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Abstract

Background: Injuries are not only a personal disadvantage for athletes, but they can also determine a team’s sporting and economic success.
Many championship teams have alow number of injuries to complain about. Therefore, strategies to reduce this rate should be given more importance
in performance-oriented team ball sports such as basketball, soccer and handball.

Objective: To create an assessment with scientifically valid tests for the screening of risk factors due to injuries to the lower extremities and to

check it for its interrater reliability and feasibility.

Design: Pilot study with quantitative measurement methods in a one-group design.

Setting: 8 athletes (4 women & 4 men) from the top two game classes of basketball, football, and handball as well as 3 raters from the field of

sports physiotherapy and sports science.

Methods: First a systematic literature search was carried out and the determined methods were evaluated and analyzed. A test battery was
then formed from this, which consisted of a questionnaire on avoidance of movement behavior and nine test methods from the areas of speed,
coordination, and strength. After the implementation, their interrater reliability was also determined.

Results: The test battery showed a very good feasibility. Your interrater reliability ICC (2,3) is 0.997 and can be classified as excellent. The
Modified Star Excursion Balance Test of the left anterior range achieved the lowest value (ICC (2,3) = 0.989) and the highest was achieved by the
Tampa Scale of Kinesiophobia, the Vestibular Balance Test Side to Side or Up and Down, Single Leg Rise Test on the left and the Side Plank Leg Raise

Test on both sides (ICC (2,3) = 1.000).

Summary: The evaluations of the individual procedures and the entire test battery are to be assessed as excellent, considering the confidence

interval of 95%. The feasibility is to be assessed as very good.

Keywords: Injury; Lower extremity; Prevention; Testing; Reliability; Feasibility

Introduction

Injuries not only represent personal damage to the athletes
but can also determine the sporting success of those affected and
their team. Ultimately, this can also mean an economic loss for the
respective club or other stakeholders. Injuries have a detrimental

effect on the sporting success of teams and individuals [1]. “Seven
of the eight championship teams in the first two men’s leagues we
analyzed in basketball, ice hockey, football and handball had below-
average downtime. This impressively shows that maintaining health
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and-in the event of an injury or illness-its complete recovery should
be a central motivation for all those involved in performance-
oriented sports” [2, 3] For example, knee injuries have the greatest
impact on the careers of affected athletes and their rehabilitation
usually takes the longest [4, 5]. From the above, it can now be
concluded that there is likely to be a great need for effective injury
prevention measures in the three team ball sports of basketball,
football, and handball. Therefore, an attempt is made to develop a
valid test battery [6] that objectively shows the risk factors [7] that
can lead to lower extremity injuries in these sports. These three
will be examined during this pilot study because there is already a
large amount of data [8], and they have relatively similar movement
patterns. These are the so-called landing, cutting and pivoting
maneuvers [9] in which injuries occur more frequently [10].

In practice, it has repeatedly been shown that the clubs are
willing to prevent accidents, but they want to invest as little time
and money as possible. This test battery should therefore be easy
to use, cost-effective and easy to integrate into everyday training.
Such a benefit examination would also provide a current health
status, as outlined in the “IOC Consensus Statement on Periodic
Health Evaluation of Elite Athletes in 2009” [11]. However, this
would require corresponding follow-up examinations to keep it
up to date. The aim of the present study is therefore to identify
and, if necessary, use scientifically valid tests for screening risk
factors due to injuries to the lower extremities. Those who turn out
to be suitable should be brought together for a joint assessment,
which can be carried out in a physically rested state. Finally, the
test battery is also checked by various observers for its interrater
reliability.

Methods

The design of a pilot study is chosen based on the research
question of which valid tests are available to create an assessment
for screening risk factors for injuries. Since the training scope
can be quite different, only athletes from the top two leagues are
selected for the study. This is intended to ensure a certain degree
of homogeneity regarding the competitive sport-oriented practices

Table 1: Movement patterns preceding the injuries [2].

of the respective sports. In summary, the methodology corresponds
to a pilot study with quantitative measurement methods in a one-
group design to investigate the feasibility, validity, and reliability of
anewly designed test battery specifically for athletes from the team
ball sports of basketball, football, and handball. To filter out valid
tests, a systematic literature search was carried out. The literature
sources used for the systematic search were the scientific online
databases PubMed, the search engine Google Scholar, and articles
from the source lists of existing studies. Another aspect was that
the reliability of these tests should also be checked by different
raters. The Intraclass Correlation Coefficient (ICC) will be used for
this assessment. The ICC estimates the reliability of the judgments
of any number of raters as expected [12]. In order to make it easier
to organize, the raters will evaluate the assessments via video
analysis.

Statistically, every athlete in the sports mentioned suffered
2.41 injuries per season. The athletes were out for an average
of between 15-27 days per injury and each team had an average
of between 8-14 injuries per season. This meant a total player
absence time of 229-696 days per team and playing time, and each
injured player missed approximately 12.66 games per season. The
distribution of injuries between training and competitive games
was 56.7% vs. 43.3%. The most injured areas of the body were the
thigh, knee, and ankle. It was also shown that with a higher density
of games or increased exposure to competition, the incidence of
injuries was significantly higher [8]. Other authors also came to
very similar results [13-17]. In 53.03% of cases, the mechanism
of injury arose from direct force on the affected part of the body
(direct contact injury). 25% occurred due to external force, which
indirectly triggered the event (indirect contact injury). However,
only 27.4% of injuries were caused by one’s own or an opponent’s
foul play. The remaining 21.97% of the injuries occurred entirely
without external force (non-contact injuries). So around half of all
injuries were due to excessive stress or intrinsic factors [18-20].
The following movement patterns most often led to injuries to the
lower extremities (Table 1) [2].

Landing after throw/ block (37,9 %)

Running/Sprints (44,4 %)

Landing after throw/ block (29,9 %)

Running/Sprints (31,7 %)

Stops/ Change of direction (12,7 %)

Running/Sprints (29,3 %)

Standing position (8,8 %)

Landing after header (11,1 %)

Stops/Change of direction (17,5 %)

Stops/ Change of direction (8,7 %)

Standing position (4,2 %)

Standing Position (9,0 %)

As shown in (Figure 1), injuries were typically caused by
various factors that could trigger such an event. Nevertheless, it
was very likely that tolerance to occurring events was lower when
multiple risk factors were present or some of them were more
pronounced [7]. A noticeable increase in competition injuries
was observed at the start of the season and after the winter
break [21]. The requirement profiles were, on the one hand, the
psychological willingness to move. Fear of pain or renewed injury
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influences self-confidence or ability to move. The Tampa Scale of
Kinesiophobia (TSK) has previously been used for psychological
assessment after ACL injuries [22]. Experience from previous test
series had also shown that athletes achieved very high scores on
this questionnaire even without a previous injury [23]. Specialists
therefore recommended that this assessment be performed in
addition to sports motor testing procedures. On the other hand,
plays speed an important role in many sports. It is important not
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only in sprint disciplines, but also in ball sports (anticipation, multi-
directional sprints, jumps, shots or throws). Most often, speed can
be observed in a combined form with endurance, coordination and/

or strength. Basically, it's about perceiving something, decision
making, reacting, and moving as quickly as possible [24].

I Risk Lactars for njuries (remste)

| | Injury mechankm (Aear eltect)

e — —

Figure 1: modified risk factor model [42].

Coordination also plays a role, which means the interaction of
motor, sensory, and neuronal aspects in the so-called neuromuscular
system. This connection is intended to enable dynamic balance
of the joints, postural control, and correct movement execution
[25]. The coordination skills are divided into seven sub-areas.
They cannot be seen separately from each other because they
are all involved in the execution of the movement and therefore
constantly influence each other [26]. Lastly was not one form of
power. Depending on the individual requirement profile, it usually
occurs in mixed forms with speed, coordination, and endurance.
Since the execution of the movement is controlled neuromuscular
(coordination-strength interaction), it counts as a quality criterion
when carrying out the strength tests below. The rating was then
followed by an analysis according to individual criteria to check
the suitability of the various procedures for the sporting area. For
this purpose, it was categorized into indices for time and material
expenditure [27] and was expanded using a price index [28, 29].
The personnel costs for complete team testing were also added.
The categories could be used to check the suitability of the entire
test procedure and ensure its practicability at the training facility.

For the time index, the entire assessment for a complete team
should not last longer than one training session. The reference
value was the actual number of athletes on a team in the respective
competition. Based on the three sports, this resulted in an average
of 14.7 players. Individual tests should therefore last a maximum
of 5-10 minutes, otherwise the time frame of a training session
would not be adhered to (Table 2). The amount of equipment

should be kept as small as possible. More expensive purchases for
an intervention represented an exclusion criterion for the index
(EQ). Typically, a tape measure, a stopwatch, a bench/box, a ball,
markers or cones were available in the sports area. Instead of the
Movement Assessment Technologies (MAT) mat or the Functional
Movement Screen (FMS) Test-Kit used, adhesive strips could also
be used as markers and other reference points (Table 3). The price
of new purchases should be kept to a minimum. Investments of
up to 100 euros for a test procedure were acceptable if they were
necessary. If a single purchase for a test was more expensive, it was
excluded by this index. For the MAT and the FMS, both were already
available before the study and could therefore be used (Table 4).
It was essential for the staff index that as few testers as possible
were needed for the investigations. Ideally, one person should be
sufficient and if the distance is too great, an inactive volunteer
could help. The exclusion criterion for a test was if more than three
people were required (Table 5). The applicability of a test was
checked by its validity. The literature search was used to ensure
that the assessments had already been included in scientific studies
or had been examined themselves. The connection to the required
sports and their requirement profiles was also important. The
specificity was related to the most frequently occurring injuries
during training or competition.

The ratings now followed. Although no other methods could
be identified and TSK was recommended by experts, its practical
suitability for the planned screening should still be checked using
the individual indices (Table 6). In advance of this evaluation,
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a preliminary selection of test procedures for the remaining
requirements (too long, expensive, a lot of staff or unspecific)
was made. The focus should also be on the similarities between
the sports and the movement patterns that lead to injuries. The
possibility of a side-to-side comparison of the lower extremities was
preferred. If a test could not guarantee this, it had to be excluded.
In addition, a standardized starting position had to be considered
in the examination to keep the time required to a minimum and
to be able to compare the results later. Further there are many
short sprint distances in all three sports, but those over 30-40 m
are rather unrealistic in basketball or handball. They take place in
football but are often bridged with long passes. Of course, no tests
that would compare passing situations between basketball, football
and handball players could be considered [30]. Some hop tests
[31] would also have been suitable for use. However, they would
have taken too long, and the rotational hop had the advantage
compared to the forward hop test in that it resembled an injury-
causing movement pattern. All strength tests mentioned had good

Table 2: Time index.

to excellent validity [32] and high specificity. However, the original
Side Bridge Endurance Test was adapted to assess for additional
weakness in hip abduction and to focus on the importance of
proximal stabilization in preventing lower extremity injuries [33].
As a result of the previous review, one questionnaire, two speed,
three coordination and four strength tests were selected, and
these will form the actual test battery. It was recommended that
TSK questionnaires be included in injury prevention research.
They may have the potential to identify high-risk athletes without
extensive equipment [34]. Kinesiophobia refers to an irrational fear
of physical exercise that results from a feeling of susceptibility to
injury. In fact, this fear could lead to injury [23]. In addition, the
questionnaire had proven to be a valid instrument for assessing fear
of movement and injury [35]. The Modified Star Excursion Balance
Test (MSEBT) had previously been cited as a reliable measure for
predicting the risk of lower extremity injury. In addition, dynamic
balance deficits could be identified [36].

under 1 minute

1-3 minutes

3-5 minutes

5-10 minutes

Ul W N

over 10 minutes

Table 3: Equipment index.

0 No equipment
1 Standard equipment
2 Additional equipment

Table 4: Price index.

0 No costs
1 1-50 Euro
2 50-100 Euro
3 More than 100 Euro
Table 5: Staff index.
1 Tester

1 Tester & 1 assistant

1 Tester & 2 assistants

AW [N

More than 3 people

Table 6: Ratings of the test procedures.

Tampa Scale of Kinesiophobia (TSK) [22] 0,90 [48] 3 1 Questionnaire & pen 1 1
20m Sprint Test [4] 0,78-0,95 4 1 Cone, stopwatch, measuring & adhesive tape 1 2

Modified Agility T-Test [46] 0,74-1,00 4 1 Cone, stopwatch, measuring & adhesive tape 1 1
Modified Star EXFEETIOH Balance Test 0,84-0,92 4 1(2) Measuring & adhesive tape (or MAT) 1(3) 1
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Rotational Single-Leg Hop Test [25] 0,93-0,95 4 1 Measuring & adhesive tape 0 1

Vertical Jump Test [4,72] 0,88-0,99 4 1 Measuring & adhesive tape 0 1

Vestibular Balance Test [20] k.A. 4 0 Stopwatch 0 1
Side Bridge Endurance Test [2,57] 0,76-0,91 [30] 4 0(2) Stopwatch (FMS) 0(3) 1-2
Single Leg Hamstring Bridge Test [34] 0,77-0,89 4 1(2) Bench or box (FMS) 0(3) 1-2
Single Leg Rise Test [21,82] 0,66-0,94 4 1 Bench or box 0 1-2

When differences in the totals of all ranges compared to the [45]. Deficits in postural control when standing on one leg could
sides were greater than 10%, the probability of a non-contact influence the dynamics of the lower extremities. They even carried
injury was increased 3.5 times [37, 38]. In addition, a 2.5-fold an increased risk of non- contact injuries [46]. After injuries have
increased risk of injury was reported when the anterior reach was already occurred, the ability to balance should be restored as
restricted by more than 4 cm [39]. The 20 m Sprint Test (20MST)  quickly as possible to reduce the risk of a new one [47]. The 90°
was said to have good objectivity, reliability and average validity = Medial Rotation Hop for Distance Test (90MRHT) has been reported
[40]. Furthermore, this speed test is unlikely to have a learning an excellent test-retest reliability. Medial and rotational hop tests
effect, it was highly valid for children and adults and the assessment  demonstrated lower limb asymmetries rather than forward in non-
was carried out using standardized tables of norms [41]. Since a  injured and ACL-reconstructed participants [31] Injuries described
critical movement pattern was being tested here [2], it seemed when landing after a throw, block or header on the one hand and
obvious to include this test. In conjunction with the strength test, stops or change of direction on the other showed that they were
conclusions could possibly be drawn about the muscle groups at three-dimensional movements. Therefore, unidirectional tests did
risk. The Modified Agility T-Test (MATT) tested the requirement not seem to be sufficient, but a combination seemed to be better
for multi-directional speed with different movement patterns and [2] For the Vertical Jump Test (VJT) some prefer the two-legged
changes of direction [42]. The test-retest reliability of this test was  test [48], others found it to be insufficiently informative [49]. The
0.98 [43]. Although the modified test was carried out in the same decision was therefore made to use this test because, in addition
direction and number of direction changes, the total distance was to assessing the jump height in a side-to-side comparison, it also
shorter [44]. In addition, this test represented a further simulation allows an assessment of the leg axis and an isolated consideration of
of an injury-prone pattern, stops and change of direction [2]. The knee and ankle joint dynamics [11]. And it was a realistic depiction
Vestibular Balance Test (VBT) tested dynamic postural control of a sport-specific situation (Figure 2).
under difficult conditions, which could be a cause of injuries

( N

Figure 2: Side Plank Leg Raise Test (SPLRT).
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The Single Leg Rise Test (SLRT) could be important for
early detection of people with poor prognosis. Additionally, the
maximum number of single leg rises was a complex performance
that required multiple muscle groups and coordination [50]. After
injury to the ACL, impairment of dynamic balance during a single-
leg squat was evident bilaterally. The deficits contralaterally were
like those of the injured side. This could have an impact on physical
function and a further risk of injury. Routine assessment of dynamic
balance could help identify high-risk athletes [51]. The Single Leg
Hamstring Bridge Test (SLHBT) was used to check the function
of the hamstring muscles, injuries to which were a complex and
multifactorial problem. There was a significant deficit in the values
in the preseason on one side in players who subsequently sustained
an ipsilateral thigh injury. Old age, previous knee injuries and
medical history were further risk factors. Thus, the test could be
used to identify athletes who may have been at risk of a hamstring
injury [51]. For the Side Plank Leg Raise Test (SPLRT) the trunk
dysfunction was associated with lower extremity injuries. Women
demonstrated reduced core endurance compared to men, which
has been linked to higher injury rates in women [52]. They also
showed significantly reduced endurance during side plank and hip
abduction. As a result, women may be comparatively predisposed to
excessive movements in the hip or trunk, potentially placing them
in positions that are often associated with non-contact injuries.
Additionally, athletes who sustained an injury demonstrated
significant weakness in hip abduction. These results highlighted
the importance of proximal stabilization in the prevention of
lower extremity injuries [33]. Due to the reduction in support area
compared to the Side Bridge Endurance Test, the execution time
requirement was reduced to half the duration specified by the
authors.

In addition to the assessments listed above, the specificity about
the conspicuous movement patterns and the one-legged execution
were decisive for the selection of the tests, as this dominates in
team sports. Sprinting was best tested by sprinting and the 20m
was the lowest common denominator of the three sports. Single-leg
landings were simulated through the jump assessments and could
be assessed not only quantitatively but also qualitatively. Stopping
and changing directions were easy to test with the MATT. For
injuries that occurred while standing, it was obvious to choose a
one-legged examination. The strength tests objectively represented
the strength capabilities of the muscle groups most affected by
injuries. They were supplemented by testing core strength and
hip abductors, which had an influence on leg stability. Electronic
timing was considered the gold standard in sprint testing. However,
measurements by experienced examiners with a stopwatch did not
show any significant differences in comparison. Therefore, manual
measurement is likely to be a valid method of assessment [53]. The
Limb Symmetry Index (LSI) was used to compare sides. The goal
was either a reference value from previous measurements or 95 to
105% in a side-by-side comparison [54].

To ensure performance-oriented exercise, only athletes from
the 1st and 2nd league for basketball, football, and handball were
used as test subjects. The players also had to have at least 5 years
of training experience, 3-4 training units per week and be 18-30
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years old. Participation was voluntary and free of charge. Athletes
with serious injuries in the last 2 years, current overuse syndromes,
after-effects of recentillnesses or recent pregnancies were excluded.
To obtain a reliable interpretation of the individual procedures
in the test battery, a qualified, experienced group of raters with
several years of professional experience was essential. Sports
physiotherapists and scientists had completed extensive training
and were constantly involved in the interpretation of movement
sequences and sports motor skills in their daily professional
activities. People without sports care activities in the last 2 years or
experience with testing procedures were excluded.

Although two of these test procedures have not yet been
tested in this form in studies, they appeared to be apparently
valid. Otherwise, the range of all ICC values in terms of test-
retest reliability was 0.68-1.00. The supposedly lowest rating was
achieved by the SLRT and the MATT the highest. The classification
of the ICC values, based on the 95% confidence interval, was then
described [32]. Since almost all values were greater than 0.7, they
were viewed as indicators of good agreement [12]. The procedure
for determining the necessary number of cases was carried out
based on the calculation with test-retest reliability by using ICC
values from the available studies for the individual test procedures
in the test battery. For this reason, with 3 raters, in view of an ICC
of at least 0.7, there is a need for at least 6 (power of 80%) to 8
(power of 90%) test subjects [55]. For the optimal process of a test
battery, it was an advantage if the tests were presented in advance
[41]. The participants therefore took part in a meeting via video
conference in advance. The procedure was presented here using
video or image material. The test subjects were asked to try it out
themselves in advance to familiarize themselves with it. The actual
implementation of the assessments, including the measurements,
took place on another day. Immediately before the test, the test
subjects completed a 15-minute warm-up including sprints and
changes of direction. This was followed by a 5-minute rest period
during which the TSK was completed. Further checks were then
completed. The exact technique was explained again before each
of the tests and each athlete usually had 2 attempts in each. To
ensure timely feasibility, test trials had to be dispensed with. The
only exception was invalid attempts. The athletes were allowed to
repeat again after a break (30 seconds or 3 minutes). If another
failed attempt was made, the test would have been recorded as
“unfeasible”. The entire series of tests was carried out in the order
listed on a day without training. The study participants were
divided into two-person teams. This meant that longer breaks were
avoided, and the test subjects were able to motivate each other. The
collection of personal data and consent to participation took place
in advance.

To prevent fatigue from multiple tests runs and thus a change
in the results, one run of the test protocol was carried out and
recorded on video. This also ensured objectification of the analysis
by the individual raters. The evaluation took place on a different
day than the implementation. A PANASONONIC “Lumix” DMC-TZ41
with 18.1 megapixels, a resolution in full HD (1920 x 1080 pixels),
a sensor output of 50 images/sec, and 4x optical zoom was used for
the video recordings. The raters received instructions in advance
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regarding the test battery, implementation and termination criteria
and the same video or image introduction as the test subjects. The
allocation was randomized. The entire video recording was made
available to them so that they could evaluate it independently of
time and technology. The analysis should only be carried out once.
It was not possible to coordinate the assessments because the
people did not know each other. All test evaluations were sent to
the study director and collected for later statistical processing.

Results

A total of three raters were involved in the test procedures.
Eight test subjects (n=8) were selected according to the criteria
listed. The gender distribution in the group of test subjects was four
women and four men. The performance level appeared to be the
same for all participants, apart from gender differences. The group
consisted of five handball players, two soccer players and one
basketball player, and of these, 2 had right leg dominance and 6 had
leftleg dominance. The average age was 22.63 years with a standard
deviation (StD) of + 3.78, with the youngest being 18 (minimum)
and the oldestbeing 27 years old (maximum). The mean weight was
77.75 kg (StD + 7.29), and the height was 177.38 cm (StD * 6.30).
The test subjects stated that they were fully capable of exercising.
The athletes had achieved quite different results. The raters’

Table 7: Comparisons of the assessments of the individual test subjects.

comparative values seemed quite homogeneous. In single-leg tests,
atleastone trial per side took place. The results show that TSK three
were identified with increased fear of movement. Two test subjects
had an increased anterior reach greater than 4 cm (LSI of approx.
92%) in the MSEBT when compared from side to side. No one had
an overall side difference of more than 10%. The sprint results were
all moderate to below average compared to the reference values
[56]. Half showed side differences in MATT, with LSI not reaching
the 5% limit. During the VBT, no person was able to complete the
test completely positively. At 90MRH, three people had a moderate
deviation of more than 5%. During the V]T, two were able to reach a
jump height of greater than 40 cm, with one subject showing a clear
side difference (LSI of 120%). Five participants had more than 10%
strength deficit during SLRT (LSI > 160% otherwise < 90%). Almost
half managed the specified 22 repetitions. In comparison, five test
subjects showed a 10-60% increase in strength on the dominant
side during the SLHBT. At the same time, one subject had a 15%
reduced ankle performance. Nevertheless, only one subject was
able to complete the requirement of 30 repetitions on his dominant
side. The SPLRT goal of 1 min could only be achieved by one athlete
on the more pronounced left side and four others had a very clearly
positive LSI (11-50% more) and two had a negative one (17- 27%)
(Table 7).

1 > 3:40 N 109,09 117,39 4
2 N 105,24 (total) N 105,94 120 161,54 161,90 112,62 8
3 92,31 (ant.) >3:50 N 93,10 112 129,8 6
4 91,89 (ant.) N 88,89 91,67 111,01 5
5 N >3:50 N 90,91 82,79 4
6 >3:50 N 91,30 85 88,89 150,05 6
7 106,61 (total) >3:50 N 91,30 86,67 125 6
8 N N 92,59 85,71 120,83 78,16 6
m 3 4 5 0 8 1 4 6 8 6
Legend: TP = test subject; !!! = sum of all abnormalities; N = no, e.g., 105.24 = LSI in %; ant. = anterior; > 3:40/3:50 sec = highest specified reference
values

Competitive athletes should not show any abnormalities in the
TSK [23, 34] and side differences in the LSI should not be more than
5% [55]. The specified reference values for the speed of players [57]
served as orientation for sprint evaluation. The assessment of the
VBT was also carried out based on the information [45] (Table 7).
Shows that only one test procedure did not show any abnormalities
(MATT) and none of the test subjects are likely to be without
potential risk factors. The present pilot study also addressed the
interrater reliability of this test battery. Therefore, all three raters
(3) also rated each subject. The assessors were randomly selected
from the professional groups mentioned above. Therefore, a double
random model (2) was assumed. To be able to show the difference
between the results of the eight test subjects, absolute agreement
was required in the individual measurements. To be able to control
the variability and sensitivity of the measurements of the entire
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test procedure, the Standard Error of Measurement (SEM) and
Minimal Detectable Change (MDC) were determined. The SEM
defines how large the measurement error of the assessment is and
the MDC defines how much change must be present to be clinically
relevant. If there was 100% agreement in ratings, Cronbach’s alpha
(a) was presented instead as a measure of the internal consistency
of a scale. In unilateral testing, both sides are evaluated separately
using the ICC (2,3). Overall, this clear order made it possible to
have an unambiguous view of the validity of a test procedure. If a
limit value is included in the assessment by the confidence interval,
the assessment is described as “good to excellent” [32]. The
measurement results of the individual test procedures and raters
are all quite accurate, so this is assumed could be ensured that
they were not influenced by measurement errors. The interrater
reliability of the entire test battery, calculated using the mean
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value of all the ICC (2,3) just listed, is 0.997 and can be classified as
excellent. The MSEBT of the left anterior reach had the lowest value
in this series of studies with an ICC (2,3) = 0.989. The highest had
TSK, VBT Side to Side or Up and Down, SLRT on the left and SPLRT
on both sides with an ICC (2,3) = 1.00. It was noticeable that the
ratings overall were very close to each other.

Discussion

In general, one of the biggest hurdles for the individual
assessments of this test battery was filtering the vast number of
test procedures according to the previously mentioned criteria. At
the same time, it was important not to lose sight of the specificity
of the three sports and the criteria of the indicators for feasibility.
Some tests seemed more suitable at first glance, but upon closer
inspection they would have exceeded the specified scope. The
determined interrater reliability regarding the TSK was classified
as excellent with an ICC of 1.000. It was not clear why three people
had failed the assessment. For example, one subject already had a
strong history of injuries, five had suffered an injury 2 years ago
and one suffered from knee pain. Despite everything, it was not
known what experiences these athletes had already had with pain
or how much their upbringing or their environment had influenced
them. However, it seemed that from a biopsychosocial perspective
there might be a not insignificant influence on this. Preparatory
work by other authors [36, 38] and the adaptation to the time frame
determined exactly what the execution of the posture control would
look like. The MSEBT most closely corresponded to the specified
criteria. The interrater reliability showed an ICC (2,3) of 0.989
(95% CI: 0.964-0.998; SEM = 0.15; MDC = 0.41) for the anterior
reach on the left and 0.994 (95% CI: 0.982-0.999; SEM = 0.08; MDC
=0.21). The total range on the left was 0.998 (95% CI: 0.993-1.000;
SEM =0.08; MDC = 0.23) and on the right was 0.996 (95% CI: 0.986-
0.999; SEM = 0. 15; MDC = 0.42). Overall, although it was the lowest
value recorded, this also corresponded to an excellent assessment.
Three test subjects had already suffered knee and ankle injuries,
while one complained of knee pain. The extent to which the
previous damage affected the results of the test remained unclear.
On the one hand, limited mobility of the ankle joint, for example,
could be responsible for this. On the other hand, a connection with
reduced, one-sided trunk stability (SPLRT) could also be seen. It
is therefore recommended that the corresponding connections be
researched in further studies. The three sports had to be brought to
a common denominator in terms of speed and agility because of the
different playing field sizes. However, since long sprints or changes
of direction are rarer, short sprints predominate. It was also
important to take the different running directions and movements
into account (specificity). In terms of validity and equipment, other
tests would have been more suitable [57, 58]. However, they would
not have been feasible in the time frame. The interrater reliability
of the 20MST was 0.997 (95% CI: 0.955-0.999; SEM = 0.002; MDC
=0.005) and the MATT left was 0.998 (95% CI: 0.978-1.000; SEM =
0.002; MDC = 0.005) and right of 0.999 (95% CI: 0.990-1.000; SEM
= 0.001; MDC = 0.003) and were both classified as excellent. The
moderate to below average performance of five test subjects on the
20MST could be due to previous injury. It was noticeable that none
of the female participants could meet the requirements. However,
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training deficits or missing content can also be responsible, or
someone is simply not a counterattack player or is only used in
defense (e.g., coverage specialists in handball). However, it was
questionable whether the reference values [57] were set too high
for this performance group. The slightly worse performance on
the MATT on the left in two subjects could be related to previous
injuries to the left knee and subsequent surgery. Nevertheless,
one could also assume that side differences can depend on the
respective playing positions. Further research is certainly needed
in this regard.

The tests around functionality represented a mixture of
coordination and strength. They required a certain level of skill
and the necessary level of strength. What was crucial here was the
specificity and being able to cover as many movement patterns as
possible with just a few tests. The VBT seemed essential to be able
to check standing stability at rest [45, 2]. Because if it couldn’t be
carried out easily, it would most likely be even less possible in the
dynamics of the respective sport. In addition, an assessment in an
explosive version would be quite difficult, as important details could
be overlooked or a considerable amount of additional equipment
would be required. Despite the lack of information about test-retest
reliability in the literature, it was rated by all raters with 100%
agreement (ICC (2,3) = 1.000). No test subject was able to pass this
assessment completely. Further research would be recommended
to find out why. From a practical perspective, one might think that
the one-legged stand has not been trained in this form before. In
addition to balance, the ability to orientate, differentiate and connect
was also addressed. But experience has shown that this exercise
produced a learning effect relatively quickly. It was questionable
whether the test would have led to better results in a recovered
state, e.g., before the speed assessments. 90MRH and V]T presented
a good opportunity to recreate the specific one-legged landing [2].
On the one hand it is about distance with rotational impulse, e.g., a
landing after physical contact and on the other hand it is about pure
jump height. Both demonstrated excellent test- retest reliability.
The 90MRH achieved an ICC (2,3) of 0.999 (95% CI: 0.996-1.000;
SEM = 0.04; MDC = 0.13) on the left and 0.999 (95% CI: 0.998-
1.000; SEM = 0.04; MDC = 0.12). on the right. The V]JT showed an
ICC (2,3) = 0.994 on both sides, left (95% CI: 0.980-0.999; SEM =
0.12; MDC = 0.33) and right (95% CI: 0.981-0.999; SEM = 0. 13;
MDC = 0.35). Except for one test subject, no connection with leg
dominance could be discovered. Nevertheless, the results could be
associated with previous injuries or current pain [55]. It would be
interesting to see what conclusions further studies would come to.

The selection of strength tests was easy to make with the help
of the indices in favor of feasibility. The interrater reliability data
researched in the test battery was as follows: SLRT ICC (2,3) left
=1.000 and right = 0.992 (95% CI: 0.975-0.999; SEM = 0.10; MDC
= 0.29), SLHBT ICC(2,3) left = 0.996 (95% CI: 0.986-0.999; SEM =
0.05; MDC = 0.14) and right of 0.999 (95% CI: 0.995-1.000 ; SEM =
0.02; MDC = 0.05) and SPLRT ICC (2,3) bilateral = 1.000. The data
showed such small differences that a high level of measurement
accuracy can be assumed with slight variations in the speed of
reaction of the individual raters. Here too we could speak of an
excellent classification. The quantitative results of the tests led
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to the conclusion that there were significant strength deficits for
most of the test subjects. It was not possible to answer whether it
was due to the lack of training content or the injury history. What
was striking was that most of them managed the SLRT, but almost
no one managed the SLHBT and SPLRT. This suggested weakness
of the posterior relative to the anterior thigh muscles. Given the
synergistic function of the hamstrings for the ACL, this could be one
reason for its trauma. The weak trunk and hip muscles could also
lead to a predisposition to dynamic knee valgus, which would be
a predisposing factor, especially in women. And in all tests, there
were clear differences in the LSI, as well as a risk factor.

The individual components of the test battery appeared to
be well documented in the literature. They had high specificity
and reliability and could be implemented without much effort,
making them practical. As a recommendation for further research,
other methods for screening risk factors could be incorporated
into the test battery. But it would also be desirable to carry it out
in a fatigued state using specific procedures [45]. However, any
change in the modalities would result in a new assessment based
on the indices and the interrater reliability would also have to be
redetermined. The mean value of the ICC (2,3) was 0.997 (95% CI:
0.955-1.000). But since these raters were specialists, this would
have to be checked again in the case of less experienced ones.
Nevertheless, interrater reliability was an important prerequisite
for comparison with other studies.

For the feasibility the indices made it possible to create a
framework for a very good and practical implementation of the
test battery. The test run required a time commitment of 90-120
minutes for a team of up to 15 players. In most ball sports, this
corresponds to one training session. It was advisable to do it in
pairs to prevent fatigue and increase extrinsic motivation. Although
it would not be necessary to purchase additional equipment, it
could have advantages for reproducibility. The MAT and the FMS
test kit made time easier. This test battery was very easy to carry
out. To simplify or speed up the process, a longer preparation
phase and possible assistants would be desirable. Video analysis
had proven to be an objective tool for allowing multiple raters to
evaluate under the same conditions. Symptoms of fatigue could also
be avoided by repeated testing for both test subjects and raters. This
seemed to be a very good instrument for determining interrater
reliability. However, the technology also had disadvantages, such as
a limited field of vision for the camera operator, which was rather
advantageous for the raters, and slight delays and blurring due to
the dynamic recording process. For further studies, it would be
advisable to familiarize yourself with the technology in advance or
to use additional cameras. But do multiple perspectives correspond
to practice with just a single rater? It seemed to be recommended
for future research that the examiner and the Filmer should be two
different people.

There was some risk of bias in this study. The author was
both a rater and a test and study director who summarized all the
results and prepared them for statistical processing. All subjects
were also known directly. However, since the focus was on the
quality and not the quantity of movement execution, this fact
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may have been neglected. The distribution of the study objects
was very homogeneous. Both genders were equally represented,
the performance level was consistent, and there were only minor
differences in weight and height. There was only a larger range
when it came to age. Nevertheless, a gender-separated or mono-
sports analysis would be useful for further studies. The test battery
collected an objective status of the athletes to be able to individually
adapt training plans. Supplementary exercises could compensate
for the problems and, in the best case, injuries could be avoided.
The effectiveness of the interventions could be checked through
follow-up testing. If an injury does occur, the values could be used
as a guide for subsequent rehabilitation. However, since standard
values were not available for all assessments, further research
would be recommended. The number of subjects was too small to
generalize the data.

Conclusion

In summary, it can be said that contact injuries cannot be
predicted. However, this screening offers the chance to identify
risk factors for indirect or non-contact injuries and then implement
interventions to reduce the risk. This contributes to increasing
performance and unrestricted participation in training. It was not
possible to give a generally valid answer here as to which valid tests
exist. As part of this test battery, the focus was on certain criteria
such as time, equipment, budget, and personnel expenditure
as well as sport-specific validity. The selected test procedures
therefore appeared to be the most suitable to cover the spectrum of
performance areas and risk factors. The inter-rater reliability of the
screening was made up of the mean of the individual assessments
and was assessed as excellent with an ICC (2,3) = 0.997 (95% CI:
0.955-1.000). The evaluations of the different test procedures were
also rated as excellent, taking into account the confidence intervals
of 95% - TSK (ICC = 1.000), MSEBT (ICC = 0.989 for anterior and
0.996 for total), 20MST (ICC = 0.997), MATT (ICC = 0.998), VBT
(ICC=1.000), 90MRH (ICC = 0.999), VJT (ICC = 0.994), SLRT (ICC =
0.992), SLHBT (ICC = 0.996) and SPLRT (ICC = 1.000). The feasibility
of the test battery was assessed as very good. The standardized
screening can be implemented practically by one tester with a team
of up to 15 players in one unit. In most cases you can work with the
equipment available. Good planning is an important prerequisite.
Video analysis was a reliable technical aid. It would be questionable
for future research whether the reliability would change with
a larger intervention group or modification of the test battery. A
larger number of participants could be achieved through a multi-
center study. It would also be advisable to look at the gender and
sport differences. What could a prevention program base on this
look like? In any case, further research in risk management [59, 60]
and to create specific reference values is recommended [61-95].

Acknowledgment

None.

Conflict of Interest

No Conflict of Intertest.

Page 9 of 12



Academic Journal of Sports Science & Medicine Volume 1-Issue 2

References

1. Drew MK, Raysmith BP, Charlton PC (2017) Injuries impair the chance
of successful performance by sportspeople: a systematic review. Br ]
Sports Med 51(16): 1209-1214.

2. VBG-Sportreport 2018: Analyse des Unfallgeschehen in den zwei
hochsten Ligen der Manner: Basketball, Eishockey, Fufball und Handball
(VBG Ihre gesetzliche Unfallversicherung, Hrsg.). Hamburg.

3. FIFA (2007) The “11+” A complete warm-up programme to prevent
injuries Manual. (Fédération Internationale de Football Association,
Hrsg).

4. Bon M, Potrata A, Sibala M, Pori P (2020) The player’s health and social
environment - Some characteristics of injuries in top elite female
handball players. In EHF (Hrsg.), 5th EHF Scientific Conference 2019
“Handball for Life” Wien: European Handball Federation 205.

5. Kriiger-Franke M (2016) Das Kniegelenk. In Engelhardt, M. (Hrsg.)
Sportverletzungen - Diagnose, Management und Begleitmafnahmen
Miinchen: Elsevier GmbH, Urban & Fischer Verlag: 315-331.

6. Bahr R (2016) Why screening tests to predict injury do not work-and
probably never will...: a critical review. Br ] Sports Med 50(13): 776-780.

7. Bloch H, Klein C, Luig P, Riepenhof H (2017) Return-to-Competition -
Sicher zuriick in den Sport. Trauma und Berufskrankheit 19: 26-34.

8. VBG-Sportreport 2019: Analyse des Unfallgeschehens in den zwei
hochsten Ligen der Manner: Basketball, Eishockey, Fuf3ball, Handball -
Eine Langsschnittbetrachtung drei aufeinanderfolgender Saisons (VBG
Ihre gesetzliche Unfallversicherung, Hrsg.). Hamburg.

9. Nagano Y, Ida H, Ishii H, Fukubayashi T (2015) Biomechanical Studies
an ACL Injury Risk Factor During Cutting; Utilizing the Point Cluster
Technique. In Kanosue K., Ogawa T., Fukano M. & Fukubayashi T. (Hrsg.),
Sport Injuries and Prevention Tokyo: Springer Verlag Japan: 131-140.

10. Pasanen K, Rossi MT, Parkkari ], Heinonen A, Steffen K, et al. (2015)
Predictors of lower extremity injuries in team sports (PROFITS-study):
a study protocol. BM] Open Sport Exerc Med 11(1): e000076.

11.Bakken A, Targett S, Bere T, Adamuz MC, Tol JL, et al. (2016) Health
conditions detected in a comprehensive periodic health evaluation of
558 professional football players. British Journal of Sports Medicine
50(18): 1142-1150.

12.Lex B Verdijk, Luc van Loon, Kenneth Meijer, Hans H C M Savelberg
(2008) One-repetition maximum strength test represents a valid means
to assess leg strength. ] Sports Sci 27(1): 59-68.

13.Arnts T, Coppens L, Barendrechts M, Breda A (2020) Prevalence of
injuries in dutch handball, preliminary analysis. In EHF (Hrsg.), 5th EHF
Scientific Conference 2019 “Handball for Life”. Wien: European Handball
Federation: 203.

14.Broy V, Hallmaier B (2016) Handball. In Engelhardt, M. (Hrsg.)
Sportverletzungen - Diagnose, Management und Begleitmafinahmen
Miinchen: Elsevier GmbH, Urban & Fischer Verlag: 619-626.

15.Hodi¢ V (2020) The most common injuries in team sports and their
early rehabilitation with the use of orthopedic sports supports. In EHF
(Hrsg.), 5th EHF Scientific Conference 2019 “Handball for Life” Wien:
European Handball Federation: 136-139.

16. Siebert CH (2016) Basketball. In Engelhardt M (Hrsg.) Sportverletzungen
- Diagnose, Management und BegleitmaRnahmen Miinchen: Elsevier
GmbH, Urban & Fischer Verlag: 579-588.

17.Ueblacker P, Hansel L, Miiller-Wohlfahrt HW (2016) Fuf3ball. In
Engelhardt, M. (Hrsg.) Sportverletzungen - Diagnose, Management und
Begleitmafinahmen Miinchen: Elsevier GmbH, Urban & Fischer Verlag:
601-618.

18.Gillard M (2020) Features injuries handball players 18-20 years old
in competition. In EHF (Hrsg.), 5th EHF Scientific Conference 2019
“Handball for Life” Wien: European Handball Federation: 37-42.

Citation: Richard Andre, MSc,*. Valid Tests to Create an Assessment for Screening for Risk Factors of Lower Extremity Injuries in Team Ball

Sports. Aca ] Spo Sci & Med. 1(2): 2023. AJSSM.MS.ID.000510.

19. Luig P, Krutsch W, Henke T, Klein C, Bloch H, et al. (2020) Contact - but
not foul play - dominates injury mechanisms in men’s professional
handball: a video match analysis of 580 injuries. Br ] Sports Med 54(16):
984-990.

20.VBG-Sportreport 2016: Analyse des Unfallgeschehen in den zwei
hochsten Ligen der Mdnner: Basketball, Eishockey, Fu3ball und Handball
(VBG Thre gesetzliche Unfallversicherung, Hrsg.). Hamburg.

21.Huang H, Nagao M, Arita H, Shiozawa S, Nishio H, et al. (2019)
Reproducibility, responsiveness and validation of the Tampa Scale for
Kinesiophobia in patients with ACL injuries. Health Qual Life Outcomes
17(1): 150.

22.Erdrich S, Kuni B, Wolf SI, Siebold R, Schmitt H, et al. (2020) Effects of
specific training a biomechanical risk factors of ACL injury in elite female
handball players. In EHF (Hrsg.), 5th EHF Scientific Conference 2019
“Handball for Life” Wien: European Handball Federation: 209-210.

23.Haas HJ, Schmidtbleicher D (2017) Training von Kraft, Ausdauer und
Schnelligkeit. In Bant, H., Haas, H.J., Ophey, M. & Steverding, M. (Hrsg.),
Sportphysiotherapie Stuttgart: Georg Thieme Verlag KG: 183-228.

24.Bant H, Ophey M, van den Berg R (2018) Rehakreise. In Bant, H., Haas,
H.J., Ophey, M. & Steverding, M. (Hrsg.), Sportphysiotherapie. Stuttgart:
Georg Thieme Verlag KG: 229-294.

25.Golle K, Mechling H, Granacher U (2019) Koordinative Fahigkeiten
und Koordinationstraining im Sport. In Giillich, A. & Kriiger, M. (Hrsg.),
Bewegung, Training, Leistung und Gesundheit. Berlin Heidelberg: Georg
Springer-Verlag GmbH: 1-24.

26.Lina Schelin, Eva Tengman, Patrik Ryden, Charlotte Hager (2017)
A statistically compiled test battery for feasible evaluation of knee
function after rupture of the Anterior Cruciate Ligament - derived from
long-term follow-up data. Plos One 12(5): e0176247.

27. Fellner M (2018) Erstellung und Uberpriifung der Intertester Reliabilitit
einer Testbatterie fiir den Rumpf mit Bezug Auf Mobilitat, Koordination
und Kraft bei Personen mit degenerativen Wirbelsdulenveranderungen.
Pilotstudie Fachhochschule Burgenland. Austrian Institute of
Management: 1-100.

28.Moser K (2019) Kraft, Mobilitdt, Ausdauer - Assessment fiir die
freie physiotherapeutische Praxis. Erstellung einer funktionellen
Testbatterie aus validen Tests fiir Kraft, Mobilitat und Ausdauer sowie
die Uberpriifung der Interrater Reliabilitit. Pilotstudie Fachhochschule
Burgenland. Austrian Institute of Management: 1-101

29.Chu DA, Myer GD (2013) Sport-Specific Plyometric Programs. In Chu,
D.A., & Myer, G.D. (Hrsg.) Plyometrics. Champaign: Human Kinetics: 208.

30.Dingenen B, Truijen ], Bellemans ], Gokeler A (2019) Test-retest
reliability and discriminative ability of forward, medial and rotational
single-leg hop tests. The Knee 26(5): 978-987.

31.Koo TK, Li MY (2016) A Guideline for Selecting and Reporting Intraclass
Correlation Coefficients for Reliability Research. ] Chiropr Med 15(2):
155-163.

32. Leetun DT, Ireland ML, Willson ]D, Ballantyne BT, Davis IM, et al. (2004)
Core Stability Measures as Risk Factors for Lower Extremity Injury in
Athletes. Med Sci Sports Exerc 36(6): 926-934.

33. Gokeler A, Zaffagnini S, Mouton C, Seil R (2018) Return to Sports, the Use
of Test Batteries. In Musahl, V., Karlsson, J., Krutsch, W,, Mandelbaum,
B.R,, Espreguiera-Mendes, J. (Hrsg.), Return to Play in Football Berlin
Heidelberg: Springer-Verlag GmbH: 487-505.

34.Damsgard E, Fors T, Anke A, Rge C (2007) The Tampa Scale of
Kinesiophobia: A Rasch Analysis of its Properties in Subjects with Low
Back and more Widespread Pain. ] Rehabil Med 39(9): 672-678.

35. Gribble PA, Hertel ], Plisky P (2012) Using the Star Excursion Balance
Test to Assess Dynamic Postural-Control Deficits and Outcomes in
Lower Extremity Injury: A Literature and Systematic Review. ] Athl Train
47(3): 339-357.

Page 10 of 12


https://pubmed.ncbi.nlm.nih.gov/28446456/
https://pubmed.ncbi.nlm.nih.gov/28446456/
https://pubmed.ncbi.nlm.nih.gov/28446456/
https://pubmed.ncbi.nlm.nih.gov/27095747/
https://pubmed.ncbi.nlm.nih.gov/27095747/
https://pubmed.ncbi.nlm.nih.gov/27900143/
https://pubmed.ncbi.nlm.nih.gov/27900143/
https://pubmed.ncbi.nlm.nih.gov/27900143/
https://pubmed.ncbi.nlm.nih.gov/19031334/
https://pubmed.ncbi.nlm.nih.gov/19031334/
https://pubmed.ncbi.nlm.nih.gov/19031334/
https://pubmed.ncbi.nlm.nih.gov/31969347/
https://pubmed.ncbi.nlm.nih.gov/31969347/
https://pubmed.ncbi.nlm.nih.gov/31969347/
https://pubmed.ncbi.nlm.nih.gov/31969347/
https://pubmed.ncbi.nlm.nih.gov/31506078/
https://pubmed.ncbi.nlm.nih.gov/31506078/
https://pubmed.ncbi.nlm.nih.gov/31506078/
https://pubmed.ncbi.nlm.nih.gov/31506078/
https://pubmed.ncbi.nlm.nih.gov/28459885/
https://pubmed.ncbi.nlm.nih.gov/28459885/
https://pubmed.ncbi.nlm.nih.gov/28459885/
https://pubmed.ncbi.nlm.nih.gov/28459885/
https://pubmed.ncbi.nlm.nih.gov/31431339/
https://pubmed.ncbi.nlm.nih.gov/31431339/
https://pubmed.ncbi.nlm.nih.gov/31431339/
https://pubmed.ncbi.nlm.nih.gov/27330520/
https://pubmed.ncbi.nlm.nih.gov/27330520/
https://pubmed.ncbi.nlm.nih.gov/27330520/
https://pubmed.ncbi.nlm.nih.gov/15179160/
https://pubmed.ncbi.nlm.nih.gov/15179160/
https://pubmed.ncbi.nlm.nih.gov/15179160/
https://pubmed.ncbi.nlm.nih.gov/17999003/
https://pubmed.ncbi.nlm.nih.gov/17999003/
https://pubmed.ncbi.nlm.nih.gov/17999003/
https://pubmed.ncbi.nlm.nih.gov/22892416/
https://pubmed.ncbi.nlm.nih.gov/22892416/
https://pubmed.ncbi.nlm.nih.gov/22892416/
https://pubmed.ncbi.nlm.nih.gov/22892416/

Academic Journal of Sports Science & Medicine Volume 1-Issue 2

36. Butler RJ, Lehr ME, Fink ML, Kiesel KB, Plisky PJ, et al. (2013) Dynamic
Balance Perfomance and Noncontact Lower Extremity Injury in College
Football Players: An Initial Study. Sports Health 5(5): 417-422.

37. Plisky PJ, Rauh MJ, Kaminski TW, Underwood FB (2006) Star Excursion
Balance Test as a Predictor of Lower Extremity Injury in High School
Basketball Players. ] Orthop Sports Phys Ther 36 (12): 911-919.

38. Christoph Hainc Scheller, Matthias Keller, Eduard Kurz (2018) [Risk
screening in handball: Which functional tests are useful? | SSportverletz
Sportschaden 32(3): 187-195.

39.B6s K, Schlenker L (2011) Deutscher Motorik-Test 6-18 (DMT
6-18). In Kriiger M, Neuber N (Hrsg.) Bildung im Sport. Beitrdage
zu einer zeitgemdfien Bildungsdebatte. Wiesbaden: VS Verlag fiir
Sozialwissenschaften, Springer Fachmedien GmbH: 337- 355.

40. Bautista IJ, Chirosa IJ, Robinson JE, van der Tillaar R, Chirosa L], et al.
(2016) A New Physical Performance Classification System for Elite
Handball Players: Cluster Analyses. ] Hum Kinet 51: 131-142.

41.VBG (2015) Return-to-Competition Testmanual zur Beurteilung
der Spielfahigkeit nach Ruptur des vorderen Kreuzbands. (VBG Ihre
gesetzliche Unfallversicherung, Hrsg.). Hamburg.

42.Arazi H, Asadi A, Roohi S (2014) Enhancing muscular performance
in women: Compound versus complex, traditional resistance and
plyometric training alone. Journal of Musculoskeletal Research 17(2):
1-10.

43.Radhouane Haj Sassi, Wajdi Dardouri, Mohamed Haj Yahmed, Nabil
Gmada, Mohamed Elhedi Mahfoudhi, et al. (2009) Relative and Absolute
Reliability of a Modified Agility T-Test and Its Relationship with Vertical
Jump and Straight Sprint. ] Strength Cond Res 23(6): 1644-1651.

44. Cooper R, Hughes M (2018) Melbourne ACL Rehabilitation Guide 2.0.: A
criteria driven ACL rehabilitation protocol and guide for both clinicians
and people who have undergone a surgical reconstruction of the
Anterior Cruciate Ligament (ACL). In premax (Hrsg.).

45.Dingenen B, Malfait B, Nijs S, Peers KH, Vereecken S, et al. (2016)
Postural Stability During Single-Leg Stance: A Preliminary Evaluation
of Noncontact Lower Extremity Injury Risk. ] Orthop Sports Phys Ther
46(8): 650-657.

46. Culvenor AG, Alexander BC, Clark RA, Collins NJ, AgebergE, et al. (2016)
Dynamic single-leg postural control is impaired bilaterally following
ACL reconstruction: implications for re-injury risk. ] Orthop Sports Phys
Ther 46(5): 357-364.

47.Renstrom P, Ljungvist A, Arendt E, Beynnon B, Fukubayashi T, et al.
(2008) Non-contact ACL injuries in female athletes: an International
Olympic Committee current concepts statement. Br ] Sports Med 42(6):
394-412.

48. Krosshaug T, Steffen K, Kristianslund E, Nilstad A, Mok K, et al. (2016)
The Vertical Drop Jump Is a Poor Screening Test for ACL Injuries in
Female Elite Soccer and Handball Players. Am ] Sports Med 44(4): 874-
883.

49. Thorstensson CA, Petersson IF, Jacobsson LTH, Boegird TL, Roos
EM (2004) Reduced functional performance in the lower extremity
predicted radiographic knee osteoarthritis five years later. Ann Rheum
Dis 63(4): 402-407.

50. Freckleton G, Cook |, Pizzari T (2014) The predictive validity of a single
leg bridge test for hamstring injuries in Australian Rules Football
Players. Br ] Sports Med 48(8): 713-717.

51. Anne Schmitz, Kelsey Russo, Lauren Edwards, Brian Noehren (2014)
Do novice runners have weak hips and bad running form? Gait Posture
40(1): 82-86.

52.James P Veale, Alan | Pearce, John S Carlson (2010) Reliability and
Validity of a Reactive Agility Test for Australian Football. Int ] Sports
Physiol Perform 5(2): 239-248.

53.Van Melick N (2019) Zeitgemafie Rehabilitation fiir Sportler mit einer
Verletzung des vorderen Kreuzbandes. Sportphysio 7: 185-193.

Citation: Richard Andre, MSc,*. Valid Tests to Create an Assessment for Screening for Risk Factors of Lower Extremity Injuries in Team Ball

Sports. Aca ] Spo Sci & Med. 1(2): 2023. AJSSM.MS.ID.000510.

54.Bujang MA, Baharum N (2017) A simplified guide to determination
of sample size requirements for estimating the value of intraclass
correlation coefficient: a review. Archives of Orofacial Sciences 12(1):
1-11.

55. Groeger D, Beppler |, Braun ], Luig P, Overkamp S, et al. (2019) Struktur
des DHB-Athletikkonzepts. In Deutscher Handballbund (Hrsg.)
Deutscher Handballbund: Athletik- Konzept Miinster: Philippka-
Sportverlag: 15-28.

56.Faude O, Schlumberg A, Fritsche T, Treff G, Meyer T, et al. (2010)
Leistungsdiagnostische Testverfahren im Fufiball - methodische
Standards. Deutsche Zeitschrift fiir Sportmedizin 61(6): 129-133.

57.Granacher U, Borde R (2017) Effects of Sport-Specific Training during
the Early Stages of Long-Term Athlete Development on Physical Fitness,
Body Composition, and Academic Performances. Front Physiol 8: 810.

58.Brunner R, Friesenbichler B, Casartelli NC, Bizzini M, Maffiuletti NA,
et al. (2019) Effectiveness of multicomponent lower extremity injury
prevention programmes in team- sport athletes: an umbrella review. Br
] Sports Med 53(5): 282-288.

59. Lauersen ]B, Bertelsen DM, Andersen LB (2014) The effectiveness of
exercise interventions to prevent sports injuries: a systematic review
and meta-analysis of randomised controlled trials. Br ] Sports Med
48(11): 871-877.

60. Alonso-Fernandez D, Fernandez-Rodriguez R, Abalo-Nufiez R (2019)
Changes in Rectus Femoris Architecture Induced by the Reversed Nordic
Hamstring Exercises. ] Sports Med Phys Fitness 59 (4): 640-647.

61. Ambegaonkar JP, Mettinger LM, Caswell SV, Burtt A, Cortes N, etal.
(2014) Relationship between core endurance, hip strength, and balance
in collegiate female athletes. Int ] Sports Phys Ther 9(5): 604-616.

62. Angele P, Hoffmann H, Achenbach L (2018) Training Load and Injury
Risk. In Musahl, V., Karlsson, ], Krutsch, W, Mandelbaum, B.R,
Espreguiera-Mendes, ]J. (Hrsg.), Return to Play in Football. Berlin
Heidelberg: Springer-Verlag GmbH: 873-883.

63. Bahamonde R, Weyer |, Velotta ], Middleton A (2012) Effects of Leg
Dominance on the Single Leg Hop Functional Test in Non-Injured Adults:
30th Annual Conference of Biomechanics in Sports Melbourne: 31-34.

64. Byrne PJ, Moddy JA, Cooper SM, Kinsella S (2017) Reliability of Sprint
Acceleration Performance and Three Repetition Maximum Back Squat
Strength in Hurling Players. ARC Journal of Research in Sports Medicine
2(2):9-15.

65. Daneshfar A, Gahreman DE, Koozehchian MS, Shalamzari SA, Sablouei
MH, etal. (2018) Multi Directional Repeated Sprint Is a Valid and Reliable
Test for Assessment of Junior Handball Players. Front Physiol 9: 317.

66.DKG (2017) STOP-X Préavention von Knieverletzungen. (Komitee
Ligamentverletzungen der Deutschen Kniegesellschaft e.V, Hrsg.).
Miinchen.

67. Fax E, Holmes T, Bazett-Jones DM (2015) Reliability and Validity of The
Side Bride Endurance Test with Different Shoulder Support Positions.
Carroll University.

68. Fischer F, Hoser C, Herbst E, Gfoller P, Fink C, et al. (2018) A Test Battery
for Return to Play in Football. In Musahl, V, Karlsson, J., Krutsch, W.,,
Mandelbaum, B.R.,, Espreguiera- Mendes, J. (Hrsg.), Return to Play in
Football Berlin Heidelberg: Springer-Verlag GmbH: 99-109.

69. Greenberg ET, Barle M, Glassmann E, Jung MK (2019) Interrater and
Test-Retest Reliability of the Y Balance Test in Healthy, Early Adolescent
Female Athletes. Int ] Sports Phys Ther 14(2): 204-213.

70. Gustavsson A, Neeter C, Silbernagel KG, Augustsson ], Thomée R, et al.
(2006) A test battery for evaluating hop performance in patients with an
ACL injury and patients who have undergone ACL reconstruction. Knee
Surg Sports Traumatol Arthrosc 14(8): 778-788.

71.Hargy ], Clarsen B, Wiger EG, @yen MG, Serner A, et al. (2017) The
Adductor Strengthening Programme prevents groin problems among
male football players: a cluster-randomised controlled trial. Br ] Sports
Med 53(3): 150-157.

Page 11 of 12


https://pubmed.ncbi.nlm.nih.gov/24427412/
https://pubmed.ncbi.nlm.nih.gov/24427412/
https://pubmed.ncbi.nlm.nih.gov/24427412/
https://pubmed.ncbi.nlm.nih.gov/17193868/
https://pubmed.ncbi.nlm.nih.gov/17193868/
https://pubmed.ncbi.nlm.nih.gov/17193868/
https://pubmed.ncbi.nlm.nih.gov/30176693/
https://pubmed.ncbi.nlm.nih.gov/30176693/
https://pubmed.ncbi.nlm.nih.gov/30176693/
https://pubmed.ncbi.nlm.nih.gov/28149376/
https://pubmed.ncbi.nlm.nih.gov/28149376/
https://pubmed.ncbi.nlm.nih.gov/28149376/
https://pubmed.ncbi.nlm.nih.gov/19675502/
https://pubmed.ncbi.nlm.nih.gov/19675502/
https://pubmed.ncbi.nlm.nih.gov/19675502/
https://pubmed.ncbi.nlm.nih.gov/19675502/
https://pubmed.ncbi.nlm.nih.gov/27374015/
https://pubmed.ncbi.nlm.nih.gov/27374015/
https://pubmed.ncbi.nlm.nih.gov/27374015/
https://pubmed.ncbi.nlm.nih.gov/27374015/
https://pubmed.ncbi.nlm.nih.gov/26999412/
https://pubmed.ncbi.nlm.nih.gov/26999412/
https://pubmed.ncbi.nlm.nih.gov/26999412/
https://pubmed.ncbi.nlm.nih.gov/26999412/
https://pubmed.ncbi.nlm.nih.gov/18539658/
https://pubmed.ncbi.nlm.nih.gov/18539658/
https://pubmed.ncbi.nlm.nih.gov/18539658/
https://pubmed.ncbi.nlm.nih.gov/18539658/
https://pubmed.ncbi.nlm.nih.gov/26867936/
https://pubmed.ncbi.nlm.nih.gov/26867936/
https://pubmed.ncbi.nlm.nih.gov/26867936/
https://pubmed.ncbi.nlm.nih.gov/26867936/
https://pubmed.ncbi.nlm.nih.gov/15020334/
https://pubmed.ncbi.nlm.nih.gov/15020334/
https://pubmed.ncbi.nlm.nih.gov/15020334/
https://pubmed.ncbi.nlm.nih.gov/15020334/
https://pubmed.ncbi.nlm.nih.gov/23918443/
https://pubmed.ncbi.nlm.nih.gov/23918443/
https://pubmed.ncbi.nlm.nih.gov/23918443/
https://pubmed.ncbi.nlm.nih.gov/24656715/
https://pubmed.ncbi.nlm.nih.gov/24656715/
https://pubmed.ncbi.nlm.nih.gov/24656715/
https://pubmed.ncbi.nlm.nih.gov/20625196/
https://pubmed.ncbi.nlm.nih.gov/20625196/
https://pubmed.ncbi.nlm.nih.gov/20625196/
https://pubmed.ncbi.nlm.nih.gov/29085304/
https://pubmed.ncbi.nlm.nih.gov/29085304/
https://pubmed.ncbi.nlm.nih.gov/29085304/
https://pubmed.ncbi.nlm.nih.gov/30201793/
https://pubmed.ncbi.nlm.nih.gov/30201793/
https://pubmed.ncbi.nlm.nih.gov/30201793/
https://pubmed.ncbi.nlm.nih.gov/30201793/
https://pubmed.ncbi.nlm.nih.gov/24100287/
https://pubmed.ncbi.nlm.nih.gov/24100287/
https://pubmed.ncbi.nlm.nih.gov/24100287/
https://pubmed.ncbi.nlm.nih.gov/24100287/
https://pubmed.ncbi.nlm.nih.gov/30293403/
https://pubmed.ncbi.nlm.nih.gov/30293403/
https://pubmed.ncbi.nlm.nih.gov/30293403/
https://pubmed.ncbi.nlm.nih.gov/25328823/
https://pubmed.ncbi.nlm.nih.gov/25328823/
https://pubmed.ncbi.nlm.nih.gov/25328823/
https://pubmed.ncbi.nlm.nih.gov/29670536/
https://pubmed.ncbi.nlm.nih.gov/29670536/
https://pubmed.ncbi.nlm.nih.gov/29670536/
https://pubmed.ncbi.nlm.nih.gov/30997273/
https://pubmed.ncbi.nlm.nih.gov/30997273/
https://pubmed.ncbi.nlm.nih.gov/30997273/
https://pubmed.ncbi.nlm.nih.gov/16525796/
https://pubmed.ncbi.nlm.nih.gov/16525796/
https://pubmed.ncbi.nlm.nih.gov/16525796/
https://pubmed.ncbi.nlm.nih.gov/16525796/
https://pubmed.ncbi.nlm.nih.gov/29891614/
https://pubmed.ncbi.nlm.nih.gov/29891614/
https://pubmed.ncbi.nlm.nih.gov/29891614/
https://pubmed.ncbi.nlm.nih.gov/29891614/

Academic Journal of Sports Science & Medicine Volume 1-Issue 2

72.Hébert-Losier K, Hanzlikovd I, Zheng C, Streeter L, Mayo M, et al. (2020)
The “DEEP” Landing Error Scoring System. Applied Sciences 10(3): 892.

73.HermassiS$, Schulze S, Fieseler G, Bartels T, Delank KS, et al. (2020) Effects
of Training Specificity into Influencing Agility and Sprint Perfomance of
Team Handball Players. In EHF (Hrsg.), 5th EHF Scientific Conference
2019 “Handball for Life” Wien: European Handball Federation: 48-53.

74.Jaffri AH, Newmann TM, Smith B, Miller S] (2017) The Dynamic Leap and
Balance Test (DLBT): A Test-Retest Reliability Study. The International
Journal of Sports Physical Therapy 12(4): 512-519.

75.Jansen CT (2012) Wissenschaftliche Giitekriterien bei sportmotorischen
Tests: Reliabilitat, Validitaitund Zusammenhangsmerkmale ausgewdahlter
leistungsdiagnostischer Verfahren. Hamburg: Diplomica® Verlag GmbH.

76.Keller M, Kurz E, Schmidtlein O, Welsch G, Anders C, et al. (2016)
Interdisziplindre Beurteilungskriterien fiir die Rehabilitation nach
Verletzungen an der unteren Extremitat: Ein funktionsbasierter Return
to Activity Algorithmus. Sportverletz Sportschaden 30(1): 38- 49.

77.Langley ]G, Chetlin RD (2017) Test Re-Test Reliability of Four Versions
of the 3-Cone Test in Non-Athletic Men. ] Sports Sci Med 16(1): 44-52.

78. Lienhard K, Lauermann SP, Schneider D, Item-Glatthorn JF, Casartelli N, et
al. (2013) Validity and reliability of isometric, isokinetic and isoinertial
modalities for the assessment of quadriceps muscle strength in patients
with knee arthroplasty. ] Electromyogr Kinesiol 23(6): 1283-1288.

79. Martins J, da Silva JR, da Silva MR, Bevilaqua-Grossi D (2017) Reliability
and Validity of the Belt-Stabilized Handheld Dynamometer in Hip- and
Knee-Strength Tests. ] Athl Train 52(9): 809-819.

80. Mitternacht ], Engel A, Dann L (2020) TUM Studie - Vergleich
der  Winkelmessungen  von  Oped-Orthelligent mit  der
3D-Videobewegungsanalyse an Probanden. Miinchen: Technische
Universitat.

81. Noyes F, Barber-Westin SD, Fleckenstein C, Walsh C, West ], et al. (2005)
The Drop-Jump Screening Test Difference in Lower Limb Control by
Gender and Effect of Neuromuscular Training in Female Athletes.
American Journal of Sports Medicine 33(2): 197-207.

82.0PED (2020) Orthelligent Pro. (OPED, Hrsg.).

83. Oesch P, Hilfiker R, Keller S, Kool ], Luomajoki H, etal. (2007) Assessments
in der Rehabilitation. Bern: Verlag Hans Gruber, Hogrefe AG: 22-23.

84. Polglass G, Burrows A, Willett M (2019) Impact of a modified progressive
Copenhagen adduction exercise programme on hip adduction strength
and postexercise muscle soreness in professional footballers. BMJ Open
Sport Exerc Med 5(1): e000570.

Citation: Richard Andre, MSc,*. Valid Tests to Create an Assessment for Screening for Risk Factors of Lower Extremity Injuries in Team Ball

Sports. Aca ] Spo Sci & Med. 1(2): 2023. AJSSM.MS.ID.000510.

85. David Sadigursky, Juliana Almeida Braid, Diogo Neiva Lemos De Lira,
Bruno Almeida Barreto Machado, Rogério Jamil Fernandes Carneiro, et
al. (2017) The FIFA 11+ injury prevention program for soccer players: a
systematic review. BMC Sports Sci Med Rehabil 9: 18.

86.Leanne Sawle, Jennifer Freeman, Jonathan Marsden (2017) Intra-
Rater Reliability of the Multiple Single-Leg Hop-Stabilization Test and
Relationships with Age, Leg Dominance and Training. Int ] Sports Phys
Ther 12(2): 190-198.

87.Emma Sconce, Paul Jones, Ellena Turner, Paul Comfort, Philip Graham
Smith (2015) The Validity of the Nordic Hamstring Lower for a Field
Based Assessment of Eccentric Hamstring Strength. ] Sport Rehabil
24(1): 13-20.

88. Holly Silvers Granelli, Bert Mandelbaum, Ola Adeniji, Stephanie Insler,
Mario Bizzini, et al. (2015) Efficacy of the FIFA 11+ Injury Prevention
Programme in the Collegiate Male Soccer Player. Am ] Sports Med
43(11): 2628-2637.

89. The Hong KongJockey Club (2000-2020) JC Youth Football Development.
20M Sprint Test.

90. Thorborg K, Branci S, Nielsen MP, Langelund MT, Holmich P, et al. (2016)
Copenhagen five-second squeeze: A valid indicator of sports-related hip
and groin function. Br ] Sports Med 51(7): 594-599.

91. Tsigilis N, Zachopoulou E, Mavridis T (2001) Evaluation of the Specifity
of Selected Dynamic Balance Tests. Percept Mot Skills. 92(3 Pt 1): 827-
833.

92. Vescovis ]D, Rupf R, Brown TD, Marques MC (2010) Physical performance
characteristics of high-level female soccer players 12-21 years of age.
Scand ] Med Sci Sports 21(5): 670-678.

93. German Vicente Rodriguez, Juan P Rey-Lopez, Jonathan R Ruiz, David
Jiménez Pavon, Patrick Bergman, et al. (2011) Interrater Reliability and
Time Measurement Validity of Speed-Agility Field Tests in Adolescents.
] Strength Cond Res 25(7): 2059-2063.

94. Weineck] (2009) Sportliche Leistungsfahigkeit - Leistungsbestimmende
Personlichkeitsmerkmale von Sportler und Trainer. In Weineck ]
(Hrsg.) Optimales Training-Leistungsphysiologische Trainingslehre
unter besonderer Beriicksichtigung des Kinder- und Jugendtrainings
Balingen: Spitta GmbH: 24-35.

95.Wirtz M, Casper F (2002) Beurteileriibereinstimmung und
Beurteilerreliabilitdt. In Wirtz, M. (Hrsg.) Lexikon der Psychologie.

Gottingen: Hogrefe.

Page 12 of 12


https://pubmed.ncbi.nlm.nih.gov/28900556/
https://pubmed.ncbi.nlm.nih.gov/28900556/
https://pubmed.ncbi.nlm.nih.gov/28900556/
https://pubmed.ncbi.nlm.nih.gov/27002707/
https://pubmed.ncbi.nlm.nih.gov/27002707/
https://pubmed.ncbi.nlm.nih.gov/27002707/
https://pubmed.ncbi.nlm.nih.gov/27002707/
https://pubmed.ncbi.nlm.nih.gov/28344450/
https://pubmed.ncbi.nlm.nih.gov/28344450/
https://pubmed.ncbi.nlm.nih.gov/24113423/
https://pubmed.ncbi.nlm.nih.gov/24113423/
https://pubmed.ncbi.nlm.nih.gov/24113423/
https://pubmed.ncbi.nlm.nih.gov/24113423/
https://pubmed.ncbi.nlm.nih.gov/28787180/
https://pubmed.ncbi.nlm.nih.gov/28787180/
https://pubmed.ncbi.nlm.nih.gov/28787180/
https://pubmed.ncbi.nlm.nih.gov/31673404/
https://pubmed.ncbi.nlm.nih.gov/31673404/
https://pubmed.ncbi.nlm.nih.gov/31673404/
https://pubmed.ncbi.nlm.nih.gov/31673404/
https://pubmed.ncbi.nlm.nih.gov/29209504/
https://pubmed.ncbi.nlm.nih.gov/29209504/
https://pubmed.ncbi.nlm.nih.gov/29209504/
https://pubmed.ncbi.nlm.nih.gov/29209504/
https://pubmed.ncbi.nlm.nih.gov/28515973/
https://pubmed.ncbi.nlm.nih.gov/28515973/
https://pubmed.ncbi.nlm.nih.gov/28515973/
https://pubmed.ncbi.nlm.nih.gov/28515973/
https://pubmed.ncbi.nlm.nih.gov/25606859/
https://pubmed.ncbi.nlm.nih.gov/25606859/
https://pubmed.ncbi.nlm.nih.gov/25606859/
https://pubmed.ncbi.nlm.nih.gov/25606859/
https://pubmed.ncbi.nlm.nih.gov/26378030/
https://pubmed.ncbi.nlm.nih.gov/26378030/
https://pubmed.ncbi.nlm.nih.gov/26378030/
https://pubmed.ncbi.nlm.nih.gov/26378030/
https://pubmed.ncbi.nlm.nih.gov/27935487/
https://pubmed.ncbi.nlm.nih.gov/27935487/
https://pubmed.ncbi.nlm.nih.gov/27935487/
https://pubmed.ncbi.nlm.nih.gov/11453210/
https://pubmed.ncbi.nlm.nih.gov/11453210/
https://pubmed.ncbi.nlm.nih.gov/11453210/
https://pubmed.ncbi.nlm.nih.gov/21917018/
https://pubmed.ncbi.nlm.nih.gov/21917018/
https://pubmed.ncbi.nlm.nih.gov/21917018/
https://pubmed.ncbi.nlm.nih.gov/21499136/
https://pubmed.ncbi.nlm.nih.gov/21499136/
https://pubmed.ncbi.nlm.nih.gov/21499136/
https://pubmed.ncbi.nlm.nih.gov/21499136/

	Abstract  

