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Abstract
On 15-17 June 2014, at the National Handball Championship for Adolescents of up to 16 years of 

age, a survey was held in the city of Varna among 95 handballers aged 15-16 years on the types of injuries 
they suffered so far. It was found that the largest number of injuries were in the area of the knee followed 
by injuries in the ankle. This is probably due to the physical and technical preparation of players, on the 
one hand, and, on the other, to the larger number of matches played. We recommend the trainers, along 
with the rehabilitation of the injuries suffered, to consider the causes for their emergence.
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INTRODUCTION
High achievements in contemporary sports are 

hard to imagine without a well organised, planned and 
systemic perennial, scientifically substantiated educa-
tion and training. Not least, sports medicine and related 
prophylaxis and recovery have a growing role due to the 
fact that sports traumatism has serious consequences 
for athletes since they deprive them, temporarily or for 
good, of the opportunity to compete (Kica, 2012; Go-
tova (Готова), 2014, 2015 ).

The player suffering a injury loses his/her capacity 
to practise sports, i.e. he/she cannot participate in ex-
ercises and competitions. In these cases, this is called 
incapacity for sports (Slunchev (Слънчев), 1991). The 
same author determines injury in medicine as damage 
to tissues with or without impairing their integrity un-
der the influence of various external agents which exer-
cise a mechanical (impact, pressure, hyper strain, etc.), 
physical and chemical Dagorov (Дагоров) (2002) found 
that competitors aged between 15 and 30 have suffered 
92.38% of the total number of injuries.

Stefanov (Стефанов), 2009) illustrated the diversity 
of traumatism in female footballers by establishing that 
around 86% of the competitors suffered injuries leading 
to sports incapacity.

In this regard, Ilinova (Илинова) (2002, 2007), 
having studied injuries in some sports and the handball 
game, established a larger load in the throwing hand of 
the handballers which led to functional asymmetry.

Some authors, Eremiev, & Gotova (Ефремов & 

Готова) (2015), Aladzhov (Аладжов) (2006, 2011) re-
view sports traumatism as a collection of sports injuries 
suffered due to sports activity which impairs athletes’ 
preparation for a given period of time. In this regard 
(Stoyanov (Стоянов), 2014) suggests that prophylaxis 
of traumatism must be implemented in two aspects: sci-
entific-theoretical and applicative.

In this work, we set the goal to study the types of 
injuries in handball with a view to optimise the educa-
tional and training process in adolescents.
Tasks:

- Survey into the reasons for suffering injuries in 
teenage handballers aged 15-16.

- Classification of injuries suffered at competi-
tions for teenagers aged up to 16.

METHODS
The study was held with 95 handballers aged 15-

16 by the teams participating in the National Handball 
Championship for teenagers aged up to 16 held on 15-17 
June 2014 in Varna.

It must be noted that we made a survey into the par-
ticipating competitors for the injuries suffered from the 
start of their competitive career as handballers to date. 
The survey contains issues which aim to identify the 
area of the injuries suffered, their number and how many 
of them were suffered during a training and how many 
during a competition. The type of treatment is taken into 
consideration, too: inpatient or outpatient. 

To fulfil the goal and the tasks of the study, the fol-
lowing methods were used:
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For all handballers, the fewest number of injuries were 
reported in the chest – 3, or 1.5%. All these injuries were 
in the team of HC Dobrudzha, Dobrich.

The largest number of contusions were suffered in 
the limbs. When localising the injuries, the ankle was the 
most susceptible area with 39 injuries, or 19.2% of the 
total, followed by injuries in the fingers – 30 or 14.8% 
of the total. The percentage of hand impairment is high 
as well: 29 (19.2%), the knee – 28 (13.8%). The percent-
age of injuries in the wrist (8.4%) and the elbow (7.9%) 
is relatively high. This high percentage of injuries in 
competitors is probably the result of accumulation of 
physical load on the individual sections of the muscu-
loskeletal system as a result of the fact that, along with 
training, handballers participate in competitions in ac-
cordance with the programme of the Bulgarian Handball 
Federation. We also suppose that the large injury rate is 
due to the higher handball dynamics, sharp changes in 
speed and direction of movement.

62.6% of the injuries were suffered while train-
ing and 37.4% during competitions. According to us, 
the large number of injuries while training were due to 
systemic physical load which is above the threshold for 

Available literature review.
Survey.
Observation and recording to play and the injuries 

suffered.
Results from the study are subject to mathematical 

and statistical processing via:
Frequency analysis: testing the mean values of 

the injuries suffered.

RESULTS 
    From the Table 1, it is seen that all 95 competi-

tors have received a total of 203 injuries throughout their 
entire competitive period. so far: The team of HC Asti, 
Haskovo reported the largest number of injuries, fol-
lowed by the team of HC Inter, Blagoevgrad, 40 injuries. 
The team of HC Levski in the town of Levski suffered 
the fewest number of injuries, 2. These large discrepan-
cies in the number of contusions may be ascribed to the 
fact that competitors of HC Levski have practised hand-
ball for the shortest timeframe. They also have fewer 
participations in competitions. A total of four injuries in 
the area of the head were reported for all teams, where 
half of them were in the team of HC Fregatta, Burgas. 

Е. Avramov

Table 1. Injuries suffered in the area of the head and the chest

Team Number of
competitors

Total number
of injuries In the head  In the chest

HC Lokomotiv 13 17 ------- --------
HC Spartak 12 36 ------- --------
HC Fregatta 12 16 2 --------
HC Levski 11 2 ------- --------
HC Inter 11 40 ------- --------
HC Asti 91 11 43 ------- --------
HC Chernomorets 13 12 1 --------
HC Dobrudzha 12 37 1 3

Total 95 203 4  (2.0%) 3  (1.5%)

Table 2. Total number and types of injuries during the championship

№ Kind of trauma Number of injuries Matches played Percentage (%)
1 Impact in the head-(kontuzio) 1 20 5
2 Nasal cavity-(kontuzio) 2 20 10
3 Cheekbone 1 20 5
4 Blow in the jaw-(kothe jawntuzio) 1 20 5
5 Impact in the diaphragm-(kontuzio) 1 20 5
6 Shoulder sprain-(distorzio) 2 20 10
7 Elbow strain-(distorzio) 2 20 10
8 Thumb luxsation 2 20 10
9  hip injury-(kontuzio) 2 20 10
10 Sartorius-(kontuzio)  3 20 15
11 Knee  ( kontuzio)  5 20 25
12 Ankle sprain (distorzio) 4 20 20
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which a given section of the musculoskeletal system 
is subject to lasting uniform loads. We think that most 
injuries are the result of rough play or fall due to poor 
gaming technique in attack and defence. Another reason 
for contusions during a competition is the poor terrain.

With regard to the percentage rate of the types of in-
jury treatment in handballers, we established that 90.1% 
began and ended with home care. Only 9.9% needed 
inpatient treatment. In our opinion, this low percentage 
of inpatient treatment of handballers is explained by the 
fact that most injuries suffered by players are the so-
called minor injuries. 

In the analysis of injuries emerging during the 
championship (Table 2.), twelve injuries were estab-
lished, some of which emerged just once while others 
were up to four in number in the individual matches. 
The total number of injuries for the entire championship 
reached 26 for a total of 20 matches played.  In the bulk 
of the matches, players suffered contusions which is a 
proof for the risk of contusions especially for the teams 
which have not been well prepared physically for such 
system of teenage championships.

The Table 2. shows that injuries suffered during 
the championship (12 in total) may be ascribed to the 
so-called minor injuries, except for the luxation of the 
thumb. Their number is the largest in the knee region 
(25%) followed by injuries in the ankle (20%). This may 
be ascribed to the incorrect physical preparation during 
the training process, on the one hand, related to the spe-
cific exercise of the ankle and knee joints, as well as the 
technical preparation of players, on the other. In the area 
of the knee, injuries may be ascribed to the wrong land-
ing technique and the stoppage technique in one-to-one 
face-offs: pushing.

Shows that the champions from Spartak, Varna, 
have only two injuries for the entire championship and 
they were suffered in the second match. One of them 
was an impact in the diaphragm which took place in-
voluntarily during the match and the other one was a 
sprain of the ankle. Here it should be noted that players 
of Spartak are in a sports school and they have the larg-
est number of trainings as compared to the rest of the 
teams, which shows that their preparation and training 
schedule were held correctly. 

The largest number of injuries had the second-

ranked Dobrudzha of Dobrich. The team has suffered a 
total of seven contusions, most of them being in the area 
of the lower extremities (knee - kontuzio, ankle - dis-
torzio). In the area of the upper extremities (shoulder - 
distorzio and thumb - kontuzio). The team suffered three 
injuries already during the first match and later – on an-
other two. It must be noted that some of the players had 
deteriorating contusions in these areas. This team, like 
Spartak Varna, has players from a sports school. Due to 
this fact, we would recommend, along with the rehabili-
tations of these injuries, to take into account what caused 
them. The third-ranked Chernomoretz Burgas ended the 
tournament with five injuries, primarily in the area of the 
lower extremities (knee - kontuzio, ankle - distorzio) and 
(thumb - distorzio). The figure above also shows that the 
contusions were suffered during the first and fifth match. 
The situation at the fourth-ranked Lokomotiv Varna was 
similar. Injuries occurred during the first and fifth match

CONCLUSIONS
- During the championship, the largest num-

ber of injuries were obtained in the region of the 
knee (25%) followed by injuries of the ankle (20%). 
This is probably due to the physical and technical 
preparation of the players, on the one hand, and the 
larger number of matches played, on the other.

- The first and last matches of the teams 
recorded the largest number of injuries (a total of 
76.9%) for the entire championship. 

- The teams ranked in the top four suffered 
the largest number of injuries which is probably 
due to the high emotional charge of the matches 
played among them.                                                   

- We recommend trainers, along with the reha-
bilitation of the injuries suffered, to consider the causes 
for their emergence.

- We recommend the BHF making the system for 
holding the national finals more precise. We offer that 
teams play one match a day to reduce the risk of injuries 
and the normal holding of this type of tournaments.
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