
ISSN 1345-093X

第17巻・第１号 Vol.17　No.1 

JOURNAL OF SPORT SCIENCES AND OSTEOPATHIC THERAPY

スポーツ
整復療法学研究
August 2015 平成27年８月

日本スポーツ整復療法学会

The Japanese Society of Sport Sciences and
Osteopathic Therapy（JSSPOT）

Vol.17.　No.1 　August 2015

JOURNAL OF SPORT SCIENCES AND
OSTEOPATHIC THERAPY

The Japanese Society of Sport Sciences and Osteopathic Therapy（JSSPOT）

岩田勝，鳥井淳貴，片岡幸雄，吉井健悟，片岡繁雄････････････････････････････････････････････････････････［1］
　大学柔道部員の外傷及び治療体験と治療期間・治療方法等について
　　－特に関西地域に在籍する大学柔道部員を対象にして－

安藤啓，中川雅智，村松成司･･････････････････････････････････････････････････････････････・･・･･･････････［9］
　ショウガ粉末の経口摂取が安静時及び軽運動時のエネルギー代謝に及ぼす影響

市ヶ谷武生，竹内仁････････････････････････････････････････････････････････････････････････････････････［17］
　整骨院を受診した急性腰痛患者と亜急性腰痛患者の身体所見と心理傾向について

小林直行，吉田成仁････････････････････････････････････････････････････････････････････････････････････［23］
　足関節捻挫に対する綿包帯固定が着地動作の足底圧分布に及ぼす影響

片岡繁雄･･････････････････････････････････････････････････････････････････････････････････････････････［29］
　「柔道整復師論」

第 16 回日本スポーツ整復療法学会大会印象記
第 17 回日本スポーツ整復療法学会大会のご案内－第二報－
役員選挙公示
編集後記

原著論文

提　　言

学会通信

研究資料

Originals
Masaru IWATA，Junki TORII，Yukio KATAOKA，Kengo YOSHII，Shigeo KATAOKA･･･････････････････［1］
　Classification and treatment of injuries in university judo athletes -A survey in the Kansai area-

Akira ANDO，Masatomo NAKAGAWA，Shigeji MURAMATSU･･････････････････････････････････････････［9］
　Effect of ginger powder ingestion on resting and moderate exercising metabolic rate

Takeo ICHIGAYA，Masashi TAKEUCHI････････････････････････････････････････････････････････････････［17］
　Study on physical findings and psychological tendencies of patients who came to osteopathic clinic for
　acute or subacute low back pains

Materials
Naoyuki KOBAYASHI，Naruto YOSHIDA･･････････････････････････････････････････････････････････････［23］
　Effect of cotton bandage stabilization of sprained ankles on plantar pressure distribution during landing

Proposal Articles
Shigeo KATAOKA････････････････････････････････････････････････････････････････････････････････････［29］
　A proposal on the Judo Therapist Study　(Japan Judo Seifuku-shi Ron)

News
Report of The 16th J Japan sports Sciences and Osteopathic Therapy congress in 2014
Guidance of The 17th Japan sports Sciences and Osteopathic Therapy congress in 2015 - second report -
Public announcement of officer election
Editor’ s postscript

CONTENTS

第
十
七
巻
・
第
一
号

ス
ポ
ー
ツ
整
復
療
法
学
研
究

平
成
二
十
七
年
八
月



スポーツ整復療法学研究　第１７巻・第１号　２０１５年８月 原著論文

－1－

Classification and Treatment of Injuries in University Judo Athletes 
- A Survey in the Kansai Area - 

 

Masaru Iwata1, Junki Torii1, YukioKataoka1  Kengo Yoshii2, Shigeo Kataoka3 

1 Takarazuka University of Medical and Health Care  

2 Kyoto Prefectural University of Medicine  

3 Professor Emeritus of Hokkaido University of University of Education 

 
Abstract 

A survey was conducted, involving 350 university students playing judo in the Kansai Area, to examine the types, causes, and 
sites of injury, used treatment facilities and techniques, duration of treatment until complete remission, judgments on the 
resumption of training and competition after injury, availability of athletic trainers, and students’ desire to become such trainers, 
and the following results were obtained: 
1) The most frequent type of injury was sprains: 175 (50.0%), followed by bruises: 136 (38.6%), fractures: 107 (30.6%), and 
muscle and soft tissue injuries: 106 (30.3%). Fractures, dislocations, sprains, and bruises were associated with each other. Bruises 
were also associated with muscle and soft tissue injuries, nerve damage, deformities, and functional impairment. 
2) The most frequent site of injury was the lower limb or foot region: 183 (52.3%), followed by the upper limb or shoulder: 104 
(29.9%), lumbar or dorsal region: 80 (22.9%), hand region: 78 (22.3%), and cranial or cervical region: 34 (9.7%), in this order. 

Between the sites and types of injury, the following associations were observed: the lumbar or dorsal and hand regions: fractures, 
dislocations, sprains, bruises, muscle and soft tissue injuries, nerve damage, and deformities; upper limb and shoulder: fractures, 
dislocations, sprains, bruises, and muscle and soft tissue injuries; lower limb and foot region: fractures, sprains, bruises, and nerve 
damage; and cranial or cervical region: fractures, dislocations, deformities, and functional impairment. 
3) The most frequently used treatment facilities were those specializing in surgery or orthopedic surgery: 126 (36.0%), followed by 
those for judo therapy: 138 (39.4%) and acupuncture : 15 (4.3%). When focusing on the type of injury, surgical or orthopedic 
surgery facilities were frequently used to treat fractures and dislocations (including sprains and functional impairment in some 
cases), while judo therapy facilities were frequently used to treat sprains, bruises, muscle and soft tissue injuries, and functional 
impairment (including fractures and dislocations in some cases). Furthermore, when focusing on the site of surgery, surgical or 
orthopedic surgery facilities were frequently used to treat injuries in the cranial or cervical region, upper limb, and shoulder, while 
judo therapy and acupuncture  were frequently used to treat those in the lumbar and dorsal regions, upper limb, and shoulder. 
4) The most frequently used treatment technique was massotherapy: 123 (35.1%), followed by electrotherapy: 97 (27.7%), taping: 
87 (24.9%), and cryotherapy: 78 (22.3%). Surgery and pharmacotherapy were frequently performed in surgical or orthopedic 
surgery facilities, while cold compress, electrotherapy, massotherapy, stretching, and taping were frequently used in judo therapy 
facilities. 
5) The duration of treatment until complete remission was 4 weeks or longer for fractures, 3 to 4 weeks for dislocations, 3 weeks 
or shorter for sprains, and approximately 1 week for bruises. 
6) Accidents during competition or training were the most frequent causes of injury: 49 (71.1%), followed by chronic factors 
which were already present before competition or training: 63 (18.0%). Such accidents frequently led to fractures, dislocations, 
sprains, bruises, and muscle and soft tissue injuries. 
7) The self-treatment of mild injury was performed by 108 (30.9%). In such cases, target injuries were sprains, bruises, and muscle 
and soft tissue injuries. 
8) Judgments on the resumption of training and competition after injury were made independently: 218 (62.3%), or by coaches: 49 
(14.0%). 
9) Athletic trainers were available at the universities to which 95 (27.1%) belonged. Among the 61 (17.4%) desiring to become 
such trainers in the future, the incidences of fracture, functional impairment, nerve damage, and injury in the cranial or cervical 
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region were higher, and judo therapy and acupuncture were used more frequently. 
(J.Sport Sci. Osteo. Thera.17(1):1-8, August,2015) 

 
Key Words  (University judo athletes)  (sites of injury)  (treatment facilities)

 (treatment techniques)  (judo therapy and acupuncture ) 
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Effect of ginger powder ingestion on resting and moderate exercising 
metabolic rate 

 
Akira ANDO1, Masatomo NAKAGAWA1, Shigeji MURAMATSU2 

1Graduate School of Humanities and Social Sciences, Chiba University,  
2Faculty of Education, Chiba University 

 
Abstract 

Ginger has been believed to warm up the human body and increase energy consumption, but little exist reports that 
considered for humans about this being believed. This study assessed the effect of ginger powder ingestion on resting 
or moderate exercising body temperature and energy expenditure. In a randomized cross-over design, 6 young men 
rested for 3 hour (experiment ) or rested for 1 hour followed for 30 minutes moderate exercised (experiment ) 
after intake ginger powder or placebo (control). Results obtained from this study were as follows.  

Ingestion of ginger powder is 1) elevates endaural temperature and forehead skin temperature on resting, 2) 
increases energy expenditure on resting, 3) decreases respiratory exchange ratio, that is increases fat oxidation, 4) 
increases energy expenditure on exercising. The above possibility was suggested.  

Ginger may help to control weight management, but it is not clear just this result. Future study is required effect of 
long-term ginger powder ingestion and to consider the relevance of the brown adipose tissue or adrenergic receptor 
genetic variation. Anyway, the effect of ginger has on energy metabolism increased, it is necessary to stack the data in 
humans, will be discussed in detail and more careful. (J.Sport Sci. Osteo. Thera.17(1):9-16, August,2015) 
 
Key words: (Ginger) (Metabolic rate) (Body Temperature) (Obesity)  
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Study on physical findings and psychological tendencies of patients who came to 

osteopathic clinic for acute stage or subacute stage low back pains 
 

Takeo ICHIGAYA1,  Masashi TAKEUCHI2 
1 Ohka Osteopathic Clinic, 

2 Department of Judo Therapy, Faculty of Medical Sciences, Teikyo University of Science 
 

Abstract 
Purpose of this study was to determine physical findings and psychological tendencies of patients who came to our 

clinic for acute stage or subacute stage low back pains and investigate appropriate treatment for patients with low back 
pains. Methods We performed physical assessments and psychological examinations (STAI and SDS) on 49 and 40 
patients who came to our clinic for acute (within a week after injury) or subacute (between a week and a month after 
injury) low back pains, respectively, and compared the test items within the groups. Results Patients with acute stage 
low back pain significantly showed breech and lower extremity pains, positive results in the SLR test, and neurological 
findings. Also in ROM, both flexion and extension of these patients were significantly limited. No specific psychological 
tendencies such as anxiety and depression were detected by psychological examinations within both groups. (J.Sport 
Sci. Osteo. Thera.17(1):17-21, August,2015) 
 
Key words: acute low back pain( ), subacute low back pain( ), physical finding( ), 

psychological tendency( ), osteopathic clinic( ) 
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Effect of cotton bandage stabilization of sprained ankles 
on plantar pressure distribution during landing 

 
Naoyuki KOBAYASHI1, Naruto YOSHIDA2 

Jobu University  2 Teikyo Heisei University   
 

Abstract 
 Cotton bandages are used to stabilize sprained ankles; however, the effect of bandaging on stair-climbing and landing movements has not been 

reported. In the current study, we investigated the effect of bandage stabilization of sprained ankles on plantar pressure during landing. [Subjects 
and Methods] The subject ankles were 9 feet of 7 university soccer athletes with inversion instability (19.4 ± 1.0 years, 171.4 ± 4.9 cm, 64.8 ± 4.8 
kg, TTA 8.2° ± 3.6°, 5 right ankles, 4 left ankles) (mean ± SD). Four strips of cotton bandage with a length of 6 m and a width of 7.5 cm were used 
per foot. An experienced person bandaged the ankles at 0° plantar and dorsal flexion with an inward-spiraling spica technique. The subjects were 
asked to step off a 32-cm high platform, landing on one leg, before and after bandaging. A plantar pressure distribution measurement device 
(footscan, RSscan) was used to measure plantar pressure distribution from the time the foot touched the footplate to 102 msec, in 3-ms intervals. 
Plantar pressure distribution and plantar center of pressure (COP) data were collected. Plantar pressure distribution (pressure, N/cm2) was 
calculated by dividing the plantar area into the lateral heel, medial heel, metatarsal region, first metatarsal, second metatarsal, third metatarsal, fourth 
metatarsal, and fifth metatarsal. For COP data, we designated the positive x-axis for the lateral direction and the positive y-axis for the anterior 
direction. [Results] Plantar pressure distribution on the fourth metatarsal bone was significantly lower after bandaging compared to before, between 
18 ms and 27 ms; similarly, a significantly lower distribution was observed on the fifth metatarsal bone between 18 ms and 36 ms. Moreover, a 
significantly higher value was observed in the metatarsal region between 18 ms and 24 ms, and 87 ms and 102 ms. Landing COP shifted 
significantly towards the medial direction on the x-axis between 66 ms and 102 ms after bandaging compared to before bandaging. On the y-axis, 
there was a significant shift to the posterior between 27 ms and 45 ms. [Discussion] It is known that the landing motion of people with ankle 
instability leads to plantar flexion and inversion due to dysfunction of the lateral ligament. We demonstrated that improved plantar flexion and 
inversion after bandaging led to a posterior shift of COP and reduction of lateral plantar pressure on the fourth and fifth metatarsal bones. (J.Sport 
Sci. Osteo. Thera.17(1):23-27, August,2015) 

Keyword Cotton Bandage Landing motion Plantar pressure  
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