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Summary

A systematic review of the literature on neck injury in Rugby Union has uncovered
variations in the definition of sports injury and the design of studies which has
resulted in our current limited understanding on this subject. There is a paucity of
data on the severity of sports injuries and little analytical data to confirm any causal
relationship between risk factors and neck injury in Rugby Union. Therefore a
prospective cohort study was undertaken to analyse the incidence, severity, aetiology
and type of neck injury in amateur men’s Rugby Union. In 31140 hours of play
(12860 hours of match time and 18280 hours of training) 90 participants (n = 262)
sustained neck injury (8 were recurrent). The incidence rate of neck injury was 2.9
injuries/ 1000 player-hours (95% CI: 2.3, 3.6). Sixty-nine point three percent of neck
injuries were minor, 17% mild, 6.8% moderate and 6.8% severe. Neck compression
was the most frequent mechanism of injury and was found to be weakly associated
with severity (P = 0.073). Cervical facet injury was the most frequent type of neck
injury diagnosis. There was a significant relationship between the incidence of neck
injury and pain reported during pre-season screening. A weak association was found
between the incidence of neck injury and the players’ age, stage of career and
previous neck injury. A weak association between the severity of injury and the
amount of time spent on pre-season preparation was also present. Based on these
findings preventative strategies have been proposed and recommendations for future

studies stated.

Xi
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Preface

This thesis is organised into six chapters written so that each chapter is able to be read
independently. Each chapter focuses on a specific component of the research process.
Chapters prepared or accepted for publication contain their own reference list.
Appendices that have been prepared or accepted for publication in the form of online
supplementary material are included at the end of the thesis. Ethical approval was
gained from the Human Research Ethics Committee of Macquarie University for the

study prior to commencement. The thesis organisation is as follows:

Chapter 1: The Introduction, in which the topic of this thesis is established as relevant
to the disciplines of public health and epidemiology. A brief overview of the sports
injury problem and prevention of sports injury is provided. In this chapter the thesis

research aims are stated.

Chapter 2, Literature review, consists of a rigorous review and summary of the
literature on the topic. This chapter identifies all prospectively reported incidence and
severity data in the literature on neck injury in Rugby Union. It highlights proposed
risk factors for Rugby Union neck injury and where possible comments on the level

of evidence of supportive data.

Chapter 3, Methodology, provides research objectives and questions as well as the

protocol for a sports injury surveillance study employed to obtain the results section

of this thesis.

XXVil



Chapter 4, Results, this section presents the findings of a two year prospective cohort
study with the primary purpose of identifying epidemiological particulars of neck
injury in Rugby Union. The data is presented in the format of two manuscripts for

journal publication.

Chapter 5, Discussion, summarises the key findings and considers all findings in the
context of previously published work. It identifies and discusses study limitations.
Further consideration is given to the strength of the available evidence as well as the
implications the results of the study have to our current understanding neck injury in
Rugby Union. Recommendations on methodological construct and direction of future
research are offered. The chapter concludes with the implications this study has for
future research on neck injuries in Rugby Union. Preventative strategies based on the

study findings are proposed to reduce neck injury in men’s amateur Rugby Union.

Chapter 6, Conclusion, the thesis concludes with the principal findings and practical

implications of the thesis.
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