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THE EFFECTS OF ICING AFTER EXERCISE ON JUMPER'S KNEE
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NAOKI MUKAI and SHUNPEI MIYAKAWA

Abstract

The purpose of this study was to investigate the pathologic changes of jumper’s knee before
and after jumping and effects of icing after jumping. Sixteen healthy college students and sixteen
collegiate volleyball players with jumper’s knee were divided into two groups by eight, without
icing group and with icing group after jumping exercise. Without icing groups rested for 20
minutes, while with icing groups were treated with ice for 20 minutes after eighty times of jump-
ing. Signal to noise ratio (SNR) and sectional area of patellar tendon with Magnetic Resonance Im-
aging and the tenderness of patellar tendon with visual analog scale were measured before and
after exercise, following with or without icing and 24 and 48 hours later from the treatment. In
jumper’s knee group, significant increase was found in the SNR, sectional area of patellar tendon,
and tenderness of patellar tendon after exercise compared to before exercise. In addition, in jum-
per’s knee with icing group, significant decrease was found in the SNR, sectional area of patellar
tendon after icing and 24 and 48 hours after icing, and the tenderness of patellar tendon after ic-
ing compared to after exercise. These results suggested that icing was an effective treatment for
jumper’s knee after exercise.

(Jpn. J. Phys. Fitness Sports Med. 2007, 56 : 125~130)
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Fig. 1. Comparison between before jump and after
jump of SNR in Jumper's knee group.

250t *p<005.

200
150
100 —

50

0

before jump after jump
Fig. 2. Comparison between before jump and after
jump of sectional area of patella tendon in Jumper’s

knee group.
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Fig. 3. Comparison between before jump and after
jump of tenderness in Jumper’s knee group.
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Fig. 4. Change over time in the SNR in Jumper’s knee Fig. 6. Change over time in the tenderness in Jumper’s
with icing group. knee with icing group.
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Fig. 5.  Change over time in the sectional area of patella OFFOEMPRD SNz, 2F), Vv THBD
tendon in Jumper’s knee with icing group.
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Fig. 7. This figure is example of transverse section imaging of jumper’s knee group. Sectional
area of patellar tendon {area of encircled with line) was measured before and after jump.
Sectional area swelled after jump compared to before jump.
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Fig. 8. This figure is example of transverse section imaging of jumper’s knee with icing group.
Sectional area of patellar tendon (area of encircled with line) was measured after jump, after
AC, after AC 24 hour, and after AC 48 hour. Sectional area narrowed after AC, after AC 24
hour, and after AC 48 hour compared to after jump. ‘
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