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Abstrak 
Studi ini merupakan sesuatu hal yang penting dilakukan untuk mengetahui gambaran mengenai cedera 
yang dialami atlet pencak silat kategori tanding pada tataran elit serta bagaimana solusinya untuk 
menangani cedera. Metode yang digunakan adalah adalah metode deskriptif dengan studi dokumentasi. 
Teknik pengambilan data adalah dengan menggunakan data sekunder yaitu data dokumentasi atlet 
pencak silat yang mengalami cedera yang didapatkan dari tim medis. Berdasarkan pertandingan pencak 
silat pada kejuaraan elit Pra-Pon Solo yang dilaksanakan pada tanggal 11 - 13 September 2023 dan 
melibatkan pesilat sebanyak 681 orang, hanya ditemukan 12 atlet berjenis kelamin laki-laki  yang 
mengalami cedera dan semuanya adalah kategori tanding. Studi ini memberikan temuan umum bahwa 
cedera yang sering terjadi dalam pertandingan pencak silat di tataran elit adalah cedera anggota tubuh 
bagian atas (7 kasus cedera). Sedangkan anggota tubuh bagian bawah hanya ditemukan lebih sedikit 
kejadian cedera (4 kasus cedera), 1 kasus cedera patah tulang tidak diketahui lokasinya. Terkait 
penanganan cedera, perbedaan jenis cedera yang terjadi juga memiliki penanganan lanjutan yang 
berbeda pula. Berdasarkan temuan yang ada, cedera pada area kepala dan cedera dengan diagnose 
patah tulang maupun dislokasi, beberapa kasus dilakukan penanganan tambahan dengan mengirim 
atlet ke rumah sakit untuk tindakan lebih lanjut, sedangkan beberapa yang lain terlebih dahulu 
diberikan treatment obat. Berdasarkan temuan tersebut dapat diberikan kesimpulan bahwa cedera 
pada atlet pencak silat dapat terjadi pada tubuh bagian atas maupun tubuh bagian bawah dengan tingkat 
cedera ringan hingga berat yang ditandai tindakan lanjutan terhadap cedera yang dialami atlet pencak 
silat. 
Kata kunci: kategori tanding, olahraga tarung, kategori tanding, cedera 
 

Abstract 
This study is important to find out the picture of injuries experienced by elite category pencak silat athletes 
and how to solve the injuries. The method used is a descriptive method with documentation study. The data 
collection technique uses secondary data, namely documentation data of pencak silat athletes who have 
injuries obtained from the medical team. Based on the pencak silat match at the Pra-Pon Solo elite 
championship held on September 11-13, 2023, and involving 681 athletes, only 12 male athletes were found 
to have injuries and all of them were in the competing category. This study provides general findings that 
the injuries that often occur in elite-level pencak silat matches are upper limb injuries (7 cases of injury). 
While the lower limbs were only found to have fewer injuries (4 cases of injury), and 1 case of fracture 
injury of unknown location. Regarding injury management, the different types of injuries that occur also 
have different follow-up treatments. Based on the findings, injuries to the head area, and injuries diagnosed 
with fractures or dislocations, some cases were treated additionally by sending athletes to the hospital for 
further action. In contrast, some others were first given drug treatment. Based on these findings, it can be 
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concluded that injuries to pencak silat athletes can occur in the upper body or lower body with mild to 
severe levels of injury marked by further action on injuries experienced by pencak silat athletes. 
Keywords: fighting category, combat sport, fighting category, injury. 
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INTRODUCTION 

Martial arts are a popular sport all over the world (Tropin et al., 2023). Every year the 
level of professionalism and technical skills of athletes increases, so the competition becomes 
more intense and spectacular (Latyshev et al., 2022; Goloha & Bartik, 2023). The non-combat 
forms have a lower risk of injury and the sparring/combat elements have a greater potential 
for injury (Koutures & Demorest, 2018). Injuries in combat sports have become an important 
concern for previous researchers (Tulendiyeva et al., 2021; Koutures & Demorest, 2018; 
Zetaruk et al., 2005). A study by (Sobieraj et al., 2023) resulted in findings that combat sports 
players often experience bone fractures. Other findings state that the knee and ankle are the 
most common injury locations in martial arts (Laoruengthana et al., 2009). Several of these 
findings strengthen the statement by (Tok, 2011) that combat sports is a risky sport. Thus, 
dangerous life-threatening techniques are no longer learned from the practice routine 
(Tulendiyeva et al., 2021). 

Considering several previous findings, the study of injuries in combat sports is something 
important to study further. This is because injuries experienced by athletes can disrupt an 
athlete's performance (Melin et al., 2024) and of course can damage the athlete's chances of 
successful performance (Drew et al., 2017; Kusuma et al., 2023). By knowing some of the 
negative effects of injuries experienced by athletes when competing, this will have the potential 
to stimulate the emergence of new innovations in order to minimize the occurrence of injuries, 
for example through new regulations in competitions to limit several rules in providing safety 
to reduce injuries (Tulendiyeva et al., 2021). 

This also applies to pencak silat through restrictions on the use of techniques that have 
recently been implemented in pencak silat through the IPSI 2022 regulations, for example 
limiting one of the sweeping and cutting techniques for early ages (Umaryono et al., 2023). This 
is normal considering that pencak silat is one of the sports with the highest risk of injury 
(Laoruengthana et al., 2009). A work states that the lower limbs of pencak silat athletes are the 
area’s most frequently injured with the severity of injuries in men being 3 times higher than in 
women (Kusuma & Novita, 2023). Other findings also explain that male adult athletes over 25 
years of age who are obese, sagging, and have flat feet have a higher risk of experiencing an ACL 
injury (Dzakiya et al., 2021).  There are also studies that say bruises are the most common injury 
and kick attacks are the common cause (Latif et al., 2022). Of the many studies on injuries in 
pencak silat, none has studied injuries that occur in elite athletes accompanied by further 
treatment by the medical team. 

Considering that the risks that can arise are very high, currently various efforts have been 
made, for example through counseling and training activities that provide Sports Injury 
Counseling Interventions for Pencak Silat Athletes (Almadani et al., 2022). Another attempt  has 
also been made, for example, through training in handling sports injuries through sports 
massage and the RICE method (Hidayatullah & Saputra, 2021). Not only that, Biomechanical 
Based Android Application Design system which is also important in preventing injuries and 
improving athlete performance (Riyadi et al., 2023). 

Although several researchers have studied injuries in pencak silat, the study of injuries in 
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pencak silat is still a very limited study at this time. Thus, to increase the distribution of injury 
findings in pencak silat, in this study we aim to find out the description of the level of injury to 
elite athletes at the 2023 national championship events leading up to PON 2024 and the follow-
up treatment by the medical team. The urgency of this research is that by knowing the mapping 
of the injury levels of elite athletes and their treatment, we will obtain descriptions of the 
injuries experienced by pencak silat athletes in the competitive category at the elite level and 
what the solutions are for dealing with injuries. This is also in line with what was stated by 
(Latif et al., 2022) that understanding most of the risk factors is believed to help develop 
preventive measures for athlete safety.  

Apart from that, the results of this research will also have the potential to be useful in 
providing recommendations to policy makers in order to provide regulations that can reduce 
the level of athlete injuries. Apart from that, it also has the potential to have benefits for coaches 
to anticipate several possible occurrences of the same injury by providing anticipatory 
exercises. By identifying injuries, more effective prevention strategies can later be developed 
to reduce the risk of injury (Muhibbi et al., 2023). Of course, this will be a long study and 
requires further research at other silat championships, for example at the elite level, to obtain 
data on mapping athlete injury rates, especially with the emergence of new rules. This is 
because the new regulations for pencak silat competitions affect the physical and technical 
requirements that are more dominant for the silat fighters (Wibowo & Za, 2023). 
 
METHOD 

The type of study used in this research is a documentation study. Documentary studies 
are records of events in the past. These notes can be in the form of writing, pictures, or some 
important work from someone (Sugiyono, 2019). The population in this study was the total 
number of participants in the National Pencak Silat Championship, PON XXI Qualification 
Round for the Pencak Silat sport, 681 people consisting of 409 men and 272 women competing 
in 22 competition numbers consisting of 16 tanding categories and 6 jurus seni categories. The 
sampling technique used was purposive sampling, namely athletes who experienced injuries. 
Of the many athletes who participated, it was found that only 12 male athletes were injured and 
all of them were in the competition category. Considering that this type of research is a 
documentation study, the data we get in this research is secondary data which is a report from 
the medical team at the 2023 national championship. We are part of the team tasked with 
Monitoring and Evaluation of the qualification round of the PON XXI in 2023. These results need 
to be published so that they can be accessed by all parties to find out what injuries occurred in 
the new rules and how to handle them. These results are also used as one of the inputs for the 
new policy in the pencak silat category match which is currently a pro and con in society The 
data about athlete injuries can only be obtained in full from reports provided by the medical 
team who have been assigned.  

In this study, researchers will later display the athlete's initials, origin of the contingent 
(initial), complaints, and follow-up actions taken by the medical team for each athlete who 
suffered an injury (see table 1). 

 
RESULTS 

Table 1. Types of athlete injuries and treatment measures 
Athletes Team Complaints/Diagnosis Treatment measures 

AS A • Diagnosis: Ligament injury with 
suspected grade 2-3 tear 

• Refer to UNS Hospital for 
X-ray photo 

RB B 
 

• Complaints: Left shoulder pain 
• Complaints:  Suspect left scapula 

dislocation 

1. Medication: Mefenamic 
acid  

2. Refer to UNS Hospital for 
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Athletes Team Complaints/Diagnosis Treatment measures 
X-ray photo 

RN 
 

C 
 

1. Complaints: Swelling in 3-4 
fingers on the left 

2. Diagnosis: Suspect dislocation 

• Refer to UNS Hospital for 
X-ray photo 

 
MP 

 
D 
 

1. Complaints: Due to a collision 
during the match 

2. Diagnosis: Slight head trauma 

• Refer to UNS Hospital 

MU 
 

E 
 

• Diagnosis: Sub conjunctival 
bleeding 

• Refer to UNS Hospital 

WS 
 

F 
 

• Diagnosis: Suspect nasal fracture 1. Refer to UNS Hospital for 
X-ray photo 

2. Medicine: Tranexamic 
acid, ketorolac, 
glucosamine 

MY 
 

G  
 

• Diagnosis: Shoulder dislocation 
 

1. Refer to UNS Hospital for 
X-ray photo 

2. Medication Treatment: 
Ketorolac, eperison, 
mecobalamin, 

AP 
 

H 
 

• Complaints: Left leg pain 
 

• Refer to UNS Hospital 

TA 
 

I  • Complaints: Head injury • Refer to UNS Hospital 
 

IM 
 

J  
 

• Diagnosis: Suspect fracture of left 
3-4 digits  

 

• Refer to UNS Hospital for 
X-ray photo 

 
FL 

 
K 
 

• Complaints: The right eye is red, 
painful, there is a slight tear, 
there is irritation when 
competing  

• Refer to UNS Hospital 
 

MI 
 

L  • Diagnosis: Suspect fracture 1. Refer to UNS Hospital for 
X-ray photo 

2. Medication Treatment: 
diclofenac sodium, 
eperison. 

 
Table 1 provides an explanation of the complaints/diagnosis of injuries experienced by 

each athlete. In table 1, information is also obtained about the follow-up actions taken by the 
medical team for pencak silat athletes in the competition category who experienced injuries. 
Based on this table, several other information can also be provided, for example the total 
number of athletes who suffered injuries was 12 pencak silat athletes who came from several 
regions in Indonesia. In each region, 1 athlete suffered an injury and received treatment from 
the medical team. 
Based on table 1, some information can also be obtained that the most injured area is the head 
area with a total of 5 injury cases. The remaining shoulder area was 2 cases, fingers 2 cases, 
ligaments 1 case, and feet (not specifically stated the location of the injury) 1 case. 
 
DISCUSSION 

The main findings from this limited research are generally divided into two parts. First, 
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pencak silat athletes in the sparring category often experience injuries to the upper body. 
Second, the lower part is the part where fewer cases of injury are found. Different types of 
injuries that occur also have different follow-up treatments. Based on the existing findings, 
injuries to the head area (most injuries) and injuries diagnosed with fractures or dislocations 
received additional treatment by sending the athlete to the hospital for further action. 
Additional treatment needs to be carried out in the hospital considering that further treatment 
or referral requires equipment that is only provided in the hospital. For example, x-rays of the 
head, thorax, or x-rays of bone areas that cannot be seen directly by the medical team's eyes. In 
addition, this equipment is only available in hospitals and it is not possible to provide a medical 
team on the field during pencak silat matches.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

We state that the general findings in this study are in contrast to previous findings which 
stated that the lower limbs were the area’s most frequently damaged (Kusuma & Novita, 2023). 
Apart from that, the findings in this study also contradict previous findings that the highest risk 
of injury occurs in pencak silat involving the upper extremities, head and neck, and axial body 
parts, respectively (Laoruengthana et al., 2009). However, the knee and ankle are the most 
common injury locations. This indicates that injuries experienced by pencak silat athletes can 
occur in all parts of the body. The prevalence of injuries for each athlete in a particular 
championship may be different. However, if put aside which injuries are the most common, 
these previous findings actually also state the same thing that injuries to the nose, broken bones 
and several injuries to other parts of the body can also occur in the fighting category of pencak 
silat sports. 

Therefore, concluding which injuries most often occur in pencak silat sports is too early 
and certainly requires further research to obtain a wide distribution of data regarding injuries 
in pencak silat sports. It is currently unknown what causes the differences in the findings of the 
most common injuries. However, The new regulations for pencak silat competitions affect the 
physical and technical requirements more dominantly for the silat fighters (Wibowo & Za, 
2023). So based on our analysis, the new regulations are one of the strongest reasons. This is 
because in the new regulations, athletes are allowed to perform one technique, for example a 
pull, which can have an impact effect on the upper body. 

If we refer to other findings in other martial arts sports, martial arts injuries other than 
pencak silat, the most common injury locations found in martial arts based on a literature 
review are the head, face and neck (Ferretti et al., 2024). This means in line with our findings 
that the most common injuries were to the upper body. In this documentation study we found 
2 cases of head injury and no medication therapy was given. Athletes who experience head 
injuries are given further action in the form of sending the athlete to the hospital for further 
treatment. Head trauma and brain injuries in martial arts can result from direct blows to the 
head, rotation of the head due to impacts or falls on the body, and from choke mechanisms, such 
as those used in MMA (Koutures & Demorest, 2018). In this finding, we try to compare it with 
cases that occur in other martial arts that allow attacks on the head, for example MMA. This 
aims to determine the effects caused by injuries to the head even though in pencak silat sports 
it is prohibited to attack the head area. However, cases of head injuries are still found, as in our 
findings with two cases. 

MMA fighting may be associated with repeated head injuries (Lockwood et al., 2018). The 
head is one of the parts that contributes to an athlete's readiness to take part in martial arts 
competitions. In the case of the professional MMA matches, 28% of fights end after head trauma 
results in the losing fighter becoming fully or partially unresponsive (Buse, 2006). Even though 
in the sport of pencak silat there is a prohibition against attacks on the head, it still has the 
potential to happen, and of course it will have bad effects for martial arts athletes. Precautions 
need to be implemented to ensure the safety of combat athletes and limit the risk of injury 
(Fares et al., 2021). Finally, based on these findings, other security measures may need to be 
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added even though currently attacks to the head are not permitted. This is because injuries can 
occur due to the effects of falls made by martial artists. 

Apart from upper head injuries, the most common injuries in our findings were injuries 
to the eye area. Injury to the eye is one type of injury that can occur in martial arts athletes in 
the fighting category, for example, cases of eye injuries in MMA which often accompany these 
fighters and they lose their matches (Fliotsos et al., 2021). In our study, two cases of eye injuries 
were found and all athletes with eye injuries were given a recommendation from the medical 
team for further treatment at the hospital. In our study findings, eye injury cases are one of the 
serious cases. It seems that eye injuries are a serious problem in combat sports, for example 
boxing. This can be seen from the findings which state that eye injuries in boxing are also 
serious (Karpman et al., 2016). 

Head area injuries in our findings seem to dominate, for example nose injuries that fall 
within the head area. Nasal fractures and orbital fractures are the most common fracture 
locations for all combat sports (Hojjat et al., 2016). In our findings, the nose area is also one of 
the locations of injury experienced by pencak silat athletes. There was only 1 case of injury to 
the nasal area with a diagnosis of suspected nasal fracture. In our findings, athletes who had 
nasal fractures were given tranexamic acid drug therapy and recommended for further follow-
up to the hospital. Tranexamic acid Tranexamic acid, a synthetic lysine analogue 
antifibrinolytic, was first patented in 1957 and its use has increased in contrast to aprotinin, a 
serine protease inhibitor antifibrinolytic (Ng et al., 2015). Tranexamic acid to reduce morbidity 
and mortality in surgical and traumatic bleeding (Hunt, 2015). Tranexamic acid should be 
added for the treatment of traumatic bleeding (Napolitano et al., 2013). Apart from that, in our 
findings there is also another treatment, namely the use of glucosamine which according to 
studies (Conrozier & Lohse, 2022) glucosamine has clinically relevant effects on pain. 

The next injury that we find in the fighting category of pencak silat sports is shoulder 
injuries. The highest frequency of injuries in martial arts and combat sports in the upper 
extremities is the shoulders, hands and fingers, while in the lower extremities it is the feet and 
toes, ankles and knees (Del Vecchio et al., 2018). A finding in many martial arts sports also states 
that shoulder/upper arm injuries (27%) are the second most common injury experienced by 
martial arts athletes. Then followed by the forearm/elbow (19%). Meanwhile, the hand/wrist 
is the area most frequently injured (53%) (Diesselhorst et al., 2013). In our study, there were 2 
cases of shoulder injuries, 2 cases of finger injuries, 1 case of ligament injury and 1 case of foot 
injury. The first is pain in the left shoulder with suspected dislocation of the left scapula. One of 
the drug treatments given is Mefenamic Acid because there is pain at the injury site. Second, the 
shoulder dislocation was treated with the drugs ketorolac, eperison, mecobalamin. The use of 
these drugs can be recommended as stated by several experts (White et al., 2012; Pinzon & 
Sanyasi, 2018; Zhang & Ning, 2008). In addition, the use of Mefenamic Acid remains relevant 
for pain syndromes and some gynecological disorders (Cimolai, 2013). Regarding reducing 
pain, an alternative finding stated that passion fruit juice was declared effective in reducing 
muscle pain due to bruises in pencak silat athletes with a significant reduction in muscle pain 
after consuming passion fruit juice (0.8 grams) twice a day for ten days (Irawan, 2017). Perhaps 
those findings could also be an alternative medical therapy to reduce the pain suffered by 
pencak silat athletes. 

The weakness in this research is that we did not observe the process of injury in the field. 
Even though the process is not observed, this is still important considering that the data 
obtained is the result of data collection on injured athletes by the assigned medical team. 
However, in order for the findings to be more complete, other methods also need to be used, 
for example through observation so that the injury process that occurs can be observed by 
researchers to arrive at the actions taken by the medical team regarding injuries experienced 
by pencak silat athletes in the competition category. The question that currently remains is, is 
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there a connection between the number of injury cases experienced by athletes and the new 
rules in the competitive category of pencak silat sports? This question can be answered through 
further research studies comparing the impact of old vs new rules on athlete injury rates. Other 
future research also needs to investigate injuries at the non-elite level considering that the 
physical readiness of non-elites may not be as good. In this way, there will also be a possibility 
of finding higher levels of injury at the level of non-elite athletes. This is needed as a form of 
effort to come up with recommendations/suggestions for competition rule policy makers to 
pay more attention to the level of safety of athletes competing. Apart from that, it is also a 
recommendation for coaches to anticipate all possible forms of injury in the future. 
 
CONCLUSION 

The main findings from this limited research are generally divided into two parts. First, 
pencak silat athletes in the sparring category often experience injuries to the upper body. 
Meanwhile the second, the lower part is the part where fewer cases of injury are found. Our 
findings do not have the main aim of concluding the most common injuries suffered by pencak 
silat athletes during competition. This is one of the initial findings to identify injuries that 
athletes get when competing, especially with the emergence of new regulations. Indeed, in our 
findings, it was found that the most common injuries experienced by athletes were injuries to 
the upper body with the most frequent locations being around the head. However, as we have 
previously said, other methods also need to be used, for example through observation so that 
the injury process that occurs can be observed by researchers until the action taken by the 
medical team is reached. Apart from that, the recommendations for future research as we have 
stated in the discussion seem worthy of being studied by researchers and seem to be interesting 
to discuss. The actions of the medical team regarding injuries experienced by athletes are also 
something important and it seems important to be studied by other researchers. 
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