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SUMMARY

INTRODUCTION

, Athletic injury is one of the branches of sports medicine, which was unknown
‘in physical education in the past.

The importance of sports medicine can be clearly seen nowadays, as a result of
the development of the athletic field, and as a result of the endeavors to raise the
athletic levels.

Athletic injuries are related to other many scientific branches, like athletic
training, tests, measurements, psychology, anatomy, and other branches.

In the current century, the science of athletic injuries developed and became
one of the basic sciences accompanying general athletic development. It became the
basis for developing the player's capabilities and protecting him from different
athletic injuries, and to treat him through most advanced scientific means that
guarantee complete healing and quick return to competition.

Volleyball has become in many countries all over the world the main
competitor to football regarding attracting the most numbers of players, due to its
rapid rhythm. It i1s natural that this development requires a similar development in
preparing injured players and providing best rehabilitation for them, so that they
return to the playground in the best form.

The researcher thinks that the kneecap roughness among the most common
tnjurtes that might happen to volleyball juniors. This injury would hasten the
player's retirement due to severe pains in the knee joint and the difficulty in
movement. The researcher thinks that it is important to conduct a special study for a
suggested treatment program to be applied on players injured with kneecap
roughness.

RESEARCH OBJECTIVES
This research aims to:

~ know the effect of the suggested treatment program on rehabilitation of
players injured with kneecap roughness, and to get rid of it in volleyball
Jjuniors.

- know the relation between thigh muscles circumferences and the muscular
strength of the injured knee joint.



RESEARCH HYPOTHESES

- There are statistically significant differences between pre- and post-
measurements of the research specimen in muscles circumference of the thigh
related to the knee injured with kneecap roughness, after using the suggested
treatment program.

- There 1s a statistically significant relation between the thigh muscles
circumference and the muscular strength of the knee joint injured with kneecap
roughness, after using the suggested treatment program.

RESEARCH METHODOLOGY

The researcher used the experimental method.

RESEARCH SPECIMEN

’ The specimen size is 20 players injured with kneecap roughness from
volleyball juniors. The specimen was divided into three groups according to the
range of atrophy in the muscles of the thigh related to the injured knee, compared
with an intact knee. The three groups are as follows :

(1) Group One:
The atrophy ranges between 0 - 1 cm. This group include (5) injured players.

(2) Group Two:
The atrophy ranges between 1 - 2 cm. This group include (7) injured players.

(3) Group Three:
The atrophy ranges between 2 - 3 cm. This group include (8) injured players.

RESEARCH TOOLS

1- A metallic measurement tape to measure circumferences in (cm).
2- A tensometer to measure the muscular sirength in (kg).

3- Loads of different weights.

4- Sand sacs of different weights.

5- A fixed bicycle.



STATISTICAL PROCESSING

— Anthmetic mean.

~ Standard deviation.

- Skewdness coefficient.

- Non-parametric test (Wilcocson).
- Improvement percentages.

~ Correlation.

CONCLUSIONS

- The suggested treatment program has a positive effect on reducing the roughness
of the kneecap and to get rid of it in volleyball juniors.

- There are statistically significant differences between pre- and post-
measurements of thigh muscles circumferences related to the injured knee.

- There are statistically significant differences between pre- and post-
measurements of muscular strength of the injured knee joint.

-~ There 1s a statistically significant relation between the thigh muscles
circumferences and the muscular strength of the injured knee joint.

- The improvement of the positive and negative movement range as compared to
the intact leg, '

RECOMMENDATIONS
~ To use the suggested treatment program in rehabilitation of injured players.

- To care for the injury immediately after its onset then to consult a specialist
physician, then to perform the required treatment programs.

- To care for developing the exercises of muscular strength of forward and
backward thigh muscles without neglecting developing other muscles related to
the knee joint.

- The necessity of performing the movement range exercises to avoid knee joint
injuries after end of rehabilitation.

- The necessity of referring to the intact leg of the same injured person in different
measurements of circumferences and muscular strength of muscles related to the
knee joint.





