
Sports Injuries



²ŜƛƎƘǘƭƛŦǘŜǊΩǎ {ƘƻǳƭŘŜǊ

ÅRCT

ÅOverhead and flexion

ÅImpingement 



Slot Machine Tendinitis

ÅTenderness of the 
shoulder  from playing 
slot machines.

ÅTender over biceps in 
bicipital groove

ÅRx ςwin early

N Engl J Med. 1981 May 28;304(22):1368.



[ƛǘǘƭŜ [ŜŀƎǳŜǊΩǎ {ƘƻǳƭŘŜǊ

ÅOveruse fatigue

ÅProximal humeral physis

ÅSalter Harris 1

ÅWidened and irregular physis

ÅCompare with contra



.ƭƻŎƪŜǊΩǎ ƻǊ ¢ŀŎƪƭŜǊΩǎ 9Ȅƻǎǘƻǎƛǎ

ÅAnterolateral humerus

ÅDistal to shoulder pads

ÅHeterotopic ossification

ÅMyositis ossificans

ÅPeriosteal damage

ÅGrows by accretion



Golf Arm

ÅShoulder  and  

elbow pain  after too 

many  rounds  of  

golf.

BMA Journal, 1896



Tennis King Kong Arm

ÅOverdevelopment of 
dominant arm

ÅDepressed scapula

ÅProtracted shoulder posture

ÅLarge forearm



Tennis Elbow

Å/ƻƛƴŜŘ ƛƴ ǘƘŜ муулΩǎ

Å10-50% of players

ÅBackhand stroke

ÅRare in double handers

ÅEpicondylitis (no it is)

ïAngiofibroblastic tendinosis

ÅCommon extensor origin

ïECRB tendinosis

ïED communis also common



Tennis Elbow

ÅRisk factors

ï>30 years

ïImproper grip size

ïMetal racket

ï>2hrs per day

ïTight strings

ïSnapping wrist backhand

ÅXS motion, vibration, string tension

ÅFatigue



Tennis Elbow

ÅDDX

ïRadiohumeral osteochondral injury

ïRecurrent radial nerve entrapment
ÅSupinator syndrome

ïEpicondylar apophysitis in adolescents

ïC6 root injury or stinger

ÅRadiographic findings

ïSTS

ïCalcification 20-30%



IƻƻƪŜǊΩǎ 9ƭōƻǿ

ÅPainful  elbow  

swelling   suffered   

by   fishermen 

repeatedly jerking 

upwards on a fishing 

line.

ÅLateral epicondylitis

N Engl J Med. 1981 Mar 19;304(12):737.



Resistant Tennis Elbow

ÅRadial tunnel syndrome

ÅPosterior interosseous branch of radial n

ÅArcade of Frosche

ïFibrous arch of supinator

ÅDistally through supinator

ÅUlnar to insertion of ERCB



.ŀǎŜōŀƭƭ tƛǘŎƘŜǊΩǎ 9ƭōƻǿ

ÅA disorder of the elbow in 
baseball pitchers due to a 
piece of cartilage or bone 
torn from the head of the 
radius.



Medial Tennis Elbow

ÅMedial tennis elbow

ïLateral:Medial 7:1

ïFrom acceleration during serving 



Golf Elbow

ÅMedial epicondylitis

ïMedial tennis elbow

ïtƛǘŎƘŜǊΩǎ Ŝƭōƻǿ

ïWŀǾŜƭƛƴΣ wŀŎǉǳŜǘōŀƭƭΣ {ǉǳŀǎƘΣ {ǿƛƳƳŜǊΩǎ

ÅOveruse of FCR/pronator muscle mass

ÅValgus stress at top of back swing to point of 
impact

ÅAss. Ulnar neuropathy

ÅMedial laxity



[ƛǘǘƭŜ [ŜŀƎǳŜǊΩǎ 9ƭōƻǿ

ÅPurists

ï9-12Y

ïThrowers

ïMedial traction apophysitis/epicondylitis

ïValgus stress

ïHypertrophy of medial epicondyle

ïMicrotearing of flexor/pronator group

ïFragmentation of medial epicondylar apophysis



[ƛǘǘƭŜ [ŜŀƎǳŜǊΩǎ 9ƭōƻǿ

ÅPanners disease

Å5-10Y Boys

ÅOsteochondrosis of the capitulum

ÅTrauma history

ÅFissuring and increased density

ÅDecreased size, fragmentation, resorption

ÅYounger than OCD



5ƻƎ ²ŀƭƪŜǊΩǎ 9ƭōƻǿ

ÅPain caused by 

constant tension 

and tugs from a 

dogleash.

ÅMedial or lateral 
epicondylitis 
depending on dog

N Engl J Med. 1981 Mar 5;304(10):613-4. 



/ƭƛƳōŜǊΩǎ 9ƭōƻǿ

ÅBrachialis tendinitis



Tennis Wrist

ÅTenovaginitis of the 
tendons of the wrist in 
tennis players.



²ŜƛƎƘǘƭƛŦǘŜǊΩǎ ²Ǌƛǎǘ

ÅDorsal wrist pain

ÅEntrapment of dorsal capsule

ÅHyperextension of wrist at bench press



.ƻȄŜǊΩǎ YƴǳŎƪƭŜ

ÅLongitudinal tear of ED communis at MC 
heads

Å3rd MCPJ



.ƻȄŜǊΩǎ CǊŀŎǘǳǊŜ

ÅSaturday night Fx

Å5th MC neck Fx

ÅWatch for asociated base of 4th MC Fx



Jersey finger

ÅAvulsion of FDP

ÅJersey grabbing tackle

ÅRing > Middle



/ƭƛƳōŜǊΩǎ CƛƴƎŜǊ

ÅPartial or complete rupture of A2 pulley

ÅCrimp or pocket grip

Å2nd or 3rd digit

ÅMay extend to A3 and A4 pulleys

ÅLocalized fluid

ÅIncreased distance between tendon and 
phalanx



²ŜƭƭƛŜ ¢ƘǊƻǿŜǊΩǎ CƛƴƎŜǊ

ÅInjury to finger joints  

sustained  in  wellie 
throwing contests.

ÅVolar plate Fx

Br Med J (Clin Res Ed). 1986 Dec 20-27;293(6562):1645.



Baseball Finger

ÅMallet finger

ÅBall or other object 
striking the end or 
back of the finger

ÅResulting in rupture of 
the attachment of the 
extensor tendon. 

ÅBony or tendon

Ann Emerg Med. 1981 Jun;10(6):302-6. 



{ƪƛŜǊΩǎ ¢ƘǳƳō

ÅDŀƳŜƪŜŜǇŜǊΩǎ ǘƘǳƳō

ÅThumb abduction

ÅMCP-UCL proper sprain/tear

ÅAccesory UCL, volar plate and dorsal capsule 
add stability

ÅXray prior to stress

ÅStress in 20-30 degrees of flexion

Å10-20 degrees laxity worse than contra

Å30-35 degrees of absolute laxity



{ƪƛŜǊΩǎ ¢ƘǳƳō

ÅStener lesion

ÅAdductor aponeurosis interposed

Å>2-4 mm displaced avulsion

ÅMRI or US to see

ÅNeed operative repair



Pin Pong Fracture

ÅDepressed skull fracture 
usually seen in young 
children, resembling the 
indentation that can be 
produced with the finger 
in a ping-pong ball; when 
elevated it resumes and 
retains its normal 
position.



{ǇŜŀǊ ¢ŀŎƪƭŜǊΩǎ {ǇƛƴŜ

ÅVertical compression

ÅAxial loading with mild flexion

Å>50% of quadriplegia in AF

ÅDefensive backs

Brigham CD, JBJS 2003;85-A(2):381-2



{ǇŜŀǊ ¢ŀŎƪƭŜǊΩǎ {ǇƛƴŜ

Å a clinical entity that constitutes an  absolute contraindication 
to participation in tackle football and other  collision activities 
that expose the cervical spine to axial energy  inputs. 

Å A subset of football players were identified who 
demonstrated: 

Å 1)  developmental narrowing (stenosis) of the cervical canal

Å 2) persistent  straightening or reversal of the normal cervical 
lordotic curve on erect  lateral roentgenograms obtained in 
the neutral position

Å 3) concomitant  preexisting posttraumatic roentgenographic 
abnormalities of the cervical  spine

Å 4) documentation of having employed spear tackling 
techniques



wŜōƻǳƴŘŜǊΩǎ Ǌƛō

ÅIst rib Fx

ÅMuscular exertion

ÅScalenes pull up

ÅIntercostals pull down



²ŜƛƎƘǘƭƛŦǘŜǊΩǎ .ŀŎƪ

ÅMuscular or tendinous tear in 
the lower back



Poker back Poker spine

ÅNot related to the game 
of poker

ÅRather a stiff fire-poker

ÅSign of ankylosing 
spondylitis



Rugger Jersey Spine

ÅRenal osteodystrophy

ÅOsteomalacia

ÅSecondary hyperparathyroidism



{ǇǊƛƴǘŜǊΩǎ CǊŀŎǘǳǊŜ

ÅFracture of the 
anterior superior or of 
the anterior inferior 
spine of the ilium, a 
fragment of the bone 
being pulled off by 
muscular violence, as 
at the start of a sprint.

Br J Sports Med. 1977 Jun;11(2):65-71. 



IǳǊŘƭŜǊΩǎ CǊŀŎǘǳǊŜ

ÅForced flexion from 
hyperextension

ÅAlso common in 
soccer, water skiing



5ŀƴŎŜǊΩǎ ƘƛǇ

Clin Sports Med. 1983 Nov;2(3):485-98.



Jazz Ballet Bottom

ÅPainful   abscesses   

suffered   by   

dancers  who 
frequently spin on 
their bottoms.

ÅUsually in natal cleft

Daily Telegraph, 1987

Eur J Dermatol. 1998 Jul-Aug;8(5):359-61.

BMJ 1987;295:1173



wƛŘŜǊΩǎ [ŜƎ

ÅStrain of the adductor 
muscles of the thigh in 
horseback riders.



IƻǊǎŜ wƛŘŜǊΩǎ .ƻƴŜ

ÅAKA Cavalry bone

ÅLocalized ossification of 
the inner aspect of the 
lower end of the tendon 
of the adductor muscle of 
the thigh (adductor 
tubercle), sometimes seen 
in horseback riders



Quick-Draw Leg

ÅBullet wound in leg 

from practizing fast 

draw from gun in 
belt holster

JAMA, 1966



Cricket Thigh

ÅRupture of some of the 
fibers of the rectus 
femoris, which may occur 
in playing cricket or 
football; sometimes the 
tendon of the quadriceps 
or that of the patella is 
also ruptured. 



.ǊŜŀǎǘǎǘǊƻƪŜǊΩǎ YƴŜŜ

ÅValgus strain in whip kick

ÅMCL stress

ÅPF dysfunction

ÅMedial synovial plica syndrome

Am J Sports Med. 1980 Jul-Aug;8(4):228-31. 



aǳǎƘŜǊΩǎ YƴŜŜ

ÅIliotibial band syndrome

ÅSharp backward kicking of 
the leg to spur the team

N Engl J Med. 1981 Mar 19;304(12):737.



Football Knee

Åά! ǎǿƻƭƭŜƴΣ ǊŜƭŀȄŜŘΣ 
somewhat tender 
condition of the knee 
ǎŜŜƴ ƛƴ Ŧƻƻǘōŀƭƭ ǇƭŀȅŜǊǎέ

ÅPatellar tendinosis

Å!Y! ƧǳƳǇŜǊΩǎ ƪƴŜŜ

ÅAn insertional tendinopathy 

Åpatellar tendon into the 
patella (65%)

Åattachment of the 
quadriceps tendon to the 
patella (25%) 

Åattachment of the patellar 
tendon to the tibial 
tuberosity (10%). 



WǳƳǇŜǊΩǎ YƴŜŜ

ÅPatellar tendinosis

ÅPain and tenderness over 
the lower pole of the 
patella

ÅSimilar to that occurring in 
Sindig-Larsen-Johansson 
disease, without 
radiographic changes

ÅSo called because of its 
occurrence in athletes

Sports Med. 1986 Jul-Aug;3(4):289-95.



Rugby Knee

ÅOsgood-Schlatter 
disease



Genu Amoris
[ƻǾŜǊΩǎ ƪƴŜŜ

ÅSwelling and  pain  

in  the  knee  from 

making love in an 
unusual position.             

Arthritis Rheum. 1976 May-Jun;19(3):637-8. 



Tennis Leg

ÅPreviously plantaris tendon rupture

ÅMedial head of gastrocnemius 
sudden rupture at MTJ

ÅForced dorsiflexion

ÅOlder persons participating in 
tennis and other sports.

Radiology. 2002 Jul;224(1):112-9.



Triple placeholder

Radiology. 2002 Jul;224(1):112-9.



¢ƻŘŘƭŜǊΩǎ CǊŀŎǘǳǊŜ

ÅSpiral fracture of distal 
tibia

ÅOften occult

Radiographics. 1997 Mar-Apr;17(2):367-76.



Paratrooper Fracture

ÅFracture of the 
posterior articular 
margin of the tibia 
and/or of the internal 
or external malleolus.



{ƴƻǿōƻŀǊŘŜǊΩǎ !ƴƪƭŜ
{ƴƻǿōƻŀǊŘŜǊΩǎ CǊŀŎǘǳǊŜ

ÅLateral process of talus Fx

ÅDorsiflexion and hindfoot inversion

ÅUnrecognized causes subtalar OA

ÅCT may be required to see and classify

ïType 1. Chip off anterior inferior 

ïType 2a. Involves talofibular joint

ïType 2b. Involves talocalcaneal joint

ïType 3. Comminuted Fx

J Am Board Fam Pract. 1994 Mar-Apr;7(2):130-3



!ǾƛŀǘƻǊΩǎ !ǎǘǊŀƎŀƭǳǎ

ÅForefoot hyperextension

ÅRudder bar into instep

ÅTight achilles

ÅFracture of talar neck

Å+/-

ïAnterior tibia injury

ïSubtalar dislocation

ïPosterior talar body 
dislocation



5ŀƴŎŜǊΩǎ ¢ŜƴŘƛƴƛǘƛǎ

ÅFHL

ÅWithin fibro-osseous tunnel

ÅAss. Trigger toe

ïHallux saltan

ÅCan go on to rupture

J Foot Ankle Surg. 1998 Mar-Apr;37(2):101-9. 



5ŀƴŎŜǊΩǎ IŜŜƭ

ÅPosterior ankle impingement

ÅMedial and lateral tubercles on posterior talus

ÅFHL between them

ÅLateral tubercle non-union = os trigonum 10%

ÅBilateral 50%

ÅPlantar-flexion or en point

ÅLarge posterior process or os trigonum

ÅCauses fibrosis

ÅPosterolateral pain



Basketball Foot

ÅMedial subtalar dislocation

ÅTalocalcaneal and talonavicular

ÅInversion and varus stress on landing



March Fracture

ÅMetatarsal stress 
fracture

ÅAlso seen in Ballet

ÅMiddle and distal 
shafts 2nd and 3rd

Periostitis

Å1st base, less 
periostitis



5ŀƴŎŜǊΩǎ CǊŀŎǘǳǊŜ

Å Spiral fracture of 5th metatarsal neck which is common in ballet dancers

Å Mechanism: inversion injury resulting from  mis-steps & falls off the dem 
pointe position

Å Peroneal weakness and simple fatigue may be contributory factors

Å Fracture is frequently displaced, and occasionally mildly comminuted

Å Radiographs: take care to order AP, lateral and oblique views since often 
one view shows significantly more displacement than the others

Å Mildly displaced fracture: heal w/ 6 to 8 weeks w/ short leg cast

Å Displaced fractures (3-5 mm) may require ORIF;                      - often these 
fractures will have a long oblique fracture pattern which makes them 
amenable to fixation,

-Am J Sports Med. 1996 Mar-Apr;24(2):240-3. 



Turf Toe

ÅFootball and Soccer

ÅSprain of plantar capsular ligament complex 
1st MTPJ

ÅArticular cartilage damage

ÅHyperextension injury

ÅPush off injury

ÅSecondary hallux rigidus

ÅArtificial turf



Sand Toe

ÅBeach volleyball

ÅPlantarflexion injury at 1st MTPJ


