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“Little League Elbow”

Jeannine K. Hurst MS, ATC
Baseball season is upon us.  Young baseball players, especially pitchers, may experience “Little League Elbow.”  
The elbow is a joint where the upper arm bone (humerus) meets the two bones of the lower arm (Ulna and Radius).  The elbow is a hinge and pivot joint.  The hinge part of the joint allows the elbow to bend; the pivot part allows the lower arm to rotate. The throwing motion combines elbow flexion/extension and rotation.  The repetitive forces from the above motion may pull tiny bone fragments away from the humerus.  This can disrupt normal bone growth resulting in deformity. 
This occurs when repetitive throwing creates a strong pull of the tendons and ligaments at the elbow growth plate. Growth plates are made of soft cartilage, and therefore are not as tolerant to forces as ligaments, tendons, or mature bone.   It is generally the weak link for young pitchers.
The young athlete will complain of pain at the bump on the inside of the elbow.  
They may also complain of decrease range of motion.  Pain is generally worse during and after pitching.

[image: image2]To help prevent ‘Little League Elbow’ all children should be limited in the number of pitches thrown per day. The USA Baseball Medical and Safety Advisory Committee have 
published guidelines for maximum pitch counts based on age. 

Maximum number of pitches/day

	AGE


	PITCHES PER DAY

	17-18
	105

	13-16
	95

	11-12
	85

	9-10
	75

	7-8
	50


American Sports Medicine Institute 2008
How much rest do youth pitchers need?

Rest is a critical part to preventing injury.  Below are charts to indicate proper rest time.  Rest time indicates rest from pitching only.  The athlete may play other positions on their ‘rest days.’
For pitchers age 7 to 16:
	Pitches in a Day
	Rest Time

	61 or more
	3 days

	41-60
	2 days

	21-40
	1 day

	1-20
	0 days


For pitchers age 17 to 18:
	Pitches in a Day
	Rest Time

	76 or more
	3 days

	51-75
	2 days

	26-50
	1 day

	1-25
	0 days


Little League International, 2008
If a child is complaining of elbow pain and/or restricted range of motion you should have them rest for a few days.  If symptoms persist or reoccur when throwing is resumed discontinue throwing and consult a Sports Medicine Physician.  The earlier an injury is diagnosed, the earlier treatment can begin. The result is everyone’s goal; shorter healing time and faster return to pitching.
Golfers Elbow
Jeannine K Hurst MS, ATC
Welcoming Spring is a mass of avid golfers.  Unfortunately with golf season comes golfers elbow.  Golfers elbow is the common term for Medial Epicondylitis, an inflammation of the wrist flexors.   Golfers are not the only victim.  It is commonly found in people who do a lot of hammering, gardening, and chopping wood to name a few activities.
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Golfers cause the tendon to become inflamed by overusing their wrist flexor muscles.  These muscles are used when gripping, flexing wrist and twisting your forearm down.  All the movements required during a golf swing.

Once the tendon is aggravated pain presents at the inside part of the elbow and may spread down the forearm.  Grasping objects, flexing your wrist (bending the wrist palm downwards), and twisting your forearm inwards (thumb downwards) will increase your pain.  You may also note a decrease in strength.

Treating golfers elbow

Rest your elbow for a few days.  Avoid all activities that create pain and ice 20 minutes, 2-3 times a day.  Wearing a tennis elbow strap may reduce your pain.  Tennis elbow is the inflammation of the lateral (outside) epicondyle.  Modify the brace by rotating it so the pad is now on the inside portion of the elbow.  The pad should be below your area of pain, not on it.  
Stretching is key.  An easy stretch is to stand facing a wall, arm straight in front of you, wrist bent back, so palm is on the wall with fingers pointing upwards.  Hold each stretch 30 seconds, 3 stretches at a time, perform 3 times a day.  Always stretch after activity.
If your symptoms do not subside in 3-5 days consult your physician.  Other available treatments include physical therapy, injections, and medications.
With proper treatment you’ll be back on course in no time.
Jeannine is a Certified Athletic Trainer at Providence Athletic Medicine.  She holds a Bachelors degree in Sports Medicine and a Masters degree in Sports Medicine/Biomechanics.

Shin Splints
David Peck MD
Finally spring is here, and it is time for running outdoors.   Several preventative measures need to be followed to prevent the occurrence of running related shin pain.
Shin Splints are a catchall term that includes the mild (tendinitis) to the severe (stress fractures).  The forces of pounding on the shinbones and the forceful pull of the lower leg muscles on the shinbones may lead to this syndrome.  
Biomechanical factors need to be addressed, such as flat feet (pes planus), high arched feet (pes cavus), muscle weakness, and muscle inflexibility to prevent injury.  Footwear is another important consideration.  A properly fit and type of running shoe can be purchased with the help of your physician,  athletic trainer, or a specialty running store such as Running Fit.  Running shoes need to be replaced between 300 and 400 miles, which is usually before the shoe shows signs of wear.  
The most common risk factor for shin splints is a training error.  General recommendations are to start slow with short distances at a slow pace.   Progression of distance and/or pace should be increased by only 10 per cent increments.  It is important that only one variable in training is changed per week, such as distance run, pace, or number of runs per week.
A proper stretching program should be adhered to following a brief 10-minute jog and following the run to lessen the chance of suffering an overuse injury.  
Shin splints are common running injuries.  If even after following all of the above recommendation, shin pain is noted, follow up with you primary care doctor or call us at Providence Athletic Medicine.
Dr. Peck is a Sports Medicine Physician working out of our Novi office.  He serves as the educational research director of the Providence Sports Medicine Fellowship Program.  He is one of the team physicians for the Plymouth Whalers and USA Hockey.
Providence Athletic Medicine has three offices located in Novi, Farmington Hills, and Milford.  Please check out our website:

http://www.stjohndoctors.org/pfam
We look forward to seeing you again.
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“HOME FOR ALL OF YOUR SPORTS MEDICINE NEEDS.” 
Providence Athletic Medicine offers Sports Physicals in the office.  Please call for you Pre-participation physical today.

Body Fat Calibrations are available in office.
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