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ABSTRACT

Four case histories out of 75 significant trampoline injuries (from a total of 198 injuries re-examined) plus two recent
accidents (1979) are presented, illustrating that the trampoline is posing an undue risk of serious injury. 1t is argued
that the only single factor capable of preventing trampoline injuries is a trampoline ban. This is imperative in schools.

Trampoline clubs are advised to reconsider the risk factors involved.

INTRODUCTION

In the past serious injuries from trampoline jumping
have been reported by several authors (Clarke, 1977;
Ellis, Green et al, 1960; Frykman and Hilding, 1970;
Hammer, Schwartzbach et al, 1981 a, b; Rapp and
Nicely, 1980; Steinbriick and Paeslack, 1978).

We have analysed 75 significant injuries among 198
trampoline injuries in a preceding report in this Journal
(Hammer, Schwartzbach et al, 1981 c).

The following four case histories from this study plus
two accidents seen in the same hospital in 1979 (one
resulting in tetraplegia) illustrate the main risk factors
involved.

The large and the mini trampoline are shown in Fig.
1 and Fig. 2.
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CASE REPORTS

Case 1

This patient was an 11 year old boy, He assisted his
specially qualified teacher and some other pupils in un-
folding a large trampoline at his school. When the other
pupils suddenly withdrew, his right arm was jammed in
the frame (Fig. 3.).

The fracture was reduced and had to be re-reduced
two weeks later. Three years after the accident there
were no complaints and normal findings.

Case 2

A 14 year old boy assisted his coach and some other
boys in unfolding a large trampoline at his club.
Although he was strong and experienced, his right arm
jammed in the frame when the others suddenly with-
drew (Fig. 4).

The fracture was initially treated with a closed reduc-
tion but had to have an osteosynthesis on the fifth day.
The plate was removed after 18 months. Two years after
the accident there were no complaints and normal
findings.

Case 3
This patient was a 15 year old boy. He injured himself
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Fig. 1: Children and their specially qualified teacher unfolding the large trampoline. In our opinion children should not

be allowed to handle this heavy instrument.

at school by doing a somersault from the mini trampo-
line. He landed on the safety mattress (30 cm thick)
with the . left shoulder leading. The helpers including
his specially qualified teacher were present. The boy
dislocated his left shoulder (Fig. 5). It was reduced
under general anaesthetic, but resulted in recurrent
dislocation with significant limitation of function.
Three years after the accident the boy was discharged
from military service due to his recurrent shoulder
dislocation.

Case 4

A 15 year old boy injured himself at school by attemp-
ting to somersault from a mini trampoline. His teacher
and some of the other pupils were present as helpers. He
landed wrongly on the mattress (30 cm thick). The
result was a slipped epiphysis in the right upper tibia
(Fig. 6). The lesion was reduced and initially treated
with traction followed by plaster of Paris. Three years
after the accident the boy suffered a slightly painful
knee, reasonably explained by cessation of growth in

one area of the epiphyseal plate, while growth continued
in the remaining area. This lead to angulation of the
medial tibial plateau.

Case 5

This patient was a 12 year old boy who injured himself
at his club by doing feet bounces on the large trampo-
line (1979). Although his coach was present and the boy
himself well experienced he became afraid of the
jumping height, turned a little and hit the bed of the
trampoline with the right arm leading. The bed hit
back. The boy suffered a fracture of the forearm (Fig.
7), treated by closed reduction. One year after the acci-
dent there were no complaints and normal findings.

Case 6

This patient was an 18 year old boy with eight years of
trampoline experience from both types. He injured
himself at his club by doing a forward somersault from a
mini trampoline (1979). Although his coach and other
helpers were present he landed on the safety mattress



Fig. 2: A girl jumping from the mini trampoline before
landing on the “’safety” mattress. This photograph shows
no children acting as helpers. In our opinion children
should not be allowed to act as helpers because of the
nasty after-effect they are going to experience when
the accident occurs and leave some of them with a
guilty conscience.

Fig. 3: The radiographs in Case 1. See text.

Fig. 4: The radiographs in Case 2. See text.

Fig. 5: The radiographs in Case 3. See text.
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Fig. 6: The radiographs in Case 4 taken after the
casualty officer tried closed reduction. See text.

Fig. 7: The radiographs in Case 5. See text.

(30 cm thick) head first and was immediately tetra-
plegic due to dislocation of the fifth cervical vertebra on
the sixth (Fig. 8). He noticed a temporary black-out
on his way up from the mini trampoline. He was treated

initially with closed reduction and skull traction for 12
weeks. Following traction there was spontaneous dislo-
cation and a spondylodesis was performed. One year
after the accident he remains incompletely tetraplegic.
He is only able to walk 100 metres with two crutches
and a splint on the left leg.

Fig. 8: The radiographs in Case 6. See text.

COMMENT

It is often argued that supervision and use of adequate
safety precautions can prevent trampoline injuries.

The six patients presented here were all skilled
trampolinists. Their specially qualified trampoline
instructors were present, alert and unable to prevent
the accidents. Three of the accidents occurred in
physical education lessons in schools, while three
occurred in clubs.

A preceding report in this Journal (Hammer et al,
1981 c) shows that supervision and safety precautions
cannot prevent injuries. Well trained children were
injured even from simple bounces at heights below one
metre.

Another report concering 104 patients from various
countries with severe neurological lesions — mostly
tetraplegics — concludes that the presence of specially
qualified instructors and helpers, and the best of matt-
resses is no guarantee against the neurological disaster
(Hammer et al, 1981 a).



The forces involved in trampolining are substantial.
Therefore injuries of growing bones will often disturb
growth and cause permanent damage. Among the 195
people re-examined in our preceding report 49 had
after-effects and 44 of these were children (Hammer,
1981 c).

Ellis et al (1960) reported five cases (one died) who
suffered severe neurological injuries from trampolining.
We agree with one statement by Ellis et al (1960):
“The most dangerous place on the trampoline remains
the centre of the mat’, but we disagree with their con-
clusions on minimum regulations concerning the use of
trampolines. Our trampoline injuries could not have
been avoided by minimum regulations, since they were
actually not avoided even by the use of much more
careful precautions, supervision and a maximum jumping
height of one metre in the schools (Hammer et al,
1981 c).

Trampoline injuries are unnecessary injuries, especi-
ally since trampolining does not positively change the
cardiorespiratory fitness as for example running does
(Gabbard, 1980).

Trampolining may, even without accidents, lead to
degenerative changes in the spine and cause lower back
pain (Riehle, 1971).
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This study and our previous reports (Hammer,
Schwartzbach et al, 1981 a, b, c) shows that the large
and the mini trampoline are posing an undue risk for
severe injuries. Because of the risk for severe neuro-
logical injury the Danish Ministry of Education in
1981 advised the local authorities to stop trampolining
in the Danish schools (Ministry of Education, Copen-
hagen, 1981).

We strongly support the statements taken by The
American Academy of Pediatrics: ‘“The trampolines
should not be a part of routine physical education
classes. The trampoline has no place in competitive
sports. The trampoline should never be used in home or
recreational settings’’ (American Academy of Pediatrics,
1981).

The National Board of Health has recommended the
trampoline ban to be permanent in Danish schools and
related public institutions (Natl. Board of Health,
Copenhagen, 1981).
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