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March is National
Athletic Trainer
Month

Bronson recognizes the excel-
lent care all of our certified
athletic trainers provide. From
sports medicine to rehabilita-
tion to performance training
they demonstrate hard work
and dedication every day.

What is a Certified

Athletic Trainer?

A certified athletic trainer
(ATC) is a healthcare pro-
fessional who collaborates
with physicians to provide
prevention, emergency care,
clinical diagnosis, therapeutic
intervention and rehabilita-
tion of injuries and medical
conditions. ATCs are highly
qualified, multi-skilled profes-
sionals that deliver care to not
only athletes, but an array

of active individuals such as
fire fighters, police officers,
soldiers, industrial workers and
dancers. Not all athletes wear
jerseys! For more information
on athletic trainers and what
they do, visit this page of the
website of the National
Athletic Trainers” Association:
www.nata.org/sites/default/
files/Athletic_Trainer_Profile.pdf
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A SAFER APPROACH TO
WORK, LIFE AND SPORT

Avoiding Throwing Injuries in Youth Baseball

Spring is almost here, and so is base-

ball! With all of the fun and excitement
surrounding the sport,
athletes, coaches and
parents must be aware
of necessary precautions

\ to take with athletes who
throw. Bronson Sports
Jed Medicine Specialists phy-
Jensen, DO

sician, Jed Jensen, DO,
discusses some recommendations to
help prevent injuries and overuse with
throwing and pitching.

When thinking about which joints
in the body are working when you
throw a ball, the shoulder typically
comes to mind. What other joints
are important during a throw?

Are those joints as susceptible to
injury as the shoulder is?

The shoulder is the most commonly
thought of injured joint when it comes
to overhand throwing, but the elbow
is also very important and is often
injured as well. “Little leaguer’s elbow”
is an injury to the growth plate on the
inner aspect of the elbow. This growth
plate, also called the medial epicondylar
apophysis, is the attachment site for the
group of muscles that flex the wrist and
rotate the forearm palm down, basically
the throwing mechanism in the elbow.

Injury to this site most commonly results

in pain over the bone on the inside of
the elbow during or following throw-
ing. Other symptoms include decreased
range of motion or “locking” of the
elbow. Continuous use despite these
symptoms can result in growth plate
damage, possibly leading to impaired
growth of the bone.

Another common overuse injury in
young throwing athletes is termed
“Little Leaguer’s Shoulder.” Medically,

this is termed proximal humeral epiphys-

iolysis. The repetitive throwing motion
causes stress to the humerus, the arm
bone nearest to the shoulder. This

repeated stress causes widening of the growth
plate, resulting in swelling and pain at the
shoulder. If continued use without proper rest
and recovery, it can lead to permanent damage
to the growth plate, causing premature arrest
in growth. This injury most commonly occurs in
youth overhand pitchers between the ages 11
and 16 years old.

There are other possible injuries related to
the overhand throwing mechanism, however,
the two discussed above are the most common
injuries related to overuse, meaning they are the
most preventable.

As a physician specializing in both pediatrics
and sports medicine, what are your biggest
concerns related to overuse injuries in
young athletes?

The most concerning issue related to over-
use throwing injuries is that statistics show the
number of injuries are on the rise. It is estimated
that nearly 49 percent of youth baseball pitchers
will suffer an elbow or shoulder injury during
the 2016 baseball season. Most sports medicine
clinics are seeing, on average, a 10-fold increase
in the number of injuries related to throwing,
with the pediatric population on the verge of
becoming an epidemic issue.

Another serious concern surrounding the rise
in injuries is that these injuries are related to
repetitive overuse, making the vast majority of
these injuries 100 percent preventable.

Are there guidelines or recommendations in
place that coaches and parents can use to
help prevent these types of injuries?

The general guideline for how many pitches
a child can safely throw each week is 75 for
8 to 10 year olds, 100 for 11 to 12 year olds,
and 125 for 13 to 14 year olds. It is important
to note that this includes both practice and
competitive play. It is also recommended that to
prevent throwing injuries, young pitchers should
only pitch three or four innings each game.
(continued on back)
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Avoiding Throwing Injuries in Youth Baseball (continued)

Pitches per game recommendations from MLB,
USA Baseball and Little League Baseball:

Age Pitches per game Pitches per week
7-8 50 75
9-10 75 100
11-12 85 125
13-16 95 2 games/week
17-18 105 2 games/week

Proper rest is also very important for recovery to prevent
throwing injuries.

Recommended rest periods from
Little League Baseball:

Number of pitches Rest Period
61+ 3 days
41-60 2 days
21-40 1 day
1-20 0-1 day

As certain pitches places more strain on mechanical forces on the
elbow and shoulder, there are also recommendations for what
age is appropriate for learning these types of pitches.

Age for learning pitches by type:
Pitch Type Age
Fastball 8
Change-Up 10
Curveball 14
Knuckleball 15
Slider 16
Forkball 16
Splitter 16
Screwball 17

What are some warning signs or “red flags” parents and
coaches can watch for in regards to overuse in throwing
and pitching?

The most obvious red flag would be a child who complains of
a sore elbow or shoulder during or after throwing. Less obvious
signs include a child who demonstrates decreased velocity or dis-
tance in their throws. A loss of accuracy is always concerning, as
the child may be attempting to change their throwing mechanic
in order to avoid pain. This can in turn lead to more problematic
injuries and learned bad habits. It is important to monitor a
player's throwing mechanism, as subtle, as well as not-so-subtle,
changes can be clues that he or she is suffering early symptoms
of a throwing injury.

As a coach and/or a parent, it is important to monitor young
throwers for signs of fatigue, as this is the most vulnerable time for
their arms. The shoulder and elbow are amazing joints, but they
require the entire body to work in unison, especially the legs and
the abdominal/core muscles. If fatigue sets in, the larger muscle

groups — legs and core muscles — will tire out first, placing more
strain on the arm muscles and joints. This can lead to injury.

It is extremely important for parents and coaches to be respon-
sive to complaints of arm soreness or fatigue. It is also import
for young athletes to be made aware that soreness should be
reported to the coach or parent. Many youth baseball players
will attempt to play through the pain, leading to worse injuries,
and requiring a longer period of rest and recovery. Injury or arm
fatigue caught early will often respond better to rest and conser-
vative measures, allowing a quicker return to sport.

What other preventive measures can be taken to help
reduce the chance of a throwing injury?

Proper throwing techniques are vital to preventing injury in a
throwing athlete. A child who is attempting to gain speed on a
fastball will often “overthrow,” resulting in a breakdown of proper
throwing mechanics. Often, they will try to throw harder with their
arm and not continue to use their legs or core muscles. This places
more torque on the arm muscles, tendons, ligaments and bones,
leading to injury. It is important that young athletes maintain proper
balance, flexibility and control of their body with proper body
and arm alignment. It is also important that they practice proper
weight transfer with use of their legs. And finally, there should be
a long smooth arc of deceleration in the pitching arm.

Insure proper warm up with stretching and light throwing
is conducted prior to pitching or throwing. During warm up,
focus on proper technique and arm mechanics, instilling a good
foundation for pitching. Also, more focus should be placed on
accuracy with throwing, especially pitching. Often, a pitcher's
“out” pitch is more about placement, hitting a spot in the strike
zone that is difficult for a batter to contend with. Never use a radar
gun with youth pitchers. Speed is much less important than ac-
curacy. The best pitchers in this age group demonstrate a mastery
of control, pinpointing pitches within the strike zone. Velocity
comes with age and muscle development, with most of this oc-
curring during puberty, but accuracy and control are products of
proper throwing mechanics which should be taught and instilled
into young pitchers.

If injury does occur or a child complains of soreness in the
throwing arm, proper rest is necessary. Young athletes should
not be allowed to return to throwing until they are pain free and
able to complete the entire throwing motion without discomfort.
There should be a throwing progression, with gradual increase
in the number of throws based on the time away from throwing
activities. The athlete must also be monitored throughout the
entire progression for return of painful symptoms.

As a medical community, we recommend that young athletes
play multiple sports in their youth and avoid “specializing” in a
single sport at a young age. Multisport athletes develop muscle
groups, coordination and skill sets that are varied. This makes young
athletes well rounded and less likely to develop overuse injuries. We
also recommend a rest period with no throwing following the base-
ball season of at least 1-2 months, preferably 3 months.



