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Abstract
Background: Cricket, classified as noncontact game, has been shown to be associated with increased 
incidence of injury. Further the recent consensus update in cricket injury surveillance have updated 
the injury definitions which includes “Medical Attention” injuries. The purpose of this review was to 
systematically review the various case reports and studies reporting injuries in the game of cricket that 
fall under the gambit of medical attention injuries. Materials and Methods: A systematic review was 
conducted online using PubMed and Google Scholar, as per Preferred Reporting Items for Systematic 
reviews and Metaanalyses guidelines. Predefined eligibility criteria were applied, and the data thus 
compiled were analysed. Results: A total of 32 studies reporting 43 players including 42 males and 
1 female were included in the review. Bowling injuries were the most commonly reported injury. Impact 
injury was the most common mode with acute presentation in batting and fielding injury, whereas it 
was gradual onset mode with chronic presentation in bowling injuries. Head and neck injuries were the 
most common in batting injuries while extremity injuries were common in fielding and bowling injuries. 
No injuries were reported in umpires. Conclusion: The evidence provided, although not sufficient for 
any recommendation, it should alert the physicians and those concerned with the primary care of the 
cricketers to be vigilant of the eccentricity and severity of the injuries, their atypical presentation, mode, 
mechanism and trend, thereby being prepared for the unexpected presentations.
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Introduction
Cricket is one of the sports that have shown 
all the signs of modernisation with the 
format getting abridged as time evolves. 
Cricket is largely considered a noncontact,1 
low intensity2 sport while few consider it as 
vigorous sport.3 There has been an increase 
in incidence of injury and rate of injury4-8 
in cricket, forming the basis for the injury 
and injury surveillance definition update.9 
Further the injuries have been reported with 
varied rates based on competition10,11 and 
playing level,12 associated with various risk 
factors,13,14 demanding proper protection 
and equipment.12,15

In the most recent consensus statement 
update, cricket injuries are defined as 
match time-loss injuries, general time-loss 
injuries, medical attention injuries, player 
reported injuries, and imaging abnormality 
injury.9 The purpose of the current review 
is to compile the spectrum of medical 
attention injuries from the published case 
studies reporting the same in the game of 

cricket and to analyse their clinical trend, as 
case reports have been shown to bridge the 
gap between evidence based spectrum and 
the unexpected atypical in primary care.16 
Although a single case report is of limited 
generalizability, a systematic review of case 
reports identifies unique or rare presentation 
of musculoskeletal injuries and may help 
provide leads for further research.

Materials and Methods
Computerised literature searches were 
performed for articles published in English 
using PubMed and Google Scholar, from 
inception through June 2016. The search 
terms used were “cricket*,” “bowl*”, 
“bats*,” “case,” “report,” “injur*,” “field*,” 
“spin*,” “wicket,*” and “umpire.” The 
bibliographies of all located articles were 
also searched. All published case reports 
reporting medical diagnosis of injuries 
due to cricket either while playing or 
training, were included in the study. 
Further studies reporting not more than 
five cases were included, as suggested 
across studies.17,18 Case series, letters and 
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commentaries were excluded from the study. Search was 
done between April 1, 2016 and June 30, 2016.

Study selection

The study design was developed according to the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
guidelines [Figure 1].19 An independent screening of all 
eligible publications were carried out for titles, abstracts, 
full text, and bibliographies.

Data extraction

Data extracted included country and year of publication, 
player demographics, injury profile, injury mechanism 
and mode, chronicity, associated injuries, definitive 
management, and return to play (RTP) time. The overall 
data were compiled and the data were compared between 
batting, bowling, and fielding injuries.

For the purpose of the review, injury classification 
(role played by player at the time of injury) and injury 
mode (sudden, impact, gradual or insidious) were defined 
as per the 2016 consensus statement in cricket injury9 
while chronicity was defined based on the method of 
presentation.20 Further spin bowling and fast bowling 

injuries were included under bowling, while wicket keeping 
injury fell under fielding category.

Quality assessment

The 2016 version of CARE guidelines21 was used for quality 
appraisal of case reports. The CARE guidelines includes a 
14-item checklist subdivided in 29 individual items and are 
considered quintessential for reporting a case report.

Data analysis

Data were summarized using descriptive statistics, with 
means and standard deviations for continuous variables and 
frequencies and percentages for categorical variables.

Results
Thirty-two articles reporting 43 players were found 
eligible and were included in the current review 
[Figure 1 and Table 1]22-53 with 62% of studies published 
in the past decade. Seventy-one percent of the case studies 
were reported from the UK and India [Figures 2 and 3]. One 
study involving West Indian bowlers,39 despite reporting 
injuries in six players, as opposed to the inclusion criteria 
restriction of five, was also included in the current analysis. 

Figure 1: Study selection flowchart
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The mean age of the players was 26 years. Bowling injuries 
were the most common type reported accounting for 42%, 
followed by batting (26%) and fielding (23%) injuries. In 
9% of cases, player’s role were not defined. Of the 43 player 
injuries, only one injury was reported in a female player.40

Impact injuries were the most common injury mode in 
batting (91%) and fielding (70%) while the gradual onset 
type was the most common in bowlers (72%). Head and 
neck injuries were the most common site injured when 
batting (55%), lower extremity was the most common site 
injured in bowlers (39%), and upper extremity injuries were 
the most common in fielders (60%). The most common form 
of presentation was acute in batting (91%) and fielding (60%) 
injuries while in bowling injuries it was chronic (94%).

History of previous or recurrent musculoskeletal injuries 
were reported in 9 players, 7 of whom were fast bowlers 
having bowling injuries.

The mode of treatment was not reported in 9% of 
cases. Of those reported, conservative approach was the 
reported approach overall (54%) and in bowling-related 
injuries (67%), while surgical approach was reported in 
fielding injuries (56%). RTP data was mentioned in only 

Table 1: Descriptive summary of the cases included in 
the review

Characteristic Batting Bowling Fielding Overall*
Sample size (n) 11 18† 10‡ 43§

Age, mean (SD) 32 (14) 22 (6.5)|| 23 (8.5)|| 26 (11)
Mode of injury

Impact injury 10 0 7 20
Gradual onset 1 13 2 16
Insidious onset 0 5 1 7

Site of injury
Head and neck 6 0 2 10
Upper extremity 1 6 6 13
Chest 2 2 0 4
Abdomen 2 0 0 2
Lower extremity 0 7 2 11
Spine 0 3 0 3

Chronicity
Acute 10 1 6 20
Chronic 1 17 4 23

Treatment
Conservative 4 12 4 21
Surgery 4 6 5 18
Not reported 3 0 1 4

RTP
Conservative 1 8 3 12
Surgery - 5 1 7
No return 5 0 2 7
No data 5 5 4 17

*In four players role wasn’t defined, †17 fast bowling and one 
spin bowling injury, ‡Two wicket keeping injury, §42 males and 
1 female, ||Age not mentioned in two bowling and one fielding 
injury player. RTP=Return to play, SD=Standard deviation

Figure 3: Pie chart showing country based publication distribution

Figure 4: Stacked area chart showing reporting completeness

Figure 2: Bar diagram showing distribution of case report publication 
over time

60% of the players. Of those reported, 73% of players 
returned to play with an average RTP time of 19 weeks.

Study quality/completeness of reporting

The words “case report” and area of focus was reported 
in the title in 25% cases, with none of the study included 
“case report” as key word. Player information were 
reported for 88% to 100% of cases. Reporting regarding 
“diagnostic assessment” ranged between 6% and 94% of 
cases. None of the cases reported player’s perspective on 
the experience while only 22% cases published obtaining 
of player’s informed consent [Figure 4].

Discussion
The present review offers an insight into the “Medical 
Attention” Injuries,9 providing for a clinical tendency of 
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these injuries. Although various epidemiological studies 
have been carried out across the various cricketing 
nations,8,10,11,54-56 the case studies in the present review were 
largely reported from India and the UK.

The quality of studies included in the review lacked 
uniformity and varied considerably based on the CARE 
guidelines.21 Player information was the only domain 
that was well reported across studies. Very few case 
studies mentioned the word case report in the title or 
keyword, it can be explained to be due to the studies 
being published under the case report section of various 
journals.22,24,27,29,31,34,36,41,43-46,49,50,52,53 Further, informed consent 
was mentioned in only 22% of case studies, which again 
can be explained by the fact that almost all the journals 
accept case reports with informed consent submitted or 
mentioned separately during submission.

Bowling injuries were the most common injuries reported 
in the present review,23,24,27-29,31,38,39,43,46,47,50 similar to those 
reported across epidemiological studies.4,8,10,54

Impact injuries were the most common mode of injury 
in the present review accounting for 47% of overall 
injuries.22,25,26,30,32,34-37,40,42,45,48,49,51,52 The mode of injury was 
shown to be role dependent, with impact injury being the 
most common mode in batting and fielding injuries while 
gradual onset injuries being the most common mode in 
bowling injuries. This may explain the injury presentation 
to be largely acute in batting and fielding injuries while 
it being chronic in bowling injuries. Although a different 
definition was used for the mode of injury and chronicity 
in one epidemiological study, it reported a similar picture.8 
Further, impact injuries were most commonly reported to 
be due to rising ball22,25,32,34,35,37,42,45,49,52 or fielding technique 
and skill,26,30,48,51 while the gradual onset injuries in 
bowling23,24,27,30,33,38,39,44,46,47 were mainly reported to be due 
to workload,23,27,30,38,39 followed by repetitive or prolong 
stress24,33,44 and weight training.47 Although various factors 
have been shown to be risk factors13,14,50 for injuries in 
cricketers, there is a lack of reporting of the same in the 
present review, necessitating further research to establish 
the same.

Upper extremity injuries26-31,33,41,43,44,47,48 were reported to 
be little higher in the present review, followed by lower 
extremity34,39,40,50-52 and then head and neck,22,25,36,37,42,52 
unlike that reported across epidemiological studies.8,10 
Further, head and neck injuries were the most common 
site of injury in batting while extremity injuries were the 
most common in bowling and fielding injuries with upper 
extremities involved more in fielders and lower extremities 
in bowlers, which again may be explained by the mode 
and mechanism of injury, and role demand in the current 
review.

Very few studies reported a history of previous 
musculoskeletal injuries in the current review, and they 

were largely in the bowlers. This may be significant as 
previous injuries are known to increase chances of further 
injury56 in sports. The importance of protective wear and 
its design in cricket has been discussed across studies,12,15 
which was found to be reiterated by few authors in this 
review.22,36,37,49

Of the reported injuries, most were managed conservatively, 
while surgery was mostly done in the case of impact injuries 
in the current review. Inconsistency was seen with reporting 
of RTP time, with 19 weeks being the average RTP time in 
the present review based on the studies reporting the same, 
unlike that reported in other studies.5 Further, of those 
reported, only 8% returned within 3 weeks, 65% took more 
than 3 weeks to return, and 27% never returned due to the 
gravity of injury22,34,35,37,45,48 in contrast to that reported.8

Various unique and rare injuries were reported in the 
current review like stress fracture at unique sites,23,27,47 
rib impingement,24 valgus extension overload syndrome,29 
little league shoulder,31 and pronator teres tear.44 A few 
studies reiterated the essence of protection and equipment 
design22,36,37,49 while few reported the seriousness and career 
ending nature of the injuries.32,34-37,42,45,48,49 Studies also 
stressed the importance of awareness and education, among 
cricketing world at all levels, including proper cricketing 
technique and appropriate workload,50,51 and most 
importantly bystander cardiopulmonary resuscitation.49 
Physicians and other medical personnel caring for cricketers 
were also urged to be vigilant of certain injuries that mimic 
or pose diagnostic challenge in some studies.27,28,40,52

The present review is limited in sample size, retrospectivity, 
nature of data and being single reviewer executed, leading to 
inability to perform data analysis. The studies in the review 
largely reported male player injuries. Further, the review 
lacked studies reporting injury in spinners28 and wicket 
keepers,30 which further limits interpretation. Spinners 
though are slow paced in comparison to fast bowlers, are 
prone to injuries due to the work demand, workload and ball 
gripping (especially in longer version of matches), while 
wicket-keepers are specialists who like spinners are prone to 
injuries due to their work demand and nature in any format 
of the game. Further based on CARE guidelines,21 the 
studies lack consistency in reporting, limiting interpretation 
of data, due to varied definitions, and also that case reports 
tend to report unique or rare injuries and its presentations 
rather than usual. The studies also reported poorly on 
varying confounding variables including, but not limited to 
players’ level, professional rank, training load, nature of the 
ground, as these have been shown to predispose players to 
injury.8,10,11,54,57 Finally, unlike in football,58 there were no 
studies found reporting injuries in an umpire, who also form 
an integral part of the game with their presence on the field 
more than any individual player.

Nevertheless, both the cricketing world and the medical 
fraternity caring for them should be aware of the increasing 
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number of cases being reported in the literature suggesting the 
uniqueness and clinical path of “Medical Attention” injuries 
in cricket. The evidence provided, though not sufficient 
for any recommendation, it should alert the physicians and 
those concerned with the primary care of the cricketers to be 
mindful of their sporting need and demand, while also being 
vigilant of the eccentricity and severity of the injuries, their 
atypical presentation, mode, mechanism and trend, thereby 
being prepared for the unexpected presentations.

Conclusion
The aim of this review was to collect and analyze 
epidemiologic information from previously published case 
reports of medical attention injuries in cricket. Though 
there is an increase in reporting of injuries in the game of 
cricket, the reporting lacks uniformity and standardization. 
From the mixt data, it may be cautiously concluded that 
medical attention batting and fielding injuries are due to 
impact and acute in presentation while bowling injuries 
are due to gradual or insidious onset and chronic in the 
presentation. Head and neck in batting and extremities in 
bowling and fielding are the common sites involved in 
medical attention injuries. Although the injuries reported 
are unique in that they were reported for the first time, 
were rare in occurrence or had unique presentation, these 
understandably add to the diagnostic challenge and hence 
further care, requiring the medical world involved in 
cricketing care to be alert and vigilant.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

References
1. Finch CF, Elliott BC, McGrath AC. Measures to prevent cricket 

injuries: An overview. Sports Med 1999;28:263-72.
2. Mitchell JH, Haskell WL, Raven PB. Classification of sports. 

Med Sci Sports Exerc 1994;26 10 Suppl:S242-5.
3. Nicholl JP, Coleman P, Williams BT. The epidemiology of sports 

and exercise related injury in the United Kingdom. Br J Sports 
Med 1995;29:232-8.

4. Stretch RA. Injuries to South African cricketers playing at 
first-class level. S Afr J Sports Med 1989;4:3-20.

5. Stretch RA. The incidence and nature of injuries in club and 
provincial cricketers. S Afr Med J 1993;83:339-41.

6. Stretch RA. The seasonal incidence and nature of injuries in 
schoolboy cricketers. S Afr Med J 1995;85:1182-4.

7. Stretch RA. Incidence and nature of epidemiological injuries to 
elite South African cricket players. S Afr Med J 2001;91:336-9.

8. Stretch RA. Cricket injuries: A longitudinal study of the 
nature of injuries to South African cricketers. Br J Sports Med 
2003;37:250-3.

9. Orchard JW, Ranson C, Olivier B, Dhillon M, Gray J, Langley B, 
et al. International consensus statement on injury surveillance in 
cricket: A 2016 update. Br J Sports Med 2016;50:1245-51.

10. Frost WL, Chalmers DJ. Injury in elite New Zealand cricketers 

2002-2008: Descriptive epidemiology. Br J Sports Med 
2014;48:1002-7.

11. Mansingh A, Harper L, Headley S, King-Mowatt J, Mansingh G. 
Injuries in West Indies cricket 2003-2004. Br J Sports Med 
2006;40:119-23.

12. Walker HL, Carr DJ, Chalmers DJ, Wilson CA. Injury to 
recreational and professional cricket players: Circumstances, type 
and potential for intervention. Accid Anal Prev 2010;42:2094-8.

13. Dennis RJ, Finch CF, McIntosh AS, Elliott BC. Use of 
field-based tests to identify risk factors for injury to fast bowlers 
in cricket. Br J Sports Med 2008;42:477-82.

14. Bayne H, Elliott B, Campbell A, Alderson J. Lumbar load in 
adolescent fast bowlers: A prospective injury study. J Sci Med 
Sport 2016;19:117-22.

15. McIntosh AS, Janda D. Evaluation of cricket helmet performance 
and comparison with baseball and ice hockey helmets. Br J 
Sports Med 2003;37:325-30.

16. Schencking M, Sonnichsen A, Redaelli M, and Volmar HC. Role 
and evidence of case reports and case series in primary care: 
A discussion paper. J Clin Case Rep 2016;6:756.

17. Esene IN, Kotb A, ElHusseiny H. Five is the maximum sample 
size for case reports: Statistical justification, epidemiologic 
rationale, and clinical importance. World Neurosurg 
2014;82:e659-65.

18. Abu-Zidan FM, Abbas AK, Hefny AF. Clinical “case series”: A 
concept analysis. Afr Health Sci 2012;12:557-62.

19. Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA 
Group. Preferred reporting items for systematic reviews and 
meta-analyses: The PRISMA statement. Int J Surg 2010;8:336-41.

20. McKeag DB. Handbook of Sports Medicine and Science, 
Basketball. Indianapolis: John Wiley and Sons; 2008.

21. Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley D; 
CARE Group*. The CARE Guidelines: Consensus-based Clinical 
Case Reporting Guideline Development. Glob Adv Health Med 
2013;2:38-43.

22. Abedin A, Chen HC. An uncommonly serious case of an 
uncommon sport injury. Br J Sports Med 2005;39:e33.

23. Bali K, Kumar V, Krishnan V, Meena D, Rawall S. Multiple 
lumbar transverse process stress fractures as a cause of chronic 
low back ache in a young fast bowler – A case report. Sports 
Med Arthrosc Rehabil Ther Technol 2011;3:8.

24. Boyce Cam NJ, Muthukumar N, Boyle S, Lawton JO, Stretch R. 
Rib impingement in first class cricketers: Case reports of 
two patients who underwent rib resection. Br J Sports Med 
2006;40:732-3.

25. Colver GB, Ryan TJ. Acquired port-wine stain. Arch Dermatol 
1986;122:1415-6.

26. Constantinides H, Madhavan P, Leslie IJ. Split fracture of the 
proximal phalanx of thumb – An unusual cricket injury. Injury 
1996;27:591-2.

27. De Villiers RV, Pritchard M, De Beer J, Koenig J. Scapular stress 
fracture in a professional cricketer and a review of the literature. 
S Afr Med J 2005;95:312-7.

28. Dhillon MS, Singh S, Aggarwal S, and Dhillon H. Multiple stress 
lesions in the dominant hand of a professional spin bowling 
cricketer: Case report. J Sports Traumatol Allied Sci 2007;8:1-5.

29. Dhillon MS, Prasad P, Goel A, and Dhillon H Valgus extension 
overload syndrome of the elbow in a test cricket fast bowler. 
S Afr J Sports Med 2008;20:119-20.

30. Dhillon MS, Prabhakar S, Raj N. The wicketkeeper and injury. 
J Postgrad Med Educ Res 2013;47:99-102.

31. Drescher WR, Falliner A, Zantop T, Oehlert K, Petersen W, 
Hassenpflug J. Little league shoulder syndrome in an adolescent 



Prakash: Cricket injuries

Indian Journal of Orthopaedics | Volume 51 | Issue 5 | September-October 2017 619

cricket player. Br J Sports Med 2004;38:E14.
32. du Toit DF, Rademan F. Splenic rupture caused by a cricket ball. 

A case report. S Afr Med J 1987;71:796.
33. Griffiths H, Phillips N. A case study of lateral epicondyle pain in 

a cricketer: A clinical reasoning approach to management. Phys 
Ther Sport 2003;4:192-8.

34. Gupta RK, Singh D, Kansay R, Singh H. Cricket ball injury: A 
cause of symptomatic muscle hernia of the leg. Br J Sports Med 
2008;42:1002-3.

35. Heymann TD, Culling W. It’s not cricket! Myocardial infarction 
following nonpenetrating blunt chest trauma. Br J Clin Pract 
1994;48:338-9.

36. Jain V, Natarajan S, Shome D, Gadgil D. Spectacle-induced 
ocular trauma: An unusual mechanism. Cornea 2007;26:109-10.

37. Jones NP, Tullo AB. Severe eye injuries in cricket. Br J Sports 
Med 1986;20:178-9.

38. Lanthois PE, Pollard H. Spondylolysis in a professional fast 
bowler. A case study. Australas Chiropr Osteopathy 1997;6:1-9.

39. Mansingh A. Posterior ankle impingement in fast bowlers in 
cricket. West Indian Med J 2011;60:77-81.

40. Menon KR, Schilders E, O’Connor P, Gibbon WW. Traumatic 
false aneurysm of a saphenous vein tributary in a cricketer. Am J 
Sports Med 2003;31:1017-8.

41. Mukherjee S. Little league elbow in a prepubertal cricket player. 
Curr Sports Med Rep 2015;14:455-8.

42. Murthy P, Bandasson C, Dhillon RS. Temporomandibular joint 
dislocation and deafness from a cricket ball injury. J Laryngol 
Otol 1994;108:415-6.

43. Nag H, Murugappan KS, Chandran PSM, Mohan MR, and 
Das RB. Little leaguers’ elbow in an adolescent cricket player. 
Eur J Orthop Surg Traumatol 2009;19:97-9.

44. Niebulski HZ, Richardson ML. High-grade pronator teres tear in 
a cricket batsman. Radiol Case Rep 2015;6:540.

45. Philipoff AC, Rowcroft A, Weber DG. Novel presentation of a 
cricket ball-related intra-abdominal injury: Genitofemoral nerve 
referred pain. BMJ Case Rep 2015;2015. pii: Bcr2014208024.

46. Ranawat VS, Heywood-Waddington MB. Failure of operative 

treatment in a fast bowler with bilateral spondylolysis. Br J 
Sports Med 2004;38:225-6.

47. Read JA, Bell P. Clavicular stress fracture in a cricket fast 
bowler: A case report. J Med Case Rep 2008;2:306.

48. Rethnam U, Yesupalan RS, Kumar TM. Nonunion of scaphoid 
fracture in a cricketer – Possibility of a stress fracture: A case 
report. J Med Case Rep 2007;1:37.

49. Spencer RJ, Sugumar H, Jones E, Farouque O. Commotio cordis: 
A case of ventricular fibrillation caused by a cricket ball strike to 
the chest. Lancet 2014;383:1358.

50. Sudarshan A. Physical therapy management of osteitis pubis 
in a 10-year-old cricket fast bowler. Physiother Theory Pract 
2013;29:476-86.

51. Von Hagen K, Roach R, Summers B. The sliding stop: A 
technique of fielding in cricket with a potential for serious knee 
injury. Br J Sports Med 2000;34:379-81.

52. Waknis PP, Sabhlok S, Deshpande R. Cricket ball trauma causing 
temporal space abscess: Report of a case. J Indian Soc Pedod 
Prev Dent 2010;28:234-6.

53. Watura C, Patel S. Osteochondroma mimicking deep vein 
thrombosis in a young cricketer. BMJ Case Rep 2012;2012. pii: 
Bcr2012007162.

54. Orchard J, James T, Alcott E, Carter S, Farhart P. Injuries in 
Australian cricket at first class level 1995/1996 to 2000/2001. Br 
J Sports Med 2002;36:270-4.

55. Leary T, White JA. Acute injury incidence in professional 
county club cricket players (1985-1995). Br J Sports Med 
2000;34:145-7.

56. Hägglund M, Waldén M, Ekstrand J. Previous injury as a risk 
factor for injury in elite football: A prospective study over two 
consecutive seasons. Br J Sports Med 2006;40:767-72.

57. Orchard JW, Chivers I, Aldous D, Bennell K, Seward H. Rye 
grass is associated with fewer non-contact anterior cruciate 
ligament injuries than Bermuda grass. Br J Sports Med 
2005;39:704-9.

58. Dvorak J, Junge A, Grimm K, Kirkendall D. Medical report 
from the 2006 FIFA World Cup Germany. Br J Sports Med 
2007;41:578-81.


