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Little Leaguer’s Elbow Report of 4 Cases
Myung-Sang Moon, M.D., Ph. D, F.A.CS,, Ju-Hae Chang, M.D. and Yong-Sam Choi, M.D.

Department of Orthopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

Repeated throwing of baseballs by juvenile pitchers is known to cause damages to bone and cartilage as

well as soft tissue in the involved upper extremity.

Authors present 4 cases of osteochondral lesion at capitellum of the humerus as a result of repeated in-

sult by throwing baseballs in the juvenile pitchers. Pain and limitation of extension of the affected elbow

were the commonest symptoms. Cystic change or osteochondral loose body was found on plain X-ray.

Treatment consisted of rest and analgesic administration in the patient who has no loose body, while in

case of having loose body it was removed surgically without further treatment to the crater.In spite of the

rapid relief of the pain by these treatment, limitation of extension persisted for considerable period of time.

It is strongly suggested not to overlook elbow pain in young adolescent whose bone is still growing and

who can hardly withstand repeated insult to prevent the development of baseball elbow.

Kcy Word: Osteochondritis, Elbow, Juvenile pitcher.
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s 57 F3E AXY Q8 gl st
T 427 o|F FgA4 wH3lE Baseball elbow
2 HE23 old oisl W Abzhe] Fk oA E Little
leaguer’s elbow 2} 3}gich. Z-& W= YA ®
Al A4 o o] FUSH E YL ukE
Al =ew old AxY ZF FAL o]F AYY F
delok ghet. o]zl & Yo| WEHE A5 RAF
A8 2%, U, A 3 AN wBE 2
e ok, B3 4] B gL A4
7AS Adze o8 FAHE A et

A2EL F424 HoFslnl 100 A4l o T4l
FEAA F2 AT £F 9 8F TFHY A3
2 Zg 499 Little leaguers elbow & 2 &3}
3 F¥3A3 7 BRIl (Table 1).
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Table 1.

Duration of

Duration of

Case No. Name Age/Sex pitching(Year) symptom Symptom & Sign Treatment
1 Sohn, 14(M) 7 3 months pain & LOM of conservative
wY. extension.
swelling & tendemness
2 Jean, 14(M) 4 2 year pain & tenderness. Removal of
J.H. crepitys at flexion loose body
3 Jung, 15 (M) 3 2 months pain & LOM of Removal of
M.W. extension. loose body
2 crepitus at flexion
4 Park, 15(M) 4 4 months pain & tenderness. Removal of
M.W. LOM of extension. loose body

Fig. 1-a & 1-b. 144] do}2 w149 g4 uf
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Fig. 4c. 5dl 4, 15419 Fol2 513 Zodgol
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Fig. 5. A-B: Cocking phase, B-C :Acceleration
phase, C-D : Follow-Through phase.
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%4 f2lAlEs o% F3o] s iek(Fig. 4c).
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