
had medial collateral ligament injury; three
(1.5%) had cruciate ligament injury, and
two (1.0%) had lateral collateral ligament
injury). We also often see patients with knee
injury resulting from tai chi exercise in our
clinical practice.

We therefore believe that there is a high
potential risk of knee injury during tai chi
exercise. While performing such exercise,
people should pay attention to protecting
the knee joint, and older people with osteo-
porosis should not perform tai chi at all.
Appropriate training intensity should be
maintained, and the correct training
methods should be used. When carrying out
tai chi exercises, it is particularly important
to avoid repeated use of the squat to protect
the knee joint.
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CORRECTION

doi:10.1136/ip.2008.020495corr1

Mutto M, Lett R, Lawoko S, et al.
Intentional Injuries among Ugandan

Youth: a trauma registry analysis.
Inj Prev 2010;16:333e6. doi:10.1136/
ip.2008.020495.
< The 2002 spatial distribution of

Uganda’s population as appears in the
October 2010 issue (at the end of the
Settings part in the Methods section on
page 2 of 4) is incorrect. The correct
proportions should be: 32.2% in
central, 30.2% in eastern, 15.6% in
northern and 22.0% in western
regions.

< Absolute prevalence difference between
males and females should be 34.6%
and not 70.6% as appears in the
publication (line 7 of the Discussion
section).

< Intentional injuries among youth
constitute 7.2% of total injury burden
in the five regions, not one fifth of
injury burden as indicated in the
Discussion section.
The journal apologises for these errors.

Calendar

Injury Prevention August 2011 Vol 17 No 4 287

PostScript

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://injuryprevention.bm

j.com
/

Inj P
rev: first published as 10.1136/ip.2008.020495corr1 on 25 July 2011. D

ow
nloaded from

 

http://injuryprevention.bmj.com/

