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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 11 (344) 2023

Stepanyan Lusine, Papoyan Varduhi, Galstyan Alina, Sargsyan Diana. 
THE PROBLEM OF COMPETENCIES MODELING IN THE SOCIAL-PSYCHOLOGICAL CRISIS CONDITIONS…….......……………6-12

Biduchak A, Mararash H, Mohammad Wathek O Alsalama, Chornenka Zh, Yasinska E. 
ORGANIZATIONAL AND FUNCTIONAL MODEL OF IMPROVEMENT OF THE SYSTEM OF PREVENTION OF CONFLICT 
SITUATIONS IN THE FIELD OF HEALTHCARE…………………………………………………..................................................………..13-18

Shalabh Kumar, Sanjay Kumar Yadav, Komal Patel, Renuka Jyothi. R, Bhupendra Kumar, Vikram Patidar. 
EARLY IMPLANT OUTCOMES IN ADULTS WITH DENTAL DECAY TREATED WITH PHOTODYNAMIC TREATMENT…..……19-26

M. Zubiashvili, N. Kakauridze, P. Machavariani, T. Zubiashvili. 
THE SIGNIFICANCE OF CIRCULATING SURFACTANT PROTEIN D(SP-D) AND DYSLIPIDEMIA IN CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE (COPD), CORONARY HEART DISEASE (CHD) AND THEIR COMBINATION……………....……………..27-33

Mohamed Hamdi Mohamed Elgawadi, Yasser Abdel Fattah Radwan, Sherif Abdel Latif Othman, Ahmed Samir Barakat, Ahmed Omar Sabry, 
Abdallu Mohamed Ahmed. 
RANDOMIZED COMPARATIVE STUDY OF DEFINITIVE EXTERNAL FIXATION VERSUS ORIF IN PILON FRACTURES: AN 
EARLY CLINICAL OUTCOME REPORT…………………………………….....................................................……………………………34-38

Salome Glonti, Megi Inaishvili, Irina Nakashidze. 
EVALUATION OF SOME LABORATORY PARAMETERS IN PATIENTS WITH MORBID OBESITY AFTER BARIATRIC 
SURGERY……………………………………………………………………………………..............................……………………………..39-42

Balbeer Singh, Soubhagya Mishra, Rajnish Kumar, Devanshu J. Patel, Malathi.H, Bhupendra Kumar. 
IMPLICATION OF THREAT FACTORS AND PREEXISTING DISORDERS IN DIFFERENT ISCHEMIC STROKE SUBGROUPS IN 
ELDERLY PEOPLE: A SYSTEMATIC STUDY………………………………………….....................................................…………………43-46

Liubov Bilyk, Neonila Korylchuk, Dmytro Maltsev, Mykola Rudenko, Оlena Kozeratska. 
TRANSFORMATION OF UKRAINIAN HEALTHCARE TO THE NEW CONDITIONS OF DEVELOPMENT: RISKS, SOLUTIONS, 
MODERNISATION OPTIONS……………………………………………….............................................................…………………………47-52

Kozak N.P, Stakhova A.P. 
A CASE REPORT OF EOSINOPHILIC GRANULOMATOSIS WITH POLYANGIITIS…………...................................………………….53-56

Amandeep Singh, Pravesh Kumar Sharma, Ashok Kumar Singh, Chhaya Agarwal, Geetika M. Patel, Kavina Ganapathy. 
RELEVANCE FOR DIAGNOSIS, THERAPY, AND STRATEGIES OF GUT MICROBES DYSBIOSIS IN CHRONIC KIDNEY DISEASE: A 
SYSTEMATIC REVIEW…………………………………………………………………….......................................................………………57-63

Sharadze D. Z, Abramov A. Yu, Konovalov O.E, Fomina A.V, Generalova Yu.A, Kakabadze E. M, Bokova E. A, Shegai A.V, Kozlova Z.V, 
Fokina S.A. 
MEDICAL AND SOCIAL ASPECTS OF PREVENTING SPORTS INJURIES AMONG CHILDREN AND ADOLESCENTS………...…64-71

Hisham A. Ahmed, Abdulhameed N. Aldabagh, Abdulsattar S. Mahmood. 
COMPARISON BETWEEN PRE- AND POST-OPERATIVELY BOTOX INJECTION IN SECONDARY WOUNDS HEALING…..……72-76

Pantus A.V, Rozhko M.M, Paliychuk I.V, Kutsyk R.V, Kovalchuk N.Y. 
EFFECTIVENESS OF THE APPLICATION OF THE DEVELOPED BIOPOLYMER FIBROUS MATRIX WITH CENOBONE® BIOGEL 
FOR THE RECONSTRUCTION OF BONE TISSUE DEFECTS OF THE JAWS……………………………………………………………77-84

Sherif W. Mansour, Nesrin R. Mwafi, Nafe’ M. AL-Tawarah, Bayan Masoud, Hamzah A. Abu-Tapanjeh, Ibraheem M. Alkhawaldeh, 
Mohammad S. Qawaqzeh, Raghad Amro, Sulieman B. Mazahreh. 
PREVALENCE OF LEFT/RIGHT CONFUSION AMONG MEDICAL STUDENTS IN MUTAH UNIVERSITY- JORDAN….......………85-89

Sadhanandham S, Preetam K, Sriram V, B Vinod Kumar, Pulkit M, TR Muralidharan. 
SEVERITY OF MITRAL REGURGITATION AND ITS ASSOCIATION WITH LEFT VENTRICULAR DYSFUNCTION AND BRAIN-
NATRIURETIC PEPTIDE LEVELS IN PATIENTS WITH ACUTE DECOMPENSATED HEART FAILURE…….........................………90-93

Ahmed J. Ibrahim, Niam Riyadh. 
EVALUATION OF MIDPALATAL SUTURE MATURATION IN THREE AGE GROUPS IN 10-25 YEARS USING CONE-BEAM 
COMPUTED TOMOGRAPHY…..............................................……………………………………………………………………………….94-100

Mohammed J. Mohammed, Entedhar R. Sarhat, Mossa M. Marbut. 
HEPCIDIN AND IRON BIOMARKERS MODULATED IN HEMODIALYSIS PATIENTS………...................................………………101-105

Hussein A. Ibrahim, Ammar L. Hussein. 
ESTIMATION OF VON WILLEBRAND FACTOR IN PATIENTS CARDIAC DISEASES………....................................………………106-110

Mohammed L. Abdulateef, Nihad N. Hilal, Mohammed M. Abdul-Aziz. 
EVALUATION OF VITAMIN D SERUM LEVELS AND THYROID FUNCTION TEST IN HYPOTHYROIDISM IRAQI 
PATIENTS……………………………………………………………………………………......................………………………………..111-113



Mohammed N. Mahmmod, Entedhar R. Sarhat. 
HEPCIDIN AND FERRITIN MODULATED IN OBESE MALE…………………………..........................………………………………114-118

Nato Gorgadze, Manana Giorgobiani, Jumber Ungiadze, Vera Baziari, Leila Axvlediani. 
EFFECTS OF MATERNAL BLOOD LEAD IN THE PRENATAL PERIOD ON NEWBORNS AND THE SPECIFICS OF THE CONDITION 
AT BIRTH……………………………………………………………………………………......................................................……………119-123

Harith S. Aziz, Ammar L. Hussein, Mohamed G. Zakari. 
MYELOPEROXIDASE AND COENZYME Q10 MODULATED IN THE CHRONIC KIDNEY DISEASE PATIENTS…..……………124-128

Arnab Sain, Shilpi Awasthi, Oluwafunmilola UKOH (Adeyemi), Kanishka Wattage, Ahmed Elkilany, Adhish Avasthi. 
SAFE USE OF FLUOROSCOPY AND PERSONAL PROTECTION EQUIPMENT IN TRAUMA & 
ORTHOPAEDICS…………………………………………........……………………………………………………………………………129-132

Azzam A. Ahmed. 
SUTURED VERSUS SUTURELESS CONJUNCTIVAL AUTOGRAFT FOR PRIMARY PTERYGIUM……......................................…133-136

Osmolian V, Avsievich Al, Parandiy Va, Okhman Ol, Loginova N. 
FORENSIC AND LEGAL SIGNIFICANCE OF HYPNOSIS DURING A CRIMINAL INVESTIGATION….......................................….137-146

Loqman J. Tawfiq, Ali K. Durib, Esraa S. Jameel. 
CONCENTRATION OF MALONDIALDEHYDE IN WIVES INFECTED WITH TOXOPLASMA GONDII WHICH CORRELATES WITH 
INTRAUTERINE INSEMINATION IN BAGHDAD’S POPULATION COUPLES…………….............................................……………147-151

Georgi Tchernev, Naydekova N. 
MELANOMA AND DYSPLASTIC NEVI DEVELOPMENT AFTER RANITIDINE/RILMENIDINE/МOXONIDINE, LERCANIDIPINE, 
ROSUVASTATIN AND VERAPAMIL/TRANDOLAPRIL- NEW DATA/CASE SERIES. THE POTENTIAL ROLE OF NITROSAMINE/ 
NDSRIS CONTAMINATION IN POLYMEDICATION AS SUBSTANTIAL SKIN CANCER TRIGGERING FACTOR………………152-158

Qutaiba A. Qasim. 
HEPARIN-INDUCED THROMBOCYTOPENIA (HIT) SYNDROME AMONG HEMODIALYSIS PATIENTS AND DISEASE 
MANAGEMENT STRATEGY………………..........................................................…………………………………………………………159-170

Oleg Batiuk, Iryna Hora, Valeriy Kolesnyk, Inna Popovich, Antonina Matsola. 
MEDICAL AND FORENSIC IDENTIFICATION OF PERSONS WHO HAVE BECOME VICTIMS OF WAR CRIMES OF THE RUSSIAN 
WAR AGAINST UKRAINE……………………………….........................................................................…………………………………171-179

F. Kh. Umarov, Ju.D. Urazbaev. 
PATIENT-RELATED FACTORS AFFECTING THE RISK OF COMPLICATIONS AFTER PRIMARY TOTAL HIP 
ARTHROPLASTY…………………………………………………………………………….......…………………………………………180-186

Arnab Sain, Ahmed Elkilany, Arsany Metry, Marina Likos-Corbett, Emily Prendergast, Kanishka Wattage, Adhish Avasthi. 
OCCUPATIONAL HAZARDS IN ORTHOPAEDIC PROCEDURES-A NARRATIVE REVIEW OF CURRENT LITERATURE…..…187-190

Dhanya R.S, Pushpanjali K. 
IMPACT OF CULTURAL FACTORS ON THE DENTAL HEALTH STATUS AND BEHAVIOUR OF FEMALES IN THEIR GESTATION 
PERIOD………………………………………………................................................………………………………………………………191-195

Georgi Tchernev. 
MULTIPLE KERATINOCYTIC CANCERS AFTER ENALAPRIL/LOSARTAN INTAKE: POTENTIAL LINKS TO DRUG MEDIATED 
NITROSOGENESIS/ CARCINOGENESIS: MELOLABIAL ADVANCED FLAP AND UNDERMINING SURGERY AS OPTIMAL 
THERAPEUTIC APPROACH…………………….........................................................................................................…………………….196-199

Subhrajeet Chakraborty, Ankur Khandelwal, Rashmi Agarwalla, Limalemla Jamir, Himashree Bhattacharyya. 
ARTIFICIAL INTELLIGENCE: CREATING NEW PARADIGMS IN THE MANAGEMENT OF NON-COMMUNICABLE 
DISEASES……………………………………………................................................………………………………………………………200-202

VILCAPOMA URETA LIZVE, AYALA GUEVARA KAREN JANET, JUNCHAYA YLLESCAS VILMA AMPARO, PARIAJULCA 
FERNANDEZ ISRAEL ROBERT. 
COMPARISON OF THE EFFICACY OF TRAMADOL AND DICLOFENAC IN RELIEVING POSTOPERATIVE PAIN OF 
LAPAROSCOPIC CHOLECYSTECTOMY…………....................................………………………………………………………………203-206



GEORGIAN MEDICAL NEWS
No 11 (344) 2023

© GMN 64

MEDICAL AND SOCIAL ASPECTS OF PREVENTING SPORTS INJURIES AMONG 
CHILDREN AND ADOLESCENTS

Sharadze D. Z1, Abramov A. Yu2, Konovalov O.E2, Fomina A.V2, Generalova Yu.A2, Kakabadze E. M2, Bokova E. A2, 
Shegai A.V2, Kozlova Z.V2, Fokina S.A2.

1State Budgetary Institution "Children's City Polyclinic No. 130" of the Moscow City Health Department, Russia.
2Medical Institute, Peoples' Friendship University of Russia named after Patrice Lumumba (RUDN), Russia.

Abstract.
Sports injuries among children and adolescents typically 

involve mild bruises and sprains. However, any sport can cause 
injuries to the musculoskeletal system. It is crucial to prevent 
such injuries through proper training and supervision to ensure 
the safety of young athletes. Therefore, when providing medical 
care to these patients, physicians must have the appropriate 
qualifications and skills and take into account the specific 
nature and location of injuries in each sport. Training programs 
and performance standards for young athletes should consider 
participants' biological age, physical and psychological 
immaturity, rather than their chronological age to prevent 
serious musculoskeletal injuries in child and youth sports.  

This review outlines the incidence of sports injuries in 
adolescents and considers how biological and social factors 
(factors related to coaches, peers and parents), influence the 
incidence and nature of injuries in different sports. Coaches 
and parents, though, have the ability to reduce the risk of injury 
by selecting suitable sports activities, employing the right 
equipment, enforcing rules, promoting safe playing conditions, 
and ensuring adequate supervision. Healthcare providers 
involved in the prevention and treatment of injuries in young 
athletes must possess the skillset to diagnose and assess the 
severity and risk to the athlete's future health and performance.

Key words. Physical activity test, childhood injury, sports 
injury, young athletes, questionnaire survey.
Introduction.

There has been an increased incidence of sports-related 
injuries as children become more involved in organized sports 
and specialize in specific sports at an early age. Children often 
suffer from acute traumatic injuries that occur during training 
and competition, as well as chronic injuries that result from 
high-intensity exertion, which are presented to be secondary 
to repetitive strain. The distinct characteristics of a developing 
child's body necessitate an alternative method for identifying, 
prognosing, and treating sports injuries when compared to adult 
athletes [1,2].

Sports involvement among youths is on the rise in the United 
States and worldwide, mainly caused by early specialization 
in one sport prior to adolescence. The transition to specialized 
sports leads to higher frequency and intensity of training, 
increased risks of overtraining, nutritional deficits, and injuries, 
especially for those participating in endurance sports.  High-
risk groups, such as young runners and swimmers, require 
specialized attention to training schedules, diet, and injuries. 
Proper planning of training, allocation of rest time, and education 
on nutrition can aid in the prevention of sports-related injuries 
in children and adolescents [3]. 

Materials and Methods.
• Information Sources 
A review of the literature was carried out by searching the 

relevant articles in the electronic databases in the English 
and Russian languages, which included eLIBRARY, Google 
Scholar, PubMed, along with the references mentioned in these 
articles.

• Literature search strategy
Search terms for the analysis included: «adolescents AND 

sports-related injuries», «physical activity AND adolescents», 
«sports injuries AND adolescents», «children sports injuries 
AND social factors», «children sports injuries AND biological 
factors», «incidence of child sports-related injuries AND 
parents», «incidence of child sports-related injuries AND 
coaches», «incidence of child sports-related injuries AND 
peers», «incidence of child sports-related injuries AND 
healthcare providers», «musculoskeletal system growth AND 
sports injuries in school-aged children», «bone injuries AND 
school years», «young athletes\adolescents AND sports-related 
injuries».

• Eligibility Criteria 
The analysis included only articles meeting the following 

criteria:
• Publication date no earlier than 1992.
• Covers classifications of sports injuries in adolescents.
• Describes the various biological and social factors that 

influence the occurrence of sports injuries in children.
• Description of the relationship between musculoskeletal 

growth and sports injuries in school-age children.
The analysis was carried out by two independent operators in 

several stages. Initially, the title and abstract of the article were 
reviewed to assess its relevance to the present review. Then, the 
operators proceeded to extract the required information from the 
full text (Figure 1).

28 were obtained from PubMed, 47 were retrieved from 
eLIBRARY, and 101 were retrieved from Google Scholar. The 
final number of included studies after applying the inclusion 
criteria was 52. These articles cover a range of topics related 
to sports injuries in children, including classification of such 
injuries in schoolchildren, the influence of biological and 
social factors on their occurrence, and the relationship between 
musculoskeletal growth and sports injuries in school-age 
children.
Discussion.

1. Children spirts activity. Risks of early sport specialization.
The age group most susceptible to sports injuries is 5-9 years 

old. It is recommended to implement preventive measures 
during daily activities under parental supervision at home, in 
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This is why early sport specialization is presently a matter of 
concern. Concerns about the suitable age to commence sport 
and the associated risks and benefits of sport type participation 
have been raised. The Sport Participation Development Model, 
established by Côté and colleagues, furnishes a blueprint for 
dissimilar pathways of sport involvement, most notably early 
selection as a foundation for sport participation (both elite and 
recreational) [7].

One approach to reducing early sport injuries in young children 
is to delay the commencement of high-intensity training until 
middle or late adolescence. Specializing in sports can also 
result in burnout, social isolation, and early disengagement 
from sports. Early sport specialization can result in injury and 
dropout, as well as sedentary lifestyles and an increased risk of 
overweight. This may ultimately lead to reduced enjoyment of 
physical activity during youth, potentially resulting in long-term 
consequences in adulthood [7].

Early sport specialization may deprive youth of opportunities 
to participate in various sports seasons throughout the year, 
leading to a loss of lifelong sport skill development. This 
absence of purposeful physical activity in youth is likely to 
contribute to deficits in current and long-term physical activity 
and health. Specifically, early sport specialization may result 
in reduced motor skill development. A decrease in motor 
skill proficiency can happen when young athletes concentrate 
on the skills they require for their sport and neglect the ones 
developed for a diverse group of players. As young athletes 
progress in their performance, their chances to engage in other 
sports keep reducing. The lower participation in other sports 
might be attributed to factors such as parental or coaching 
pressure, inconvenient schedules, conflicts, and loss of interest. 
Additional coaching pressure may exist to encourage young 
athletes to specialize in one particular sport early on, often 
with the promise of more opportunities. However, if sport 
specialization occurs too early during adolescence, it may 
suppress the comprehensive development of motor skills, 
increasing the risk of future injuries and potentially reducing 
the child's ability to achieve optimal athletic performance [7,8].

2. The epidemiological approach in sports injury.
The epidemiological approach in sports injury medicine 

aims to measure the frequency of sports injuries based on the 
individuals affected, location and timing of the injury, and its 
outcomes (descriptive approach). Additionally, efforts are made 
to delve into the causes and mechanisms behind these injuries 
and develop strategies to reduce their occurrence and prevention 
(analytical approach). Preventing sports injuries in children and 
adolescents is crucial in mitigating the short- and long-term 
social and economic impacts [9]. The epidemiological approach 
posits that injuries do not happen randomly.

Studies that concentrate on individual sports like skiing, baseball, 
speed skating, tennis, or gymnastics share alike conclusions 
regarding sports injury risks. Several recommendations aid 
in reducing sports injuries among children and youths. For 
instance, Sports Coach UK. In endurance sports, the '10 percent 
rule' should be followed, which suggests increasing activity by 
10 percent per week to avoid overuse injuries. In order to prevent 
sports injuries in children and young people, the development 

addition to coaches, caregivers, and teachers in preschools and 
schools providing increased monitoring at school and sports 
clubs. Sports fields and recreational facilities pose the most 
significant threat of humerus fractures amongst preschool and 
lower elementary school children [4]. Therefore, it is essential 
to work collaboratively with healthcare providers, athletes, 
parents, and coaches to develop suitable interventions that 
guarantee the safety of young athletes [5].

In the United States, almost 72% of school-aged children (69% 
of girls and 75% of boys aged 8 to 17 years) engage in at least one 
athletic activity, resulting in nearly 29 million youth participating 
in organized sports. Similarly, sports participation rates are on 
the rise globally among children of all ages. Participation in 
sports is acknowledged to yield numerous advantages such as 
healthy habits, positive self-perception, and enhanced social 
interactions. In conjunction with elevated engagement in sports, 
it is now believed that sport specialization, encompassing year-
round physical training, involvement in multiple teams within 
the same sport, and concentrated participation in a single sport, 
can yield record-breaking level. Youth sport specialization, 
characterized by intensive year-round training in a single 
sport, has become increasingly prevalent, with almost 30% of 
young athletes highly specialized. The desire for scholarships, 
professional contracts, or talent recognition by parents, coaches, 
and the media seems to be the driving forces behind this 
trend. Many coaches, parents, and children hold the idea that 
developing an elite athlete is best achieved through exclusive 
participation in a single sport at an early age, year-round [6,7].

The specialization in individual sports was initially 
documented in Eastern Europe, where athletes competed in 
activities such as gymnastics, swimming, diving, and figure 
skating. International Olympic sports have likely led to an 
increase in sport specialization. As a result, processes for 
selecting future champions and implementing specialized 
training have reached elementary school grades. Programs that 
aim to develop future champions typically involve intensive 
and high-intensity training, along with rigorous coaching that 
often comes with parental pressure for results. The success of 
Olympic development programs and the allure of professional 
contracts may guide young athletes to focus on a single sport at 
an earlier age, even though only 0.2% to 0.5% of high school 
athletes ever attain a professional level [7].

Figure 1. Article selection process.
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of exercise programs that take into account the weight and 
height of the child, proper coaching supervision and the use 
of appropriate equipment is recommended [10,11]. Limiting 
external pressure from parents and coaches is advisable.

Furthermore, pre-training screening can be used to predict 
ankle injury, with the goal of reducing participation for children 
who are most susceptible to injury. Preventative measures rely 
on evaluating necessary levels of physical fitness, flexibility, 
and overall health. These factors should be properly assessed 
to provide appropriate recommendations for maintaining or 
improving physical fitness. Additionally, implementing pre-
season training can effectively reduce injuries at the start of the 
season [12].

3. Sport-injury prevention.
Injury prevention can effectively reduce the incidence of 

quadriplegia in American soccer by banning javelin kicks and 
implementing appropriate head and face protection in ice hockey. 
Proper ball selection, limiting repetitive activities like throwing 
and bowling, and having sound drinking habits are also helpful 
in this regard. Despite these measures, not all interventions 
are entirely successful. For instance, while protective bibs in 
baseball do offer additional protection, instances of cardiac 
damage are still reported [13,14].

To minimize the social and economic impact of physical activity 
injuries in the short and long term, the prevention of physical 
activity injuries is an important goal. A sequential prevention 
model has been developed to address physical activity injuries 
at various stages. The model consists of four stages: firstly, 
defining the frequency and severity of injuries resulting from 
physical activities, secondly, identifying risk factors and injury 
mechanisms that contribute to the incidence of such injuries, 
thirdly, introducing interventions that can reduce the incidence 
and severity of physical activity injuries, fourthly, conducting a 
randomized controlled trial [15] to evaluate their effectiveness.

One recommended strategy for preventing pediatric sports 
injuries is to incorporate mandatory short breaks into a sports 
training regimen. The optimal training regimen suggests limiting 
training days to no more than five per week and taking a break 
from training for 2 to 4 consecutive months per year, depending 
on the specific sport and position within the team [16].

However, most prevention interventions recommended in 
literature rely on descriptive studies without considering the 
predictive risk factors of injuries identified in correlational or 
experimental studies. Risk factors for sports injuries are not only 
associated with children's physical development but also with 
sport-specific injury risks. Analytical data indicate a relationship 
between specific risk factors and injury, allowing for the 
degree of sports injuries predictability to be established. This 
is a crucial development for the establishment and development 
of prevention methods. Medical interventions using tapes or 
bandages on injured areas during training can prevent sports 
injuries in children and adolescents. This leads to a reduction 
in re-injury. In order to develop preventative interventions, 
tools or procedures are tested on non-injured athletes and the 
resulting reduction in injury risk is recorded [10,16].

While some countries have tried to establish protocols to prevent 
childhood injuries, most only include preventive measures for 
sports injuries as a subsection within the general block. One 

can find various subsections, including injury prevention during 
traffic accidents, on the street, and when communicating with 
strangers. However, these do not cater to the needs of children, 
parents, coaches, and medical personnel [17].

The significant didactic dilemma of arranging physical 
activity for children and adolescents remains. One component 
of preventing sports injuries among schoolchildren is the 
professional competence of teachers, who must organize 
functional motor skills training to enhance physical literacy 
among children and adolescents. Students should become 
proficient in a wide range of functional motor skills, including 
an interest and motivation for physical education, orientation 
towards physical fitness goals and levels. There is no question 
that curriculum customization is essential to mitigating the high 
injury rates experienced by youth in physical education classes. 
Inactive students, who are unfamiliar with exercise, possess low 
self-efficacy, poor skills, and a lack of physical fitness, are at 
risk for PE injuries. Conversely, active students exhibit a greater 
tendency to experience recurring old injuries or develop new 
ones due to high activity levels that increase injury risks [18,19].

There is a clear divide between the appropriateness of 
children and teens for participating in sports. Thus, teaching 
physical education becomes a more intricate undertaking 
than just arranging classes according to various fitness levels 
and students' inclination towards sports injuries. The number 
of adolescents diagnosed with physical inactivity disorders is 
increasing. They are similar to the adult category of "active 
couch potatoes" [20,21].

Adolescents' physical activity during free time does not 
guarantee their superiority in functional motor skills in all 
situations. In fact, being specialized in one or two sports could 
increase the risk of injury in other contexts. Given this, actively 
improving motor skills, proper technique, and correcting 
maladaptive movement patterns are critical for both active 
and inactive adolescents. Sedentary individuals may require 
improved flexibility and strengthening exercises to promote 
proper movement. For highly active individuals, reducing 
compensatory movements resulting from prior injuries can be 
beneficial [22].

Children who engage in sports for more hours per week than 
their peers, spend over 16 hours weekly in intense training, and 
specialize in sports participation require close monitoring for 
burnout, overuse, injury, or potential decreased performance 
resulting from overtraining. Children and teenagers who 
specialize in one sport should incorporate periods of isolated 
and focused training to enhance the development of various 
motor skills and decrease risk factors for injury [7].

It is crucial to comprehend the significance of protection and 
rest and recognize the factors that increase the susceptibility to 
injuries. For instance, if low bone density is detected, mandatory 
treatment is imperative. Similarly, if biomechanical issues 
are observed, unsuitable footwear and training are identified, 
necessitating specialized rehabilitation [15,40].

Future research on sports injury prevention in children and 
adolescents should focus on these three key areas [16,41].

1. A significant number of severe contact injuries occur during 
competitions
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2. A high incidence of fractures in young players. 
3. The state of maturation and growth spurts also play a role.
According to authors' preliminary estimates, injury prevention 

measures can reduce sports injuries attributed to force loads by 
less than a third, while injuries associated with overtraining can 
be reduced nearly two-fold [13,42].

The prevention of sports injuries in children and adolescents is 
important, and foreign measures in this area are intriguing. One 
such measure is the nationwide partnership program known as 
"RugbySmart", developed to prevent injuries in rugby. Since 
2001, this program has facilitated mandatory injury prevention 
training for coaches and referees. Much of the guidance provided 
by RugbySmart is devoted to preparing players for the physical 
challenges of the sport. This includes the level of competency 
of the athlete, how best to safely and effectively develop skills 
necessary for contact elements of the game, and handling injuries 
when they happen. Recognizing and managing concussions is a 
crucial part of RugbySmart [1,42]. The program's advances can 
be applied to any other sport.

When devising preventative measures, past injuries must be 
taken into account. For instance, there is a correlation between 
restricted ankle mobility and shoulder damage. In other words, 
an ankle injury can heighten the possibility of developing further 
shoulder injuries. The biomechanical relationship demonstrated 
in baseball players is unequivocally clear. During overhead 
throwing, the kinetic chain operates sequentially, with maximal 
energy generation occurring in the lower extremities before 
being transferred to the shoulder [2,4,43]. Unfortunately, ankle 
pathology can impede this chain, resulting in excessive shoulder 
loading, albeit necessary for performance optimization. A 
previous study suggested that tennis players with shoulder 
problems commonly reported a history of ankle ligament sprain 
during the history-taking and examination process. As a result, 
it is advisable to conduct stability tests on the lower extremities 
during the physical examination of patients [17,44].

Athletes diagnosed with Osgood-Schlatter disease often exhibit 
low levels of vitamin D, copper, ionized calcium, phosphorus, 
zinc, and elevated alkaline phosphatase levels. There is a 
reduction in certain amino acids, including lysine, threonine, 
glycine, cysteine, arginine, glutamic acid, asparagine, leucine, 
glutamine, and ornithine in the blood serum of athletes with 
Osgood-Schlatter disease. This reduction should be considered 
when creating nutritional support programs for athletes. A 
study shows that the measurement of lipid peroxidation product 
levels in serum can be a useful screening parameter for Osgood-
Schlatter disease, as these changes correlate with ultrasound and 
clinical data [21,45].

In order to establish a comprehensive system of pediatric 
traumatological care that encompasses outpatient and emergency 
medical care, specialized inpatient care, and rehabilitation 
following basic treatment, it is essential to consider existing 
trends affecting children between the ages of 0 and 17, in 
addition to morbidity indicators. These trends can be utilized 
to evaluate expectations for the next several years [22,46,47].

The concept of "sport selection" is often viewed as merely 
selecting individuals for sports rather than selecting sports 
that are suitable for them. As a result, this notion can be 

dehumanizing and take on an "anti-human" connotation. One 
solution is to establish a new subsystem within the worldwide 
selection system that permits "eliminated" children to remain in 
the realm of physical culture and sport. This involves transferring 
children with developed athletic abilities to other sports, thereby 
"re-profiling" or "reorienting" them. When implementing such 
a system, it is important to consider how a young athlete can 
overcome a state of "lack of perspective," which is recognized 
by those around them. One possible solution to this challenge 
is the use of humanitarian technologies that create conditions 
for the athlete to independently decide to pursue another sport 
[4-9,48].

Preventing muscle injuries and diseases in sports requires 
adherence to specific guidelines. During training, physical loads 
should not exceed the functional capabilities of a young athlete's 
musculoskeletal system. Training loads must correspond to an 
athlete's fitness and age to avoid neuromuscular overload and 
overwork. Before each training and competition, a thorough 
warm-up is necessary. It is important to carry out a warm-up. 
In every instance, collaboration between the sports physician 
and coach is essential since they are responsible for enhancing 
sports technique and preparing for training and competition. 
When it comes to the aftermath of incorrect loading, the doctor's 
expertise is particularly important in promptly identifying already 
known causes of recurring micro-injuries in young athletes 
and providing necessary treatment. Irrational training methods 
often lead to tendon and ligament overuse.  This condition 
frequently results in pain and can impede the training of young 
athletes. The investigation of diverse forms of pathological 
processes that manifest in tendons, peritendinous tissue, and 
at sites where tendon fibers are intertwined with periosteum 
and bone, alongside examinations of local blood circulation 
and ultrastructural changes, has fostered the development of 
rational techniques for conservative and surgical treatment 
aimed at promptly restoring athletes to their previous athletic 
performance levels [19,49].

WHO Growth Standards for children aged 0-5 currently exist 
and can be found in AnthroPlus. AnthroPlus includes three 
applicable indicators: anthropometric calculator, individual 
assessment, and nutritional review. These indicators are part 
of the WHO AnthroPlus software for global application of the 
2007 WHO Handbook for Growth Monitoring in School-Age 
Children and Adolescents [4,50,51]. They can be used to create 
preventive interventions that prevent sports injuries in children 
and adolescents. 

Additionally, electronic medical portals with essential medical 
data regarding each athlete's injuries and treatment outcomes 
can be utilized. A systematic analysis of the portal data 
facilitates prompt response to players' injuries, monitoring of 
their treatment and rehabilitation, and the development of injury 
prevention programs [5,52].

4. Physical tests and assays.
Japan has amended the School Health and Safety Law 

to recognize children's musculoskeletal ailments and treat 
them early on, ensuring their healthy development. This is 
influenced by the Bone and Joint Japan program, implemented 
in 2014 to diagnose musculoskeletal disorders in school-aged 
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children [23]. Since 2016, Japanese schools have circulated a 
survey to parents to detect potential musculoskeletal disorders 
in their children, who are subsequently referred for medical 
examination.

Although early diagnosis and treatment of musculoskeletal 
disorders are essential for healthy development, there is a 
scarcity of systematic reports on musculoskeletal examinations 
among school-age children [24,25].

Presently, physical fitness tests and musculoskeletal 
examinations are performed separately. Active musculoskeletal 
physical examination of young athletes during physical 
fitness testing can enhance the accuracy of diagnosing motor 
dysfunction and facilitate early injury treatment [26].

In addition to the Bone and Joint Japan questionnaire, the 
School Health Society questionnaire can also be utilized for 
preventing school sports injuries. This serves as a method for 
musculoskeletal assessment, which can be carried out effectively 
by a school nurse who lacks specialization in orthopedics yet is 
constrained by time. The child's parents are able to complete 
the questionnaire. The school physician conducts a physical 
evaluation to ascertain if any irregularities listed on the survey 
are present.

All Japanese elementary and junior high school students 
participate in an annual physical fitness assessment, which 
is a routine school activity implemented in compliance with 
the guidelines established by the Japan Sports Agency. The 
gender-based evaluation includes a set of physical indicators, 
namely: grip strength (measuring muscular strength), squatting 
(measuring muscular endurance), forward trunk bending (aka 
sitting trunk bending, measuring flexibility), sidestep (measuring 
agility), 20-meter shuttle run (measuring cardiopulmonary 
endurance), 50-meter run (measuring instantaneous strength), 
standing long jump (measuring instantaneous strength), and 
softball throw (measuring instantaneous movement) [26].

In Portugal, researchers can gather data on injury profiles 
and levels of sports participation for children using the 
LESADO and RAPIL II questionnaires. LESADO is a self-
administered survey that captures information on injury 
profiles. Its development was guided by an extensive literature 
review, and it was adapted from epidemiological surveys used 
in Portuguese sports samples [27,28]. A precise definition of 
injury and selected variables was provided, based on current 
epidemiological studies, [29,30] and can be found in previous 
research [27,28]. A six-month time frame was used, in line with 
recommendations from retrospective studies [31].

Biosocial variables were measured using the parent self-
assessment instrument, RAPIL II questionnaire. It is noteworthy 
that this method has been executed in substantial epidemiological 
investigations conducted in Portugal [32] and provides insights 
into the daily physical activity routines of kids and teenagers. 

The assessments that incorporate musculoskeletal maturity 
measures necessitate the utilization of the Tanner-Whitehouse 
III (TW3) technique to establish bone age [33]. A forecast from 
radiographs of the left palm and wrist is employed to this end [34].

5. Sport-related traumatic brain injuries in children.
Children and teenagers are exposed to a high risk of concussion 

while taking part in sports. Because each concussion in children 

and adolescents presents a unique spectrum and severity of 
symptoms, it is necessary to provide individualized treatment 
aimed at reducing physical and cognitive activity rather than 
necessarily eliminating it. The return to activity and/or sport 
is accomplished through a step-by-step program assessing 
symptom recurrence. Understanding the duration of symptoms 
and complications is crucial for the treating physician to 
determine the appropriate timing for specialist referral. More 
research is necessary to diagnose and treat sports-related 
concussions in children and adolescents [35,36].

Previous studies on the prevention of concussions in sports 
and recreation-related traumatic brain injuries (SRR-TBIS) 
have primarily concentrated on the efficacy of sports protective 
equipment such as helmets and mouthguards in soccer and ice 
hockey [37].

Strategies to prevent sports-related concussions include 
changing the competitive mindset, educating athletes 
about concussions, modeling and reinforcing safe play. 
Recommendations for prevention also encompass ensuring that 
children adhere to safety regulations during practice by wearing 
appropriate protective gear at all times. Additionally, if an 
athlete exhibits symptoms suggesting a concussion, they should 
be suspended from play and not return until medically cleared. 
Children need extended recovery times and more cautious 
treatment methods [38].

Additionally, parents and educators should encourage 
unrestricted playtime to enhance their motor skill development 
during their formative years, potentially decreasing the 
likelihood of injury during adolescence. Encouraging youth to 
participate in different sports during their formative years can 
positively impact their motor skill development and help them 
identify sports they enjoy. It is recommended to follow a defined 
training algorithm when engaging in any sport [39].
Conclusion.

Thus, the medico-social aspects of preventing sports injuries in 
children and adolescents involve utilizing physical fitness tests 
in conjunction with school screenings for timely detection of 
musculoskeletal disorders. Furthermore, an evaluation utilizing 
musculoskeletal disorder screening and physical fitness testing 
is a viable tool for detecting early stages of musculoskeletal 
disorders. Children should participate in a variety of sports 
according to their ability and interests to fully benefit from 
sport's physical, psychological, and social advantages. It is 
thus advised to vary sport participation levels, avoiding early 
specialization in one sport. Early sport specialization before 
adulthood may result in a lack of age-appropriate athletic 
abilities among children, particularly when they do not engage 
in as much unstructured free play as their peers. Without the 
chance to participate in various sports, children may not fully 
develop neuromuscular structures that can safeguard against 
injury. To avoid sports specialization, there are several 
alternative solutions, such as a range of options for developing 
motor skills in adulthood, in addition to planned integrative 
neuromuscular training, that can help to enhance the chances for 
success in young athletes. Additional opportunities in physical 
education can expose youth to a range of sports, increasing 
chances of identifying sports with high potential for success and 
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enjoyment. It is important for parents, teachers, and coaches to 
support all prevention activities.
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РЕЗЮМЕ
МЕДИКО-СОЦИАЛЬНЫЕ АСПЕКТЫ 

ПРОФИЛАКТИКИ СПОРТИВНОГО ТРАВМАТИЗМА 
СРЕДИ ДЕТЕЙ И ПОДРОСТКОВ

Шарадзе Д.З1, Абрамов А.Ю2, Коновалов О.Е2, Фомина 
А.В2, Генералова Ю.А2, Какабадзе Э.М2, Бокова Э.А2, 
Шегай A.В2, Козлова З.В2, Фокина С.A2.

1Государственное бюджетное учреждение 
здравоохранения «Детская городская поликлиника №130» 
Департамента здравоохранения города Москвы. 

2Медицинский институт, ФГАОУ ВО «Российский 
Университет Дружбы Народов им. Патриса Лумумбы» 
(РУДН).

Спортивные травмы у детей и подростков чаще 
ограничиваются легкими ушибами и растяжениями. 
Любой вид спорта может привести к травмам опорно-
двигательного аппарата. Следовательно, при оказании 
медицинской помощи таким пациентам врачи должны 
обладать соответствующими квалификационными 
знаниями и навыками, учитывать конкретный характер 
и локализацию травм в каждом виде спорта. Программы 
тренировок и стандарты производительности юных 
спортсменов должны учитывать биологический возраст 
участников, а также их физическую и психологическую 
незрелость в большей степени, чем их хронологический 
возраст. Чтобы избежать серьезных повреждений опорно-
двигательного аппарата при занятии детским и юношеским 
спортом, необходимы глубокие знания различных аспектов 
тренировок, включая продолжительность, интенсивность, 
частоту и восстановление. Травма является неотъемлемым 
риском при занятиях спортом и, в определенной 
степени, должна рассматриваться как неизбежная 
плата высокоинтенсивных спортивных тренировок и 
соревнований для достижения результата. Тем не менее, 
тренеры и родители могут минимизировать риск травм, 
обеспечивая правильный выбор спортивных мероприятий, 
используя соответствующее оборудование, соблюдая 
правила, используя безопасные условия игры и обеспечивая 
надлежащий надзор. Хотя травмы у юных спортсменов 
бывают устойчивыми, важно сбалансировать негативные 
последствия спортивных травм со многими социальными, 
психологическими и медицинскими преимуществами, 
которые приносит серьезная приверженность спорту.

Ключевые слова: тест физической активности, детский 
травматизм, спортивный травматизм, юные спортсмены, 
анкетирование
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