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A Clinical Study of Baseball Player’s Elbow in Adolescents

Kwang Hoe Kim, M.D., I1 Yong Choi, M.D. and Chul Soo Sung, M.D.
Department of Orthopaedic Surgery, Hanyang University School of Medicine, Seoul, Korea

The popularity of baseball has resulted in an increase in medical attention directed toward participating
players.

This study focuses on injuries of the throwing arm in adolescents which occur during participation in organized
youth baseball matches.

History taking, physical examination and roentgenographic study of both elbows were made on 67 adolescent
baseball players who visited the Department of Orthopaedic Surgery of Hanyang University Hospital from
December, 1981 to January, 1982.

The results obtained were as follows:

1. The average age was 12.4 years and average career playing baseball was 1 year 11 months.

2. There were 18(85.7%) overhand type pitchers. This was the most common pitching style.

3. 7(10.4%) complained of elbow pain. In all cases the pain was located on the medial aspect of the elbow.

4. On physical examination, hypertrophy of the forearm was seen in 19(28.4%), hypertrophy of the arm in

27(40.3%), limb length discrepancy in 28(41.8%), cubitus valgus deformity in 2(3.0%), and flexion contracture
of the elbow in 6(9.0%) cases.

5. On roentgenographic study, cortico-trabecular hypertrophy of the humerus, and separation and fragmenta-

tion of the medial humeral epicondyle were the common findings.

6. The pain and flexion contracture of the elbow were more marked in pitchers.

7. To prevent these injuries of the elbow, the following recommandations were made by authors.

~— Use a pitching machine in batting exercise.

— Restrict the number of innings pitched per game.

— Abolish curve ball throwing in this age group.

— Ensue an adequate warmup period before exercise or games.

— Inform parents and coaches of the possible harmful nature of excessive throwing.
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Table 1. Age distribution

Age (yrs.) No. of cases (%)
9 1 (1.5
10 4 (6.0
11 8 (12.00
12 20 (29.8)
13 21 (31.3)
14 11 (16.4)
15 2 (3.0
Total 67 (100.0)

Table 2. Years in baseball

Years No. of cases (%)
Under 1 17 (25.4)
1-3 43 (64.2)
Over 3 7 (10.4)
Total 67 (100.0)

Table 3. Pain on elbow

Pitchers  Nonpitch
prichers Houston

Pain
No.(%)  No.(%) Lo g a0 (o)

Absent 17 (81.0) 43 (93.5) 60 (89.6) 495 (82.3)
Present 4 (19.00 3 (65 7 (10.4) 100 (16.8)

Total 21 (100.0) 46 (100.0) 67 (100.0) 595 (100.0)

Table 4. Pitching style

Style No. of cases (%)
Overhand 18 (85.7)
Three quarter 2 (9.5
Under throw 1 (4.8

Total 21 (100.0)

Table 5. Hypertrophy of forearm .

Difference in Pitchers Nonpitchers

Circumference No. (%) No. (%) Total (%)
Absent 15 (71.4) 33 (71.7) 48 (71.6)
Present 6 (28.6) 13 (28.3) 19 (28.4)
Total 21 (100.0) 46 (100.0) 67 (100.0)
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Table 6. Hypertrophy of upper arm

Difference in Pitchers Nonpitchers

Circumference (cm) No. (%) No. (%) Total (%)
Absent 12 (57.1) 28 (60.9) 40 (59.7)
0.6—1.0 9 (42.9) 16 (34.8) 25 (37.3)
1.1-2.0 0 2 (43) 2 (3.0
Total 21 (100.0) 46 (100.0) 67 (100.0)

Table 7. Length of upper extremities

Pitchers Nonpitchers

Diffi

ifference (cm) No. (%) No. (%) Total (%)
Absent 11 (52.4) 28 (60.9) 39 (58.2)
0.6—1.0 9 (42.8) 14 (30.5) 23 (34.3)
1.1-2.0 1 (48 2 (43) 3 (4.5)
2.1-3.0 0 2 (43) 2 (3.0
Total 21 (100.0) 46 (100.0) 67 (100.0)

Table 8. Cubitus valgus deformity

Difference in Pitchers Nonpitchers

. Total (%)
carrying angle No. (%) No. (%)
Absent 20 (95.2) 45 (97.8) 65 (97.0)
Present 1 (48 1 (22 2 (3.0
Total 21 (100.0) 46 (100.0) 67 (100.0)
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Table 9, Flexion contracture

Flexion contracture Pitchers Nonpitchers

Total (%

(degree) No. (%)  No.(wy o@l(®
Absent 17 (80.9) 44 (95.7) 61 (91.0)
6—10 1 (48 0 1 (15
11—15 2 (95 2 (43) 4 (60
16—20 1 (48 0 1 (15
Total 21 (100.0) 46 (100.0) 67 (100.0)

Table 10. Roentgenographic findings

Pitchers Nonpitchers

- 1 (%
Findings No. (%) No. (%) Total (%)
Hypertrophy of 11 (52.4)  20.(63.0) 40 (69.7)
umerus
Fragmentation or
separation of 6 (28.6) 7(15.2) 13(19.4)
medial epicondyle
Narrowing of
radiohumeral 1(4.8 3( 6.5) 4( 6.0
joint
Premature closure
of epiphyseal 0 2(4.3) 2( 3.0
plate
Ossicle 1(4.8) 0 1(1.5)
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Table 11. Throwing injuries of the elbow (Slocum classi-

fication)

L
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Medial tension overload
A. Muscular
1. Overuse syndrome
2. Fascial compression syndrome
B. Ligamentous and capsular
1. Ulnar traction spur
2. Loose bodies
3. Medial epicondylitis
4. Joint degeneration
Lateral compression injuries
A. Osteochondritis dissecans
B. Capitellar fracture
C. Loose bodies
D. Lateral epicondylitis
E. Joint degeneration
Extensor overload
A. Acute
1. Triceps strain
2. Strain-fracture
B. Chronic
1. Bony hypertrophy
2. Fatigue fracture
3. Olecranon fossa loose bodies
4. Joint degeneration
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