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What we are talking today?

• Epidemiology of injury in Para judo

• Injury rate in Para Judo

• Injury risk factors

• injury prevention Strategies

• Preventive training Protocols



• Around 253 million people worldwide are visually impaired

• 36 million are blind

• Interest in the sport is steadily growing, with increasing numbers of 

partially sighted and blind athletes participating each year.

Participation in sports is, however, not without risk.



*Data from judo in able-bodied athletes

has shown that 

these athletes are prone to a range of injuries.

*Whilst mainstream judo is an established combat sport, Paralympic 

judo is a much younger sporting discipline.

*Paralympic judokas are classified into three vision classes (B1, B2, B3)

depending upon their visual impairment.



*

Paralympic athletes suffer from more injuries

compared to their Olympic counterparts, and

this is especially pertinent in VI sport.



Lowe Risk SportHigh Risk Sort

Para Archery

Para Athletic

Boccia

wheelchair Fencing

Goal Ball

Para Power lifting

Para Shooting

Para Swimming

Para Table tennis

Para Cycling

Equestrian

Judo

Soccer

Wheelchair basketball

Wheelchair Rugby

Paralympic sports with the highest risk of injury







Injury rate by sport - London 2012 VS Rio de Janeiro 2016





The breakdown of sport by onset of injury

in London 2012 Paralympic Games



sprains, strains and ruptures 

The most common injury types in Paralympic JudoKas.

Location and type of injury

The most injured body location in Paralympic Judokas

• shoulder girdle 

• knee/lower leg



To prevent traumatic injuries in these joints, which

commonly lead to long-term consequences such as

osteoarthritis, it has been recommended to improve falling

skills and athletes' levels of strength and flexibility.

preventive strategies



Most injuries occur during training (in tachi waza)

To prevent traumatic injuries, 

*minimize time in tachi waza, 

*ensure appropriate safety and medical support when 

practicing in tachi waza.

*allow matches continue into ne wasa more easily.

Some specific features of 

judo injury





*

*lower levels of muscle power performance in compared 

with Olympic judokas. 

*impaired postural balance, 

*blind judokas suffering from performance disadvantages 

when competing with sighted or partially sighted athletes.



Recommendations To Reduce The Number And 

Severity Of Injuries In Paralympic Judo Competition



• Warm up and recovery

• Improve sports performance

• Appropriate body weight control

• Adequate training load planning

• protective equipment

• medical issues

• Creating a psychological and 

biomechanical profile of each athlete

with their specific impairments

• Monitoring and self-report athlete

Adapting Paralympic athletes with:



Improve sports performance

• Significant Aerobic Capacity

• Peak Of Anaerobic Power

• Explosive Strength

• Proprioception

• Joint Mobility

• Athletic Training

• Muscular Strength

• Flexibility

• Speed And Agility

• Core Strength Training

• Neuromuscular Control And Balance

• Muscle Symmetries



• Improved muscular balance between dominant and non-dominant leg 

and Arm for injury prevention

• The ratio of the knee extensors to the flexors at each side and Shoulder 

external rotator and internal rotator

• Cross training

• Improper biomechanical load in training because of repetitive movement 

• Improving intramuscular and intermuscular coordination

Injury patterns related to the athletes impairments



Introducing injury prevention 

program

1. warm up protocol

2. technical training protocol



aimed to prevent and/or reduce the occurrence of shoulder, knee and 

ankle injuries among judo athletes. 

The trainer-based intervention consists of 36 exercises classified into 

three categories: 

(1)flexibility and agility, 

(2)balance and coordination

(3)strength and stability. 

The program should be performed minimal two times per week at 

the start of the judo training. 

The IPPON intervention (warm up protocol)





“Multi-Segmental, Single Leg, Standing Technics" (MSSLSTs) 

Technical Intervention

The following mandatory frameworks were considered for the design of training

intervention:

1. Training in both griping style (left and right)

2. performing tachi waza's techniques in a static and dynamic situation with taisabaki

3. Practicing technique, without lifting the opponent from the ground

4. Practicing technique along with an opponent's controlled picking-without throwing

5. Performing nage waza

6. Practicing technique in Ne Waza

7. Practicing Randori's



MSSLSTs Intervention



* The development of these judo-specific injury prevention (Both of

them) program are the preliminary step in solving the injury

problem. The effectiveness and feasibility of the final IPPON and

MSSLSTs interventions on injury reduction among judo athletes

should be demonstrated before wide-scale implementation.



Suggestions for more study









Have questions?

Let me know in the chat box!

It’s Q+A Time!

www.linkedin.com/in/MohammadrezaMahmoudkhani

@Mahmoudkhaniofficical on Instagram

E mail: Mahmoudkhani@ut.ac.ir

Contact me:


