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Abstract
The purpose of this study was to examine the effects of wheelchair propulsion on spinal
cord injury level for wheelchair tennis. Twenty-three Japanese male wheelchair tennis

players with spinal cord injuries participated in this study. The researcher measured the
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time of an 11.88m dash with each player for tennis games at the tennis court (hard
court) and grip strength test. The dash ability in wheelchair tennis was significantly
better for low paraplegia than for the high paraplegia and tetraplegia (p<.05). The level
of spinal cord injury did not significantly affect the wheelchair tennis ranking. Dash
time significantly correlated to the ranking. It's important to examine the usefulness of

the training of high paraplegia.
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