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Soccer, also known as football in many parts of the world, is a sport with a high incidence of
injuries due to its physically demanding nature. This paper reviews the most common injuries
sustained by soccer players, their causes, prevention strategies, and rehabilitation processes.
Understanding these injuries can help in developing better training programs and safety
measures to protect athletes.
Aim of this study:
Study of the etiology, epidemiology, pathophysiology, clinical presentation and treatment
strategies of most common injuries in soccer based on the current literature. In order to update
knowledge about this sport issue.
Material and methods:
A systematic review of the scientific and medical literature from the PubMed and Google
Scholar databases was carried out.
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Introduction

Soccer is the most popular sport worldwide, with millions of participants ranging from
amateur enthusiasts to professional athletes. Despite its popularity, soccer poses a significant
risk of injury due to its high-speed, high-impact, and unpredictable nature [1]. This paper aims
to identify and analyze the most common injuries in soccer, exploring their mechanisms,
treatment, and prevention [1].

Common Injuries in Soccer

1. Ankle Sprains

Mechanism of Injury

Ankle sprains occur when the ligaments surrounding the ankle are stretched or torn, often due
to sudden changes in direction, uneven surfaces, or direct contact with another player [2].
These injuries are common due to the frequent pivoting, twisting, and turning actions required
in soccer [2]. A study by Fong et al. found that ankle sprains account for a significant portion
of injuries in soccer players [3]. Ankle sprains are particularly prevalent among defenders and
midfielders who engage in frequent tackles and rapid directional changes [2].

Symptoms
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Pain, swelling, bruising, and difficulty bearing weight on the affected foot are typical
symptoms of an ankle sprain [3]. In more severe cases, the joint may feel unstable or give way
[3]. Ankle sprains are often classified into three grades: Grade I (mild), Grade II (moderate),
and Grade III (severe), based on the extent of ligament damage and functional impairment [4].
Grade I involves mild stretching and microscopic tearing of the ligament fibers, Grade II
involves partial tearing, and Grade III involves complete rupture [4].

Prevention

Proper warm-up routines, strengthening exercises, wearing appropriate footwear, and using
ankle supports can help prevent ankle sprains [3]. It is also important to train on even surfaces
and to improve proprioception through balance exercises [3]. Studies suggest that
neuromuscular training programs, which include balance and coordination exercises,
significantly reduce the incidence of ankle sprains among soccer players [5]. Taping and
bracing have also been shown to provide additional support and decrease the risk of re-injury
[6].

Treatment

Rest, ice, compression, elevation (RICE), physical therapy, and in severe cases, surgery are
standard treatments for ankle sprains [3]. Early mobilization and rehabilitation are crucial for
a full recovery and to prevent chronic instability [3]. Functional rehabilitation programs that
include range-of-motion, strengthening, and proprioceptive exercises are essential for
restoring normal ankle function [7]. In cases of Grade III sprains, surgical intervention may be
required to repair torn ligaments and restore joint stability [8].

2. Hamstring Strains

Mechanism of Injury

Hamstring strains result from overstretching or tearing the muscles at the back of the thigh,
typically during sprinting, jumping, or sudden acceleration [4]. These injuries are common in
sports requiring explosive speed and power, like soccer [4]. Petersen and Zantop highlighted
that inadequate warm-up and muscle fatigue significantly increase the risk of hamstring
strains [5]. The hamstring muscles are particularly vulnerable during high-speed running and
deceleration phases, where they act eccentrically to control the leg's forward motion [5].

Symptoms

Sudden sharp pain, swelling, bruising, and difficulty bending the knee are common symptoms
of a hamstring strain [5]. In severe cases, a palpable gap in the muscle may be felt [5].
Hamstring strains are often categorized into three grades: Grade I (mild), Grade II (moderate),
and Grade III (severe), based on the extent of muscle damage and functional impairment [9].
Grade I involves mild muscle fiber disruption, Grade II involves partial muscle tear, and
Grade III involves a complete muscle rupture [9].

Prevention
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Adequate warm-up, flexibility training, and strength conditioning are essential in preventing
hamstring strains [5]. Incorporating eccentric strengthening exercises into training programs
can reduce the incidence of these injuries [5]. Research indicates that eccentric exercises, such
as the Nordic hamstring curl, are highly effective in increasing hamstring strength and
reducing strain risk [10]. Regular flexibility training and addressing muscle imbalances can
also play a crucial role in prevention [11].

Treatment

RICE, anti-inflammatory medications, and progressive rehabilitation exercises are the main
treatments for hamstring strains [5]. Gradual reintroduction to sport-specific activities is
crucial to prevent re-injury [5]. Rehabilitation should focus on restoring muscle strength,
flexibility, and coordination through a phased approach [12]. Initially, passive stretching and
low-intensity activities are recommended, followed by progressive resistance exercises and
functional training [13]. Severe cases may require surgical intervention to repair the torn
muscle fibers [14].

3. Knee Injuries

Mechanism of Injury

Common knee injuries include anterior cruciate ligament (ACL) tears, meniscus tears, and
patellar tendinitis [6]. These injuries often result from twisting motions, direct blows, or
overuse [6]. ACL injuries, in particular, are prevalent in soccer due to the frequent pivoting
and cutting movements [6]. Brophy et al. reported that knee injuries are among the most
debilitating for soccer players, often requiring lengthy rehabilitation periods [11]. ACL
injuries typically occur during sudden deceleration, landing from a jump, or pivoting on a
planted foot [11].

Symptoms

Pain, swelling, instability, and limited range of motion are common symptoms of knee
injuries [7]. Specific symptoms vary depending on the structure involved; for example, ACL
tears typically cause immediate swelling and a feeling of knee instability [11]. Meniscus tears
often present with joint line pain, clicking, or locking sensations [11]. Patellar tendinitis, also
known as "jumper's knee," manifests as pain and tenderness at the patellar tendon, especially
during jumping or running activities [15].

Prevention

Strengthening the muscles around the knee, using proper techniques, and wearing supportive
gear can help prevent knee injuries [8]. Neuromuscular training programs focusing on balance,
proprioception, and plyometrics have been shown to reduce the risk of ACL injuries [13].
These programs aim to improve knee stability and dynamic control, reducing the likelihood of
non-contact injuries [16]. Proper landing techniques and body mechanics training can also
help mitigate injury risk [17].

Treatment
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RICE, physical therapy, bracing, and possibly surgery for severe cases are typical treatments
for knee injuries [7]. Early diagnosis and appropriate management are crucial to prevent long-
term complications such as osteoarthritis [11]. ACL reconstruction surgery is often required to
restore knee stability and function in athletes, followed by a comprehensive rehabilitation
program [18]. Meniscus tears may be treated with conservative management, including
physical therapy and activity modification, or surgical intervention, depending on the severity
and location of the tear [19]. Patellar tendinitis treatment focuses on reducing inflammation,
improving tendon strength, and correcting biomechanical factors contributing to the condition
[15].

4. Groin Strains

Mechanism of Injury

Groin strains occur when the muscles of the inner thigh are stretched or torn, often due to
sudden movements or overuse [9]. Soccer players are particularly susceptible due to the
sport's demands for rapid changes in direction and kicking motions [9]. Hogan and Lovell
found that inadequate conditioning and muscle imbalances contribute to the high incidence of
groin strains in soccer players [16]. The adductor muscles are commonly involved in groin
strains, which can result from forceful hip abduction or rapid lateral movements [16].

Symptoms

Pain in the inner thigh or groin area, swelling, and difficulty moving the leg are common
symptoms of groin strains [9]. The pain typically worsens with activities that involve hip
movement, such as running or kicking [16]. Groin strains are classified into three grades:
Grade I (mild), Grade II (moderate), and Grade III (severe), based on the extent of muscle
damage and functional impairment [20]. Grade I involves minor muscle fiber disruption,
Grade II involves partial muscle tear, and Grade III involves a complete muscle rupture [20].

Prevention

Proper warm-up, flexibility exercises, and gradual increase in activity intensity are crucial in
preventing groin strains [10]. Strengthening the hip adductor and abductor muscles can also
help reduce the risk [16]. Studies suggest that incorporating core stability exercises and sport-
specific movement drills into training programs can enhance pelvic control and reduce strain
risk [21]. Addressing muscle imbalances and ensuring adequate recovery between training
sessions are also important preventive measures [22].

Treatment

RICE, anti-inflammatory medications, and targeted rehabilitation exercises are the main
treatments for groin strains [10]. Ensuring a gradual return to full activity is essential to
prevent recurrence [16]. Rehabilitation should focus on restoring muscle strength, flexibility,
and coordination through a phased approach [23]. Initial treatment involves passive stretching
and low-intensity activities, followed by progressive resistance exercises and functional
training [24]. Severe cases may require surgical intervention to repair the torn muscle fibers
[25].

5. Concussions
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Mechanism of Injury

Concussions are traumatic brain injuries caused by a blow to the head or body, leading to the
brain moving rapidly within the skull [11]. In soccer, concussions commonly occur from
heading the ball, collisions with other players, or falls [11]. McCrory et al. highlighted the
importance of recognizing and properly managing concussions to prevent long-term
neurological damage [12]. Concussions can result from both direct and indirect forces to the
head, leading to a range of functional impairments [12].

Symptoms

Headache, dizziness, confusion, nausea, and temporary loss of consciousness are common
symptoms of concussions [11]. Symptoms can vary widely and may not appear immediately,
making diagnosis challenging [12]. Other signs include memory disturbances, difficulty
concentrating, and sensitivity to light or noise [12]. It is important to recognize that
concussions are functional rather than structural injuries, and standard imaging techniques
may not detect them [26].

Prevention

Educating players on proper heading techniques, using protective headgear, and enforcing
rules against dangerous play are essential in preventing concussions [11]. Ensuring players are
aware of the symptoms and risks associated with concussions can also help in early
identification and management [12]. The implementation of educational programs and rule
changes to minimize head impacts and collisions has shown promise in reducing concussion
incidence [27]. Utilizing advanced training methods to improve neck strength and reaction
times can also help mitigate injury risk [28].

Treatment

Immediate removal from play, medical evaluation, and a graduated return-to-play protocol are
critical in managing concussions [11]. Cognitive rest, followed by a step-by-step increase in
physical activity, is recommended to ensure full recovery [12]. Athletes should only return to
play after receiving medical clearance and completing a symptom-free gradual reintroduction
program [29]. Long-term monitoring and management of post-concussion symptoms are
important to prevent complications such as chronic traumatic encephalopathy (CTE) [30].

Conclusions

Understanding the most common injuries in soccer, their causes, and prevention strategies is
essential for protecting athletes and enhancing their performance [1]. By adopting
comprehensive training, prevention, and rehabilitation programs, the incidence and severity of
injuries can be significantly reduced, allowing players to enjoy the sport safely and
competitively [1]. Continued research and education in sports medicine are crucial to
developing effective strategies for injury prevention and management in soccer [1].
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