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Summary

The problem and importance of the study

Some experts who are interested in beginners sports that there are
some important factors and elements that may cause in occurring of injuries,
we all know that beginners are the least in age in matters relating to caring of
sports clubs about medical services for those beginners, while , we find that
pediatricians prefer remedy of younger, here solution is not limited only to
trainers , equipments , and possibilities , but also in designing strategies ,
programs , and programs to eliminate injuries and improving beginners
healthy in sports of younger ages.

Refers to the Ferry in 2000 that the injury to the patellar tendon and
inflammation of the muscle of the four special capital common injuries
among the players, the famous sporting activities in which their performance
Is characterized by repeated bending of the knee and the individual
movements of rotation, rolling, and the sudden and rapid change, and that
severe pain occurs And game place of the front thigh muscles Quartet at the
bottom of the kneecap cam the front and the treatment of this patient to avoid
the performance of activities that lead to a replacement of other activities
such as swimming, walking and cycling.



He adds Freddie & David in 2001, however, that the knee is immune,
especially against an external force, which is pressing for the two humanism
and brutality.

As the Marcia& Others in 1999 that knee joint can be subjected to
tears , bruise , albumins inflammation , wriggles , cartilage injury ,
dislocation of patella , knee dislocation , fractures , Osgood-Schlatter Disease
swelling, and patella myoma .

As the kerighabaum, & brathls 1985 stabilize the knee down from
Rabat by Almodi italics, and extends from the back of the thigh bone external
and internal aspect of the Tibia, and the front side of the knee, how Alrdvi by
Rabat, which is linked to the long bone portion and the patella to prominence
Tibia.

As the Vikas Garg 2000 ,Also called the name of the incidence of OSD
AUPS Dr. Robert Osgood, Carl schlatter by custom the disease in 1903, as
well as the known disease of bone, cartilage calcification, and also indicates
that this disease is the result of a lot of use, which caused swelling, and at the
outcrop Painfulness majority (Casaba cam) directly below the knee that more
sources of knee pain in young athletes that injured children in the boom
phases of growth under the twenties.

Mohammed says that in 1999 just a knee-related injuries in children
and adolescents exposed to multiple types of knee injuries in the same way as
adults (Al-cartilage injury - bands - the ligaments and muscles working at the
knee), knee pain, more of the children be the primary cause of the so-called
disease, Osgood - Schlatter Disease and injury to these football players on the
separation of a string of Alrdvi And gamh points over the Hump Alrdvip on
Tibia and inferred that the situation through the following symptoms:
swelling and redness over the area Andgam string at the top of the knee with
a sense of pain at knee extension, this OSD is the most disease in children
and young people in the Sunni from 10 to 14, however, in some cases, if any,
were injured by some of the players, and also mentions that he is advised to
rest from 4 to 5 weeks and can be installed with the use of the injured
member of physiotherapy to maintain muscle strength and flexibility leg.

As mayo stiffen 1998 Among causes of Osgood-Schlatter Disease is
concentration of repeated pressure upon the front of tibia during activity that
contains much running and jumping, like what occurs in movements of
football, basketball, volleyball, and gymnastics. Tension of muscle with four
heads that is able to direct pressure upon tissues that link knee with tibia and
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that tibia tendon begins with pulling away from the raised region or part of
tibia when connecting to protrusion that resulted pain and swelling.

As Robert Kelly 2007 Is noteworthy that mentions that steps of curing
for these injuries should be as follows, ice should be used for injured
location through using if ice that helps to forbid swelling and pain. The
down of the knee should be wrapped with a bandage and leg should be raised
towards up. You can use RICE in order to help you to remember the four
rules in remedy:

1 - Rest break to prevent knee pain.

2 - the development of ice compresses to the affected area for 20 minutes,
three times a day.

3 - Compression pressure on the painful region, flexible band.
4 - Elevation lifting the leg up for the convenience of the injury.

The patient needs to be several weeks or until the end of pain in full.

In the limits of researcher knowledge, who performed a review
research by showing for previous Arabic and foreign studies, he noticed that
most of searchers and Arab studies in the field of sports injuries didn’t touch
on the matter of tibia tuber injury, but they dealt generally with determination
of common sports injuries types and their degrees, causes, factors of their
protection. In the surrounding circumstances of Kuwait society , there’re are
not studies that refer to that side that is considered very important for
beginners in sports activities, that led the researcher to make that matter the
field for his study, so that scientific study is considered after an accurate
review is the first in Kuwait , its results may support a side of players efforts
and protection of sports injuries danger and complications in order to
promote sports level for sports teams of beginners in Kuwait.

The goal of research:

1 - Identify the causes of Osgood-Schlatter Disease, for beginners in some
selected sports activities in the State of Kuwait.

2 - Design to reduce the incidence of Osgood-Schlatter Disease for beginners.

Research questions:

1 - What are the causes of an injury to the Osgood-Schlatter for beginners in
sports activities selected?
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2 - What are the preventive measures that reduce the incidence of injury
Osgood-Schlatter for beginners in sports activities selected?

Procedures for the study:
Method used:

Researcher used the descriptive method and scanning method for the
appropriateness of the nature of the study.

spatial FIELD:

Spatial domain: the State of Kuwait clubs (Kazma - alaraby -
Qadisiyah - Yarmouk - Salmiya - Kuwait - Kheitan - alsahel - alnasr -
altadamon - alshabab - Fahaheel).

Temporal FIELD: The Study were in the sports season 8-17-2008 until

25/10/2008.

The human FIELD: Search procedures have been implemented on a sample

shall have been selected from players in the youth (football, volleyball,

gymnastics, karate), age group (under 10 - under 12 - under 14 - under 16)

practitioners of the sport on a regular basis the activities of the State of

Kuwait, the sample size (sports - coach - as a physiotherapist), and is

illustrated by the following table

Study explored:

- The application of the exploratory study clubs, the following: (Kazma - Al -
Arab - Kuwait - Yarmouk - Kheitan - Salmiya - Solidarity).

- Conducted a Sample aimed at collecting data on the incidence of Camber
Algosbip of young players in the game of football in terms of the type of
sports activity and the preparation of training modules and knowledge of
training times and comfort in the clubs and make sure that the application
of the questionnaire.

- The researcher conducted personal interviews with each of the (23's - a club
17 - 39 youth teams coach) of the junior teams, which included interviews
ask many questions, with a view to the formation of a clear and
comprehensive picture of the sports injuries that are young and have a
knowledge of the rate of infection Hump Algosbip in the game of football,
which is considered one of the obstacles faced by young players and to
identify the causes of injury Algosbip Hump and methods of prevention
and the relationship that may lead to the reluctance of the players on the
practice of the sport.



Research tools:

- Conducting interviews with coaches and players injured and former doctors
for a more information on injuries and enrich the main questionnaire.

- The development of the concept of the proposal under consideration of the
questionnaire are as follows:

1 - Form an opinion poll of young men living with a personal interview in a
way that some of the activities of sports from 10 to 16 years in some
sports clubs Kuwait.

2 - Form an opinion poll of the coaches to identify the content of the
programs and the number and training of its young and to identify the
causes of infection and methods of prevention.

3 - Form of a poll of clinicians to identify ways and means of prevention of
infection among young people.

Baseline study:

The researcher studied the basic locating and selecting a test sample of
39 young players, 54 coaches, 19 as a physiotherapist in some sports
activities for youth clubs Kuwait to carry out the study and application of the
questionnaire in each of the centers of the application of the questionnaire,
taking into account the application of the questionnaire in a comfortable
place to sample and give it time adequate answer.

Was the work of a personal interview with members of intentional
sample selected for the study of the players, some sports activities for young
and young-trained teams of specialists and physiotherapists have been
dealing with all the players and coaches and one alone, to the researcher and
assistants take the personal data for each player and coach and a
physiotherapist and then the questions begin the questionnaire.

Statistical treatments:

Researcher used the statistical program package for the Social Sciences
(SPSS) to calculate Cruz Cal Wells and Ka 2 square test and analysis of
significant differences of the results of the questionnaire to answer the
research questions.
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Conclusions and recommendations:
Conclusions:

Both of the players, coaches and specialists, physical therapy that the
conclusions of the causes of Osgood-Schlatter Disease and methods of
prevention, including the following:

1 - the neglect of rest periods during the training modules.

2 - a physical fitness training, stress and focus on the development
component of muscle power and muscle of the four special capital at
an early age.

3 - The return of the injured from the early practice of sports activity without
completing the period of recovery.

4 - delayed diagnosis of the absence of a specialist doctor with the young
people help to aggravate the injury.

Recommendations:

In the light of research findings and the conclusions reached by the
researcher recommends the following:
1- taking into account rest periods during the training modules.

2- Delaying the development of muscle power and the exclusion of the skills
that require an element of force until the age of (14) years.

3- The work of educational sessions for trainers on health rehabilitative
procedures to be followed when a young player to injury.

4- Work to ensure complete recovery before being allowed to return to the
practice of an emerging sporting activity once again.

5- early diagnosis of pain below the knee using the appropriate means for the
detection of (OSD) and take appropriate remedial action.
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