soft tissue injury  Total

Frequency Lower extremity Trunk  Upper extremity
—4 179 32 10 24 245
5—10 22 10 3 11 46
10— 7 3 2 3 15
208 45 15 38 306

Fig. 5. Protective garments. A. Helmet. B. Goggle. C. Boots.
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Fig. 6. Position of parachute landing fall. A)lst
point of contact(foot). B) 2nd point of contact{calf).
C) 3rd point of contact (thigh). D) 4th point of
contact (buttock). F) 5th point of contact (shoulder)
{Figure ; from Reference 3, Sport parachuting).
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