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To systematically review the literature surrounding spinal injuries in competitive swimmers, identify the spinal pathologies most frequently
reported, and determine whether swimmers are at increased risk compared with other athletes and the general population.

Introduction

«  Spinal injuries are considered among the most common musculoskeletal problems affecting competitive swimmers due to repetitive cycles of hyperflexion and
hyperextension during training and performance.

«  These movements may predispose swimmers to specific spinal conditions, influenced by factors such as stroke specialty, training volume, and equipment use (1).

« Existing studies use differing definitions and diagnostic criteria, making it difficult to determine overall risk or compare swimmers with other populations.

»  There has been no comprehensive synthesis of the full range of spinal pathologies reported across the literature.
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Conclusions

Inour review, disc disease was found to be the most common condition in competitive swimmer with an incidence of 21.23%. Disc degeneration in an asymptomatic cohort
aged 20-29 years had an incidence of 37% (4). Although it may present asymptomatically, disc pathology should remain an important differential diagnosis when assessing
swimmers presenting with back pain. Swimming has been associated with spinal deformities (5) such as Scheuermann’s kyphosis (Figure 3), but emerging evidence suggests
this relationship may not be causal.

This review was limited by the small number of studies reporting condition-specific data, potentially due to conservative management strategies (e.g., physiotherapy,
strengthening programmes) reducing the need for diagnostic imaging. This meant that some comparisons in the meta-analysis were comparing populations that were diverse,
so further studies reporting on the incidence of these conditions would be necessary to carry out future analysis.

The buoyant aquatic environment may confer a partially protective effect on the spine by reducing axial loading. Further research is required to clarify whether swimming
confributes to or protects against the development of various spinal conditions, and to more accurately define the burden of spinal pathology in athletic populations.
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