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Musculoskeletal pain related to Kumdo

Ho-Sung Ha, Ghi-Chan Kim, Ho-Joong Jeong

Department of Physical Medicine & Rehabilitataion, Kosin University College of Medicine, Busan, Korea

———— Abstract

Background : The purpose of this study is to understand the distribution of Kumdo related pain and associated factors
Materials and Methods : A clinical evaluation was done by a physiatrist with radiography. 119 men and 11 women were
interviewed about Kumdo experience, daily and weekly practice time, pain complaint, anatomical disturbance of pain

by total 15 question at January, 2006.

Result : Lower limb was the most common area of pain complaints, followed by upper lims, spine in orders. Tendinitis
(5 cases) on wrist was most common in upper limb and plantar fascitis (7 cases) was most common at lower limb.
Conclusion : Kumdo related pains were more disturbance in lower limb, followed by upper limb. And most common

disease was plantar fascitis of foot.
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Table 1. Data of Subject

Variables Data (n=130)

Sex

Male 119

Female 11
Career

0.5-1 year 99

1-2 vears 15

2-4 years ' 7

4-7 years >

> ] years 4
Daily practice time 1.81 £0.51 hours
Weekly practice time 3.87%+0.72 days
Multiple complaints 13.8%(18/130)
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Table 2. Anatomical Distribution of Pain Complaints

Anatomical Distribution of Pain Complaints

Site Number
Upper extremity 7 (33.9%)
Spine 1 (5.6%)
Lower extremity 10 (55.6%)
Chest . 0 (0%)
Total 18 (100%)

Table 3. Distribution of Pain Complaints in Upper, Lower
limb and Spine

Site No. of questions
Shoulder I
Elbow |
Wrist 5
Hand & Finger 0
C-spine 0
T-spine 0
L-spine 1
Thigh 0
Knee 1
Ankle 2
Foot 7
Total 18
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Table 4. Associated Factors with Multiple Complaints

Variables p-value
Age (0.325
Daily practice time (0.248
Weekly practice time 0.598
Career 0.751
P<0.05
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