The purpose of this study 1s to examine collegiate male rugby players’ susceptibility for
sustaining an ACL 1njury over the course of an entire season using the biodex strength
assessment, a standardized functional movement screen (FMS), and Y-balance test. Participants
included five male collegiate rugby players who play in the back line ranging from age
eighteen through twenty-three. Baseline testing was conducted during preseason training and
re-assessed every four weeks throughout the entire season. Assessment measures remained the
same throughout all testing trials, 1n addition to a subjective patient questionnaire. Following
data collection, three out of the five participants showed deficiency of hamstring strength at
higher speeds along with impaired functional movement. One participant dropped out of the
study while another patient was considered an outlier 1n this study because they did not show a
significant deficit to support the data trends. Still, the results of this study suggest that male
rugby athletes are more susceptible to ACL tears at higher speeds of movement, like those
frequently performed 1n competition regardless of where they were 1n their training seasons.
Future research should be done containing a larger pool of participants, a longer time span,
multiple variable groups, and consistent data collection.

After completion of the three testing sessions (Pre-season, mid season, and post season), the
following conclusions were made. Out of the five participants, one dropped out, and another
was deemed an outlier as this participant did not exhibit hamstring deficits or a low
quadriceps to hamstring strength ratio. The remaining three athletes demonstrated deficits in
hamstring strength (>10% symmetry deficits compared to the non-dominant limb) through
multiple isokinetic testing speeds and average to poor functional movement scores. These
results suggest that collegiate male rugby players are at higher risk of ACL injury, and
preventative assessments such as the Biodex Strength Test, FMS and Y-Balance Test are
appropriate testing measures to identify such risks. Further research on this subject would
support the use of such assessments in preventing ACL injuries in collegiate athletics. Such
research should include a bigger sample size, longer duration of testing, multiple sports from
multiple universities, different age groups, and genders.
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de 2 excessive lean and pronation 3 2 lack of balance
1 71 105 108 85 111
|2 80 109 109 a8 114 120
I3 76 110 115 88
2, excessive forward lean, tibial er, buttwink 3 3 2, hip lift off the ground 2, excessive lordosis
ial 1 54 118 118 55 116 110 RLEd
Trial 2 54 113 56 116
ial 3 60 113 121 61
2 exccisve lean, butt wink, and loss iof arch 3 2 front heal rises, 2 hip lift and opp leg rises 2, rotates hips
11 59 107 100 57 102 108 RLEd
|2 64 107 108 62 107 106
I3 61 109 111 58 103 109
2, forward, lean, inability to go lo 3 2, poor core control and weight shift 2 hip lift, cannot st
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KOOS KNEE SURVEY

Todays date: ___ [ B S A Date of birth: _ / _f

Mame:

INSTRUCTIONS: This survey asks for your view about your knee, This
mformation will help us keep track of how you feel about your knee and how
well you ane able 1o do your usual aclivibies.

Answer every guestion by bcking the appropriate box, only one box for each
guestion. i youw are unsure about how to answer a question, please give the
Bes] answer you can,

Symptoms

These queshons should be answered thinking of your knée symploms during

the last weeak.

51, Do voun have -;l.l.-n;'FIing im your knee’
Pudirver Rarzls S i s Hien mlways

[ o - u [

52, Do vou feel grinding. hear clicking or any other type of noise when your knee
mwrves
Ml Kawrly SN {Hien Ml weaws
O a - O m

53, Does your knee caich o hang wp when moving?
v Harel S ML S Heen mlways

- O = O -
54, Can wvou stmighten vour knee fully™
i Free s iHien CinmeiEmss E:mvly T
O a | ) O
55, Cam wvowa bemd your knese Fully™
il ay e (HEEn SiHncleGs Famels v
O a O O O
Stillness

The following gquesiions concern the amount of joint stiffiness you hava
experienced during the last week in your knee, SNflness is a sensabion ol
resirichion or slowness in the ease with which you move your knee |abnt.

S, How severe is vour knes jaint stiffness after first wakening in the marming?
Nione Adild Mogheraie S Estrems:

- a - u =

5T, How severe 15 vour keee suffsess after sicnng, [ving of resting later in the day?
Modie Al Mumbaraiz S e Extre e
O a O O O
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