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Demograph�c and ep�dem�olog�c trends �n sports med�c�ne outpat�ent cl�n�c v�s�ts: Tale of an
expert

Spor hek�ml�ğ� pol�kl�n�k başvurularında demograf�k ve ep�dem�yoloj�k eğ�l�mler: B�r uzmanın
deney�m�

Özlem Karas�mav 
Sports Med�c�ne Sect�on, Ankara B�lkent C�ty Hosp�tal, Ankara, Turk�ye

ABSTRACT

Object�ve: To evaluate the demographic and clinical characteristics of patient admissions to an outpatient clinic of Sports Medicine within a 1-year pe‐
riod after Novel Coronavirus Disease-2019 pandemic.
Mater�als and Methods: The files of all patients who admitted to the outpatient clinic between April 2022 and April 2023 were scanned retrospectively.
The age, gender and month of admission of all patients were recorded. Four categories of reasons for admission were analyzed: 1) screening for
sports participation, 2) sports injury, 3) medical advice, 4) misdirection/misadmission.
Results: A total of 4151 patient files were recruited to the study. The male gender and ages of ≤18 years were in majority among the overall patients
by the rates of 57.74% and 42.16% respectively. The most common reason for admission was sports injury (50.37%), followed by screening for
sports participation (35.87%), misdirection/misadmission (9.69%), and medical advice (4.07%). The highest rate of overall admissions was in Septem‐
ber (13.41%).
Conclus�ons: Pandemic has influenced the view of exercising and sport among society, increasing the popularity of Sports Medicine and the admissi‐
ons to the outpatient clinics for various reasons. The surprising relatively high rate of misdirected/misadmitted patients appears as economic and
work burden to healthcare system. Sports Medicine should be described to both society and physicians of other medical branches properly.

Keywords: Outpatient clinic, patient admission, sports medicine.

ÖZ

Amaç: Yeni Koronavirüs Hastalığı-2019 pandemisinden sonra 1 yıllık süre içerisinde Spor Hekimliği polikliniğine başvuran hastaların demografik ve kli‐
nik özelliklerinin değerlendirilmesi.
Gereç ve Yöntem: Nisan 2022 ve Nisan 2023 arasında polikliniğe başvuran tüm hastaların dosyaları geriye dönük olarak incelendi. Tüm hastaların yaş,
cinsiyet ve başvuru yaptıkları ay parametreleri kaydedildi. Başvuru nedenleri 4 ana kategoride incelendi: 1) spora katılım değerlendirmesi, 2) spor yara‐
lanması, 3) tıbbi danışma, 4) yanlış yönlendirme/yanlış başvuru.
Bulgular: Toplam 4151 hasta dosyası çalışmaya dahil edildi. Tüm hastalar içerisinde, sırasıyla %57.74 ve %42.16 oranlarında olmak üzere erkek cinsi‐
yet ve ≤18 yaş grubu çoğunluktaydı. En sık başvuru nedeni spor yaralanması (%50.37) iken, bunu sırasıyla spora katılım değerlendirmesi (%35.87),
yanlış yönlendirme/yanlış başvuru (%9.69), ve tıbbi danışma (%4.07) takip etmekteydi. Tüm başvurular göz önüne alındığında, en sık başvuru yapılan
ay Eylül idi (%13.41).
Sonuçlar: Pandemi toplum genelinde egzersiz ve spora bakış açısını etkiledi, bu nedenle Spor Hekimliği branşının popülerliğinde ve bu polikliniğe çeşitli
nedenlerle başvuru sayısında artış görüldü. Yanlış yönlendirilmiş/yanlış başvuru yapmış hastaların şaşırtıcı bir biçimde rölatif yüksek oranda olması, sağ‐
lık sistemine ekonomi ve iş yükü olarak yansımaktadır. Spor Hekimliği branşının hem topluma hem de diğer tıbbi branş uzmanı hekimlere doğru bir bi‐
çimde tanıtılmasına ihtiyaç vardır.
Anahtar Sözcükler: Poliklinik, hasta başvurusu, spor hekimliği

INTRODUCTION
Exerc�se �s a requ�red component of healthy l�festyle enhan-
c�ng �mmune system, psychosoc�al act�vat�on, phys�cal and
cogn�t�ve funct�onal�ty (1-3). Regular exerc�se �n forms of
both recreat�onal and el�te sports plays a prophylact�c role
�n the development of many chron�c d�seases (�nvolv�ng ne-
urolog�cal, musculoskeletal, card�opulmonary systems),

ag�ng-related �ncapac�ty and cancer (1,2). Another benef�t
of exerc�se �s �n the management of pre-ex�st�ng chron�c d�-
seases e.g. d�abetes and hypertens�on. Thus, the call of
“exerc�se �s med�c�ne” has prov�ded a new perspect�ve to
med�c�ne and healthcare (2). However, the �ncreased r�sk of
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�njury wh�ch accompan�es w�th recreat�onal and el�te
sports has emerged as another ent�ty (3,4).

The med�cal spec�alty that manages sports �njur�es (SI) �s
Sports Med�c�ne. Bes�des, the f�eld of Sports Med�c�ne �nvol-
ves (a) pre-part�c�pat�on screen�ng of athletes for sports
(PPS) as well as per�od�c re-evaluat�ons, (b) prescr�b�ng
exerc�se for chron�c d�seases and develop�ng prevent�on
programs, (c) prov�d�ng med�cal adv�ce (MA) on sports nut-
r�t�on, ergogen�c supplements, dop�ng use and talent selec-
t�on (1).

The Novel Coronav�rus D�sease-2019 pandem�c and the con-
sequent lockdown �ntervals have changed the percept�on of
exerc�se among publ�c (5). Exerc�se has been reported as
the core tact�c of pandem�c management, lead�ng people of
all ages to sports part�c�pat�on (2). Moreover, the 2020 gu-
�del�ne of World Health Organ�zat�on regard�ng phys�cal ac-
t�v�ty recommendat�ons has also ra�sed awareness of exer-
c�se (6), and thereby probably of the Sports Med�c�ne out-
pat�ent cl�n�c (SMOC). Hashm� et al. have declared that the
pandem�c �nv�ted rad�cal novelt�es to the establ�shment of
SMOCs (7), enabl�ng us to make a pred�ct�on about the �m-
pact of pandem�cs on the adm�ss�ons to SMOC.

The healthcare serv�ce qual�ty of any med�cal spec�alty and
center, �nclud�ng the SMOC, can be determ�ned �n an orga-
n�zed manner by a cl�n�cal aud�t. Analyz�ng the pat�ent ad-
m�ss�ons (PAs) �s the bas�c part of aud�t of wh�ch the obta-
�ned results help to v�ew the reasons and d�str�but�on of ad-
m�ss�ons, compare the data w�th other med�cal centers, ob-
serve the d�verse presentat�on of d�seases, develop strateg�-
es for a better healthcare, and plan the educat�on of health-
care profess�onals (8).

L�m�ted stud�es report�ng the aud�t of SMOC adm�ss�ons
ex�st �n the current l�terature, none of wh�ch are post-pan-
dem�c (1,9,10). Cons�der�ng that the pandem�c �ncreased
the sports part�c�pat�on (5,6), �t �s �mportant to see �ts ref-
lect�on on PAs to the SMOC. Thus, there �s a need to eluc�-
date the reasons for adm�tt�ng to SMOC �n deta�l. The f�n-
d�ngs could �mprove the knowledge of grow�ng sports part�-
c�pat�on and �njury burden and help to develop novel co-
p�ng strateg�es. Moreover, the healthcare prov�ders of
Sports Med�c�ne could see the e�ects of pandem�c-�nduced
pause on SMOC process�ng. The aspects of th�s spec�alty re-
qu�r�ng �mprovement could be evaluated �n l�ne w�th the
novel needs. Th�s study a�med to determ�ne the cumulat�ve
data w�th demograph�c and cl�n�cal character�st�cs of PAs
to a SMOC w�th�n a 1-year per�od a�er pandem�c, from a
real-l�fe perspect�ve of a Sports Med�c�ne expert.

 

 

MATERIAL and METHODS
Th�s study was conducted at the SMOC of B�lkent C�ty Hos-
p�tal �n the second most populated c�ty of Türk�ye; Ankara
(11). The sole SMOC was establ�shed by the outbreak of pan-
dem�c and located �n the Department of Phys�cal Med�c�ne
and Rehab�l�tat�on of the hosp�tal (as a separated bu�ld�ng),
together w�th the other outpat�ent cl�n�cs concern�ng the
department. Healthcare was served by an appo�ntment sys-
tem �n wh�ch the pat�ents can make the�r own dec�s�on on
the med�cal spec�alty to be exam�ned desp�te a med�cal gu-
�d�ng system. Bes�des, the other outpat�ent cl�n�cs of all me-
d�cal spec�alt�es could refer the relevant pat�ents to the
SMOC. The SMOC healthcare was served by a sole Sports
Med�c�ne expert (from Apr�l 11th 2022). Th�s study was gran-
ted by the eth�cs counc�l of the hosp�tal (E2-23-3826). The
personal �dent�t�es of pat�ents were kept �n conf�dence.

All of the PAs to SMOC between Apr�l 11th 2022 and Apr�l
10th 2023 were scanned �n the electron�c database of hosp�-
tal retrospect�vely. The reasons for adm�ss�on were d�v�ded
�nto four groups: (a) PPS, (b) SI, (c) MA (1), (d)
M�sd�rected/m�sadm�tted pat�ents (MDMA). The repeated
adm�ss�ons due to control exam�nat�on or consult�ng the
blood and rad�o�mag�ng tests of wh�ch were requested by
the Sports Med�c�ne expert were excluded. The s�ngle v�s�ts
of these re-adm�tted pat�ents were �ncluded cons�der�ng
the�r f�nal d�agnos�s. The re-adm�ss�ons of the same pat�-
ents for d��erent reasons w�th�n the four categor�es were
also �ncluded separately.

The demograph�c data �nclud�ng age, gender and the
month of adm�ss�on to SMOC of all pat�ents were recorded.
D��erent add�t�onal deta�ls were also evaluated for each
group: (a) the type of sports, and �n�t�al or per�od�c scre-
en�ng of PPS group; (b) the type of sports, �njured body
area and patholog�cal type of �njury of SI group; (c) exerc�se
prescr�pt�on for chron�c d�seases, adv�ce on supplement
use, type of sports select�on or sports nutr�t�on of MA gro-
up; (d) m�sd�rect�on of the pat�ents from another med�cal
spec�alty or m�sadm�ss�on of the pat�ents themselves assu-
m�ng that exam�nat�on of Sports Med�c�ne was necessary of
MDMA group. The types of sports cons�sted of body-bu�l-
d�ng, f�tness, basketball, soccer, volleyball, Amer�can foot-
ball, mart�al arts, we�ghtl���ng, wrestl�ng, bocce and bow-
l�ng, sw�mm�ng, cycl�ng, tenn�s, handball, gymnast�cs,
pentathlon, parkour, dance and ballet, archery, yoga and
P�lates. Bes�des, pat�ents w�th �njur�es due to play�ng a mu-
s�cal �nstrument (repet�t�ve jo�nt movements) were �ncluded
�n SI group.

The age of all groups were assessed �n three age groups
cons�st�ng of: (a) ≤18, (b) between 19-50 and (c) ≥51 years
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Table 1. The demograph�c data of pat�ents.

  Groups
PPS, n (%) SI, n (%) MA, n (%) MDMA, n (%)

Gender Female Male Total Female Male Total Female Male Total Female Male Total

Age (years)

≤ 18 355 (8.55) 647 (15.59) 1002 (24.14) 203 (4.89) 501 (12.07) 704 (16.96) 18 (0.43) 26 (0.63) 44 (1.06) 0 (0) 0 (0) 0 (0)
19-50 186 (4.48) 204 (4.91) 390 (9.39) 482 (11.61) 516 (12.43) 998 (24.04) 41 (0.99) 75 (1.80) 116 (2.79) 68 (1.64) 76 (1.83) 144 (3.47)
≥ 51 38 (0.92) 59 (1.42) 97 (2.34) 172 (4.14) 217 (5.23) 389 (9.37) 4 (0.10) 5 (0.12) 9 (0.22) 187 (4.51) 71 (1.71) 258 (6.22)
Total 579 (13.95) 910 (21.92) 1489 (35.87) 857 (20.64) 1234 (29.73) 2091 (50.37) 63 (1.52) 106 (2.55) 169 (4.07) 255 (6.15) 147 (3.54) 402 (9.69)

MA: med�cal adv�ce; MDMA: m�sd�rected/m�sadm�tted pat�ents; n: number of pat�ents; PPS: pre-part�c�pat�on screen�ng of athletes for sports; SI: sports �njur�es; %:
the percentage value cons�der�ng the total �ncluded pat�ents

(8,12). The �njured body area and patholog�cal type of �n-
jury for SI group were class�f�ed accord�ng to the consensus
statement of Internat�onal Olymp�c Comm�ttee �n 2020 (13).
The �njured body areas were def�ned as (a) neck, (b) upper
l�mb (d�v�ded to shoulder, upper arm, elbow, forearm,
wr�st, hand), (c) trunk (d�v�ded to chest, thorac�c sp�ne,
lumbosacral, abdomen), and (d) lower l�mb (d�v�ded to
h�p/gro�n, th�gh, knee, lower leg, ankle, foot). The patholo-
g�cal types of �njury were def�ned separately for each t�s-
sue: (a) muscular �njury, contus�on, compartment syndro-
me, tend�nopathy and tendon rupture for the muscle/ten-
don; (b) per�pheral nerve �njury for the nervous; (c) fractu-
re, bone stress �njury, bone contus�on, avascular necros�s,
and phys�s �njury for the bone; (d) cart�lage �njury, arthr�t�s,
synov�t�s/capsul�t�s, and burs�t�s for the cart�lage/synov�-
um/bursa; and lastly (e) jo�nt spra�n and chron�c �nstab�l�ty
for the l�gament/jo�nt capsule (13).

All stat�st�cal data were analyzed us�ng IBM SPSS Stat�st�cs
so�ware vers�on 26.0.0 (IBM Corp., New York) and the f�gu-
res were des�gned by M�croso� Excel program vers�on

16.66.1 (M�croso� Inc., Redmond, Wash�ngton). The check
of correct data transfer and avo�dance of any m�ss�ng or
m�staken value were ensured. Descr�pt�ve data were presen-
ted as numbers (n) and percentages (%). The cont�nuous
var�ables were expressed as mean ± standard dev�at�on
(SD) w�th m�n�mum and max�mum values.

RESULTS
A total of 5684 PAs to the SMOC were scanned of wh�ch 1533
were excluded due to recurrent adm�ss�on, thus 4151 pat�-
ent f�les were recru�ted to the study. W�th regard to the de-
mograph�c data, 1754 (42.26%) and 2397 (57.74%) of pat�-
ents were female and male respect�vely, w�th a mean age of
30.98±26.83 (4-82) years. A major�ty of the pat�ents were
aged ≤18 years (42.16%), followed by the ones between 19-
50 (39.70%). The most common reason of adm�ss�on to the
SMOC was SI (50.37%). Table 1 represented the demograp-
h�c data of pat�ents regard�ng the reason of adm�ss�on
groups.

The d�str�but�on of PAs by months was shown �n F�gure 1.
The month w�th the h�ghest number of overall PAs was Sep-
tember (13.41%). The most frequent adm�ss�on month of the
PPS group was June (18.07%), whereas of the SI, MA and
MDMA was September (12.48%, 16.57%, and 10.20%,
respect�vely).

F�gure 1.  The d�str�but�on of pat�ent adm�ss�ons to the
Sports Med�c�ne outpat�ent cl�n�c by months.

The PPS group cons�sted of pat�ents w�th a major�ty of male
gender (61.12%), and a mean age of 19.49±13.34 (4-61) year.
Most of the pat�ents were ≤18 years old (67.29%) (Table 1).
The PAs for �n�t�al PPS were �n a h�gher rate (61.25%), w�th
the most �nvolved sport type of soccer (17.39%). F�gure 2
expressed the d�str�but�on of PPS group by �n�t�al or per�-
od�c adm�ss�on w�th the type of sports.

F�gure 2.  The d�str�but�on of pre-part�c�pat�on
screen�ng of athletes �n all types of sports by the �n�t�al
or per�od�c adm�ss�on.
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Table 2. The �njured body areas and types of �njur�es.

Injured body area Type of �njury
  

  n (%) 
 

NECK AND TRUNK

Neck 
     Muscular �njury/contus�on 
     Jo�nt spra�n

  
83 (3.97%) 
61 (2.92%)

Chest 
     Muscular �njury/contus�on 
     Bone stress �njury/contus�on

  
11 (0.53%) 
2 (0.10%)

Thorac�c sp�ne 
     Muscular �njury/contus�on 
     Arthr�t�s 
     Jo�nt spra�n

  
79 (3.78%) 
5 (0.24%) 

73 (3.49%)
Lumbosacral 
     Muscular �njury/contus�on 
     Bone stress �njury/contus�on 
     Arthr�t�s 
     Jo�nt spra�n

  
56 (2.68%) 
24 (1.15%) 
11 (0.53%) 
82 (3.92%)

Abdomen 
     Muscular �njury/contus�on

  
31 (1.48%)

UPPER LIMB

Shoulder 
     Tend�nopathy/tendon rupture 
     Bone stress �njury/contus�on 
     Cart�lage �njury 
     Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n 
     Chron�c jo�nt �nstab�l�ty

  
36 (1.72%) 
12 (0.57%) 
13 (0.62%) 
33 (1.58%) 
26 (1.24%) 
21 (1.00%)

Upper arm 
     Muscular �njury/contus�on 
     Bone fracture

  
117 (5.59%) 
1 (0.05%)

Elbow 
     Tend�nopathy/tendon rupture 
     Bone stress �njury/contus�on 
     Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n

  
77 (3.68%) 
2 (0.10%) 
31 (1.48%) 
21 (1.00%)

Forearm 
     Muscular �njury/contus�on 
     Bone fracture

  
105 (5.02%) 

2 (0.10%)
Wr�st 
     Per�pheral nerve �njury 
     Bone fracture 
     Bone stress �njury/contus�on 
     Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n 
     Chron�c jo�nt �nstab�l�ty

  
2 (0.10%) 
6 (0.29%) 
12 (0.57%) 
24 (1.15%) 
49 (2.34%) 
30 (1.43%)

Hand 
     Arthr�t�s 
     Jo�nt spra�n

  
5 (0.24%) 
74 (3.54%)
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Table 2. The �njured body areas and types of �njur�es.

Injured body area Type of �njury
  

  n (%) 
 

LOWER LIMB

H�p/gro�n 
     Tend�nopathy/tendon rupture 
     Bone stress �njury/contus�on 
     Avascular necros�s
     Phys�s �njury 
     Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n

  
30 (1.43%) 
32 (1.53%) 
1 (0.05%) 
9 (0.43%) 
22 (1.05%) 
23 (1.10%)

Th�gh 
     Muscular �njury/contus�on

  
97 (4.64%)

Knee 
     Tend�nopathy/tendon rupture 
     Bone stress �njury/contus�on
     Phys�s �njury 
     Cart�lage �njury 
    Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n 
     Chron�c jo�nt �nstab�l�ty

  
27 (1.29%) 
13 (0.62%) 
29 (1.39%) 
59 (2.82%) 
23 (1.10%) 
67 (3.20%) 
61 (2.92%)

Lower leg 
     Muscular �njury/contus�on 
     Compartment syndrome 
     Bone fracture 
     Bone stress �njury/contus�on

  
38 (1.82%) 
2 (0.10%) 
2 (0.10%) 
47 (2.25%)

Ankle  
     Tend�nopathy/tendon rupture 
     Per�pheral nerve �njury 
     Bone fracture 
     Bone stress �njury/contus�on 
    Synov�t�s/capsul�t�s/burs�t�s 
     Jo�nt spra�n 
     Chron�c jo�nt �nstab�l�ty

  
78 (3.73%) 
5 (0.24%) 
9 (0.43%) 
24 (1.15%) 
17 (0.81%) 
45 (2.15%) 
26 (1.24%)

Foot 
     Muscular �njury/contus�on 
     Bone stress �njury/contus�on
     Phys�s �njury

  
12 (0.57%) 
37 (1.77%) 
39 (1.87%)

The SI group cons�sted of pat�ents w�th a h�gher rate of
male gender (59.02%), and a mean age of 32.74±18.49 (7-64)
years. The pat�ents w�th ages between 19-50 years were �n a
major�ty (47.73%) (Table 1). The �njured body areas and pat-
holog�cal types of �njury regard�ng the SI group was l�sted
�n Table 2. The most common �njured areas were lumbosac-
ral (33.40%), shoulder (20.17%), and knee (31.92%) �n the
reg�ons of neck and trunk, upper l�mb and lower l�mb, res-
pect�vely. The most common �njury was muscular
�njury/contus�on (30.08%), followed by jo�nt spra�n
(24.92%). The types of sports �nvolv�ng the h�ghest �njury
rate of neck and trunk, upper l�mb and lower l�mb reg�ons

were f�tness (19.50%), sw�mm�ng (12.73%), and soccer
(23.23%), respect�vely. Table 3 represented the �njury rates
of each body reg�ons w�th regard to sports branch.

The MA group cons�sted of pat�ents w�th a major�ty of male
gender (62.72%), and a mean age of 27.24±10.08 (12-59) ye-
ars. Most of the pat�ents were �n the age group of 19-50 ye-
ars (68.64%) (Table 1). The d�str�but�on of adm�tt�ng re-
asons �n MA group by adv�ce on supplement use, type of
sports select�on or sports nutr�t�on was shown �n F�gure 3.
Adv�ce on supplement use was the most common reason of
adm�ss�on �n the MA group (60.35%). No adm�ss�on of exer-
c�se prescr�pt�on for chron�c d�sease was recorded.



Ö. Karas�mav

29

Table 3. The �njured body reg�ons w�th regard to sports branch.
Type of sports Neck and trunk, n (%) Upper l�mb, n (%) Lower l�mb, n (%)

Amer�can football 37 (7.14%) 33 (4.72%) 5 (0.57%)
Archery 14 (2.70%) 42 (6.01%) 13 (1.49%)
Basketball 3 (0.58%) 68 (9.73%) 83 (9.50%)
Body-bu�ld�ng 54 (10.43%) 51 (7.30%) 63 (7.21%)
Cycl�ng 7 (1.35%) 3 (0.43%) 47 (5.38%)
Dance and ballet 2 (0.39%) 2 (0.29%) 28 (3.20%)
F�tness 101 (19.50%) 66 (9.44%) 106 (12.13%)
Gymnast�cs 34 (6.56%) 44 (6.29%) 3 (0.34%)
Handball 7 (1.35%) 11 (1.57%) 17 (1.94%)
Mart�al arts 2 (0.39%) 12 (1.72%) 13 (1.49%)
Parkour 11 (2.12%) 20 (2.86%) 83 (9.50%)
Pentathlon 14 (2.70%) 19 (2.72%) 21 (2.40%)
Play�ng mus�cal �nstrument 0 (0) 6 (0.86%) 0 (0)
Soccer 2 (0.39%) 16 (2.29%) 203 (23.23%)
Sw�mm�ng 41 (7.92%) 89 (12.73%) 19 (2.17%)
Tenn�s 18 (3.47%) 29 (4.15%) 20 (2.29%)
Volleyball 32 (6.18%) 33 (4.72%) 29 (3.32%)
We�ghtl�ft�ng 39 (7.53%) 69 (9.87%) 7 (0.80%)
Wrestl�ng 11 (2.12%) 15 (2.14%) 10 (1.14%)
Yoga and P�lates 89 (17.18%) 71 (10.16%) 104 (11.90%)
n: number of pat�ents; %: the percentage value cons�der�ng the pat�ent number class�f�ed �n each body reg�on

 

DISCUSSION

The MDMA group cons�sted of pat�ents w�th a h�gh rate of
female gender (63.43%), and a mean age of 53.14±21.48 (23-
82) years. The pat�ents w�th the age of ≥51 years were �n a
major�ty (64.18%) (Table 1). Most of the pat�ents were the

m�sadm�tted ones w�th a rate of 53.23% (n=214), and the re-
ma�n�ng m�sd�rected pat�ents were the other 46.77%
(n=188) of the MDMA group.

Th�s retrospect�ve study presented the current snapshot of
PAs to a SMOC w�th�n a 1-year per�od, and �s also the f�rst to
evaluate the demograph�c and cl�n�cal character�st�cs of the
post-pandem�c da�ly l�fe �n the l�terature so far. The �nspec-
t�on of l�terature d�sclosed the rar�ty of s�m�lar reports �n
the pre-pandem�c per�od; thus, a spec�f�c compar�son �s so-
mewhat d���cult.

F�gure 3.  The d�str�but�on of med�cal adv�ce group by
adv�ce on supplement use, type of sports select�on or
sports nutr�t�on.

 

 

Evaluat�on of the total PAs

The total number of PAs of th�s study was super�or to the
prev�ous ones wh�ch observed the adm�ss�ons of only athle-
tes (10), only sedentary �nd�v�duals (9) and both of them (1)
to the SMOC. In 2017, Tah�rbegoll� et al. reported that the
athletes tend to adm�t to other outpat�ent cl�n�cs �nclud�ng
emergency departments, and mostly requ�re the reference
of phys�c�ans and/or phys�otherap�sts to prefer the SMOCs
(10). The percept�on of SMOC may have �ncreased over t�me
among athletes, lead�ng to the r�se of PAs. At th�s po�nt, the
e�ect of pandem�c should not be �gnored.

A cons�derable heterogene�ty of the sample group was ob-
served �n terms of age, �njury types and �nvolved body reg�-
ons, and the type of sports al�ke prev�ous stud�es (1,10). The
fundamental f�nd�ngs of th�s study remarked the predom�-
nance of male gender and ages of ≤18 years w�th the reason
of SI among the overall PAs. Regard�ng the rat�o of genders,
the current f�nd�ngs concurred w�th the stud�es exam�n�ng
the PAs not only to the SMOC (1,9,10), but also to the De-
partment of Orthoped�cs and Traumatology wh�ch deals
w�th musculoskeletal d�seases (8,14). The excess of male
�nd�v�duals �n part�c�pat�on to sports (9) and thus �ncreased
exposure to r�sk factors (8) have been reported as the pos-
s�ble causes, wh�ch may be val�d for th�s study. However,
the f�nd�ngs of th�s research were �n con��ct w�th the others
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cons�der�ng the age group (8,9,14). The noteworthy �ncrease
of younger pat�ents �n th�s study m�ght be related to the ne-
gat�ve e�ects of lockdown due to pandem�c, and so �ncre-
ased awareness of sports and SMOCs. However, the lack of
pre-pandem�c data regard�ng th�s SMOC restra�ns an accu-
rate sense. A recent pre-pandem�c study has reported PPS
as the most common reason of PAs to SMOC unl�ke the cur-
rent study (1). Although the present PPS f�nd�ngs d�d not
show an underest�mated value (35.87%), the cons�derable
d��erence of adm�ss�on reasons ar�se from the �nfrastructu-
ral d�vers�ty of SMOCs (10).

Wh�le evaluat�ng the d�str�but�on of PAs among months,
the current study del�vered a s�gn�f�cant reduct�on of both
total PAs and each group separately �n August. The probab-
le causes of these f�nd�ngs m�ght be as the summer hol�day
of publ�c and vacat�on schedule of the sole Sports Med�c�ne
expert. The most common adm�tted month was September
cons�der�ng the total PAs and groups except PPS, of wh�ch
was June. A study has declared that the most PPS adm�ss�-
ons to SMOC were �n w�nter (1). However, the major�ty of
≤18-year-old pat�ents �n the PPS group of the present study
m�ght express the summer sport�ng events of ch�ldren du-
r�ng hol�day. One other study �n wh�ch the ep�dem�olog�c
�nformat�on and anter�or cruc�ate l�gament �njury characte-
r�st�cs of Turk�sh Super League of footballers were observed
dur�ng ten seasons has reported that August was the month
of most common Pas due to �njury (15). Those f�nd�ngs
m�ght expla�n the current SI adm�ss�ons of September to
some extent. Another study f�gur�ng the PAs to a SMOC for
SI has stated the �ncrease �n Apr�l and concluded the late-
season exhaust�on of soccer players (10). However, the pre-
sent f�nd�ngs were more l�kely related to the SI at the beg�n-
n�ng of the season.

Evaluat�on of the PPS group

The present study revealed the excess of �n�t�al PPS adm�s-
s�ons �n compar�son w�th the per�od�c evaluat�ons, po�nt�ng
out the �ncreased part�c�pat�on to sports throughout soc�-
ety. The spars�ty of knowledge about the trends �n PPS h�n-
ders a clear �nference, but the pandem�c somehow may
have a�ected the process. A prev�ous report has analyzed
that un�vers�ty students ma�nta�n�ng a healthy l�festyle 12
months before the pandem�c had a s�gn�f�cantly �ncreased
phys�cal act�v�ty level w�th�n the second year of pandem�c
(5). Thus a probable �ncent�ve e�ect of the pandem�c on
sports part�c�pat�on can be ment�oned, espec�ally on phys�-
cally act�ve �nd�v�duals.

The current data of PPS also showed that soccer was the
most preferred type of sports among both newcomer and
ongo�ng l�censed athletes followed by basketball. These f�n-

d�ngs are cons�stent w�th the other study evaluat�ng the PAs
to SMOC (1).

Evaluat�on of the SI group

The SI group of th�s study �nvolved a major�ty of young
adults, conf�rm�ng the adm�ss�ons of younger aged popula-
t�ons to �n compar�son w�th outpat�ent cl�n�cs of other de-
partments (10). Even though the adm�ss�ons of older aged
populat�ons for SI �s �ncreas�ng (10), the m�nor�ty of the pa-
t�ents aged over 50 years �n the SI group of th�s study m�ght
be related w�th the locat�on of th�s SMOC �n the Hosp�tal of
Phys�cal Med�c�ne and Rehab�l�tat�on. The pat�ents of th�s
populat�on are generally followed-up by the Departments
of Phys�cal Med�c�ne and Rehab�l�tat�on w�th Orthoped�cs
and Traumatology due to sen�le degenerat�ve jo�nt d�seases.
Thus, some of the pat�ents may have adm�tted to these de-
partments before the SMOC.

Cons�der�ng the overall SI group, knee jo�nt was the most
common �njured body area, wh�ch was a cons�stent f�nd�ng
w�th the other reports (1,9,10). A study �n wh�ch the annual
PAs to a SMOC were analyzed by s�m�lar methods, has dec-
lared the most �njured body areas as lumbosacral/lumbar
sp�ne, shoulder and knee, head and trunk, upper and lower
extrem�t�es respect�vely, �n l�ne w�th the present f�nd�ngs
(1). Moreover, the muscular stra�n/tear/rupture and jo�nt/l�-
gament spra�n have been reported as the f�rst and second
most common �njury types �n that study, agree�ng w�th the
current data (1).

Tah�rbegoll� et al. have evaluated the athlet�c prof�le of pa-
t�ents adm�tt�ng to the largest SMOC of a un�vers�ty hosp�tal
�n the most crowded c�ty of Türk�ye w�th regard to publ�c
and athletes w�th�n a 1-year per�od, and documented soccer
as the foremost �njury exper�enc�ng type of sports (10). Ho-
wever, f�tness was the lead�ng type of sports �n the SI gro-
up, followed by yoga and P�lates accord�ng to the current
study. Th�s d�screpancy m�ght be part�ally expla�ned by the
d��erence of populat�on dens�t�es of two stud�es, however
the �mpact of lockdown per�od due to pandem�c should not
be e�ther underest�mated. Home exerc�se-based �nd�v�dual
tra�n�ngs w�th v�deo programs over soc�al med�a and onl�ne
commun�cat�on tools m�ght have taken these types of
sports one step ahead.

Another study has compared the �njured body reg�ons
among the types of sports, and reported that the most fre-
quent �njur�es of head and trunk, upper and lower extrem�-
t�es were presented �n we�ghtl���ng, we�ghtl���ng, and soc-
cer respect�vely (1). The f�nd�ngs of the current study agreed
w�th the f�rst place of soccer �n the �njur�es of lower l�mb,
however f�tness and sw�mm�ng drew attent�on �n the �njur�-
es of neck and trunk and upper l�mb, respect�vely. These
�ncons�stenc�es m�ght or�g�nate from the d�spar�ty between
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demograph�c and env�ronmental determ�nants of the two
stud�es, wh�ch have a vary�ng e�ect on health d�sorders (8).

Evaluat�on of the MA group

Only one study evaluated the MA group �n the prev�ous l�te-
rature (1). The further analys�s of present MA group reve-
aled that the rate of PAs (4.07%) was about four t�mes more
than the f�nd�ngs of the prev�ous study (1.1%) (1), w�th a
major�ty of male gender and age group of young adults. The
current results showed the obv�ous major�ty of MA for
supplement use, conf�rm�ng the consumpt�on of d�etary
supplements �n a w�dely vary�ng ranges up to 100%, espec�-
ally by male athletes (16). It can be concluded that supple-
ment use has an ever-�ncreas�ng popular�ty, thus the need
of profess�onal gu�dance for supplements emerges. The
workload of Sports Med�c�ne spec�alty may �ncrease �n th�s
regard.

The absence of PAs for exerc�se prescr�pt�on was a surpr�-
s�ng f�nd�ng of th�s study. One of the reasons m�ght be the
�ntertw�ned locat�on of SMOC w�th the outpat�ent cl�n�cs of
Phys�cal Med�c�ne and Rehab�l�tat�on. Hence, the pat�ents
m�ght have taken Sports Med�c�ne for granted and adm�tted
to other outpat�ent cl�n�cs for exerc�se prescr�pt�on. A negl�-
gence of promot�ng Sports Med�c�ne �n the hosp�tal could
be ment�oned �n th�s sense. However, Alanko et al. have re-
ported the�r exper�ences wh�le develop�ng a Sports and
Exerc�se Med�c�ne cl�n�c for pat�ents w�th noncommun�cab-
le d�seases and sedentary l�festyle, and declared that the
t�me of f�rst evaluat�on of pat�ents was 60 m�nutes and the
per�od�c evaluat�ons by 3-month-�ntervals were two hours
(17). The work�ng pr�nc�ple of ex�st�ng SMOC prevents such
a deta�led evaluat�on. Thus, the other reason of lack�ng ad-
m�ss�on for exerc�se prescr�pt�on m�ght be the �mposs�b�l�ty
of plann�ng �nd�v�dual exerc�se program. Increas�ng the
number of Sports Med�c�ne experts can be a solv�ng �n�t�at�-
ve �n th�s respect.

Evaluat�on of the MDMA group

The un�que aspect of th�s research �s the MDMA group,
wh�ch has a noteworthy rate of 9.69%. The rat�os of m�sd�-
rected pat�ents (53.23%) and m�sadm�tted ones (46.77%)
were �nterest�ngly almost half, lead�ng to the sense of un-
met demands of the pat�ents (12). However, these wasted
adm�ss�ons pose an outstand�ng burden on several aspects
�nclud�ng t�me, e�ect�ve work�ng and economy. The el�m�-
nat�on of MDMA group could also lead correct pat�ents to
reach the correct healthcare.

Ra�s�ng the awareness of Sports Med�c�ne scope among
both pat�ents and phys�c�ans of other med�cal branches �s
essent�al. But the �mpact of defens�ve med�cal care among
phys�c�ans should not be �gnored (18). Moreover, the med�-

cal gu�d�ng system that helps pat�ents to plan the appo�nt-
ment should be rev�sed, and a s�m�lar funct�onal referral
system should be des�gned to d�rect phys�c�ans for a correct
and qu�ck dec�s�on. The need of a profess�onal collaborat�-
on among all med�cal spec�alt�es also reveals �n the ex�st�ng
era (12).

The percept�on of exerc�se has changed for people of all
ages by the �n�uence of pandem�c, hence the concepts of
sports and Sports Med�c�ne have become w�despread, le-
ad�ng to a s�gn�f�cant r�se of PAs to SMOCs (19). The note-
worthy �ncrease of sports part�c�pat�on among ped�atr�c po-
pulat�on may po�nt out the �ncreased awareness of regular
exerc�s�ng. Wh�le th�s �s a requested p�cture for healthy l�-
festyle, the workload of musculoskeletal d�sorders to out-
pat�ent cl�n�cs evolves as a burden to any hosp�tal (8).
Thus, document�ng the PAs to the SMOCs per�od�cally may
help to determ�ne the prevalence of d�seases, screen the
trends, and real�ze gl�tches �n the work�ow w�th the preca-
ut�ons to be taken. Bes�des, more stud�es should be des�g-
ned to present the PAs to other SMOCs process�ng w�th d�f-
ferent pr�nc�ples.

L�m�tat�ons and strengths

Th�s study �s the f�rst report�ng the PAs to a SMOC a�er pan-
dem�c per�od �n the l�terature so far. However, some l�m�ta-
t�ons should not be overlooked wh�le �nterpret�ng the f�n-
d�ngs. The retrospect�ve nature of study �s the f�rst not�ce-
able one, suggest�ng the b�as probab�l�ty. Bes�des, the mo-
nocentr�c analys�s m�ght l�m�t the general�zat�on of data.
Lastly, the lack of pre-pandem�c data regard�ng th�s SMOC
m�ght block a clear �nterpretat�on. On the other hand, the
prov�dence of healthcare �n the SMOC by a sole Sports Me-
d�c�ne expert, and so the s�ngle perspect�ve �n d�agnost�c
sense add strength to the current study, el�m�nat�ng the
d��erences of cl�n�cal exper�ence and approach among ex-
perts. Moreover, all PAs were cons�dered regardless of the
reason, enr�ch�ng the categor�zat�on groups, and help�ng to
foresee the faults of operat�ng processes related to SMOC.
The m�sd�rect�on and m�sadm�ss�on of pat�ents to SMOCs
has not been stud�ed �n the prev�ous l�terature.

CONCLUSION
The �ncreas�ng popular�ty of sports and assoc�ated med�cal
requ�rements make Sports Med�c�ne a more frequently ad-
m�tted department. The aud�t of adm�ss�ons �s a bas�c stage
that should not be �gnored, �n terms of track�ng both the
r�ght and wrong pract�ces. Th�s study has emphas�zed the
substant�al rate of m�sd�rect�ons and m�sadm�ss�ons to
SMOC, not only restr�ct�ng the adm�ss�on of pat�ents who
requ�re the healthcare of Sports Med�c�ne but also break�ng
the correct stat�st�cal data of PAs. It �s recommended to take
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some precaut�ons �n th�s regard. Moreover, further stud�es
analyz�ng the PAs to other SMOCs should be warranted.
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