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Does the hip adductor and abductor muscle force changed between pre- and

post-match in youth football players?

SUNAMI Shunsuke

Summary

The purpose of this study was to investigate hip adductor and abductor muscle force was changed in the
football match in male youth football players. 7 male youth football players participated in this study. The
participants played four matches in two days on the artificial turf. They performed the isometric dynamome-
try to evaluate isometric adduction and abduction force before and after four matches. Isometric adduction
force was significantly decreased after each match (p<0.05, p<0.01), but isometric abduction force was not
changed. Football players perform many types of physical activities through the football match. And the re-
sults of this study indicated that these football-related activities will make hip adductor and abductor muscle

force imbalance.
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