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Degree of Specialization Risk of Injury |Risk of Serious Risk of Acute Injury
Overuse Injury

Low specialization (O or 1 of the following): Moderate
Year-round training (>8 months per year)

Chooses a single main sport

Quit all sports to focus on 1 sport

Moderately specialization (2 of the Moderate Moderate
following):

Year-round training (>8 months per year)

Chooses a single main sport

Quit all sports to focus on 1 sport

Highly specialization (3/3 of the following):
Year-round training (>8 months per year)
Chooses a single main sport

Quit all sports to focus on 1 sport
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Lower Extremity Injuries
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This is a 13 year old male who playing basketball was
sprinting and felt a pop in his hip. Was unable to continue to
play the game and had trouble weight bearing.

Where was the pop?
The front would likely be some apophyseal avulsion
*ASIS
e AllS
The back would likely be

e|schial tuberosity ASIS

AllS S
Ischial tuberosity ~ ‘l '
= e
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These apophyses can be
pulled by excessive
muscle contraction during
sport activity.

Treatment

The lesion will heal spontaneously, only
symptomatic treatment is needed.

¢ Rest and decrease activity.

* NSAIDs

® Return to sports when patient has no
pain (indicating healing of the avulsion
fracture).
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Femoroacetabular Impingement
A Cause for Osteoarthritis of the Hip

Reinhold Ganz. MD*; Javad Parvizi, MD**;: Martin Beck, MD*:
Michael Leunig, MD*; Hubert Nitgli, MD*; and Klaus A. Siebenrock, MD*

67, asymptomatic, collegiate male football players
95% of the 134 hips had a sign of CAM or Pincer

77% had more than one sign

50% all hips had at least one sign of CAM and Pincer
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FAI Treatment

ePhysical therapy for Gluteus Medius Weakness and core
strengthening

*NSAIDs, Rest

e|njections

| ast resort Arthroscopic treatment (typically out of season)
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eKnee is the most commonly
affected joint in sports injuries.

e|njury to the knee in skeletally
immature children can lead to
injury to the physis.

eSimple X-ray can rule out
major injuries to the physis in a
patient who can not weight
bear.
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Evaluation of the knee after sport injury:

Initial Assessment:

e Thorough history of present illness.

¢ Attempt to establish exact mechanism of injury if possible

¢ Ability to continue playing and/or weight bearing after injury.
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Physical Exam

e|nspect the knee
*Note Effusion or swelling
s Alignment
e Palpate joint and physis for tenderness
* Assess Range of motion
¢ Test ligaments
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Imaging

Xray
4 \iews

MRI
eTypically helpful if
concerns for soft tissue
pathology, occult fracture
or ligamentous instability
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Patellar instability

e Spectrum of disease characterized by static and dynamic
malalignment of the patella; range from acute instability due
to trauma to chronic subluxation.

e Occurs more commonly in female athletes.
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Presentation

* Acute:
¢ Most cases auto reduce or done on field
¢ Rapid effusion and inability to bear weight
e Recurrent instability:
e Anterior knee pain and feeling of giving way or knee
“dislocating”
e Exam significant for patellar apprehension and tenderness

along the medial patella
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31av.L-X

Imaging
¢ AP, Lateral and sunrise X-rays to rule out fracture and show
patella in grove
*MRI helps to see chondral injuries or disruption to MPFL
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Treatment
* Acute:
*Reduce Patella with gentle extension and medial force
* Immobilize in extension with knee immobilizer.
*RICE
*NSAID’s
*\Weight bearing as tolerated
¢ PT for strengthening
*Possible surgery

*Recurrent
eSurgery
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Osteochondritis Dissecans
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Presentation
¢ Typically occurs in adolescence, most commonly around the
lateral aspect of the medial femoral condyle
e bilateral in 20%
¢ Mild activity related effusion, focal tenderness over bone
ecan lose ROM if loose fragment
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Imaging
e X-ray can show lesion
*MRI helps with characterizing the lesion

r

L%
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Management
*Depends on Stage of lesion and skeletal maturity
e |[mmature patients with intact lesions
*Rest, activity modifications, weight bearing restrictions,
NSAIDS

*More severe lesions require orthopedic evaluation for possible
fixation
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ACL Tear

Most common ligamentous knee injury; in
US alone 250,000 a year

¢ |[ncreasing incidence in adolescent
population due to increased sports
participation at a younger age.

*More common in Females (multiple
reasons)

¢ More common in cutting movement
sports

¢ Often non contact injury

*May have associated injuries within the
knee
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Clinical Presentation
*Recent trauma or twisting
¢ Child will describe injury followed by “Pop” and immediate
swelling
¢ Positive Lachman and drawer testing
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Imaging
e Xrays to rule out fracture
*MRI
®Diagnostic
® Also assess integrity of menisci, collateral ligaments and
chondral surfaces.
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Management
*Rest, Ice, NSAIDs,
s Physical Therapy
*many loose motion and need to get back before surgery
e Early referral to surgeon for possible options
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Upper Extremity Injuries

Glencidcaty
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13 year old Male who fell onto shoulder during football
practice. Pain and feels like arm is dead.
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e Grades
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Management
¢ |f no bump
streat conservative
o |f there is a bump
erefer due to the controversial treatment that is constantly
changing
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Instability
e Traumatic Instability
e Shoulder is the most mobile joints in the
body, but comes at the expense of
stability.
e Greater than 90% of cases are anterior

e Exam
* Obvious deformity with the child holding
the arm in splinted position, with inability to
move.
e Assess for axillary nerve-sensation over
lateral shoulder
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Treatment
e Reduce and immobilize for 2 weeks and
then start motion and physical therapy if in
season.

e Return to play guidelines are that the
athlete must regain full range of motion
and strength.

e May need brace

e Out of season or end of season or recurrent
eReferral for surgical treatment
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The Lasting Problem
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The Lasting Problem
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What is Overuse?
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Shoulder Overuse
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Elbow Injuries
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Common Elbow Conditions
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- SOMETIM -
DOESN'T LOGE THEM BACK.

More and more. young athietes are focusing on 3 single sport.
aining i ed to

1a young shoulders, elbows, knees and wrists may require
For i

preventing and treating Overuse Injuriss. visit these sites:
erthoinfe.crs  stomspertsinjuries.ory
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Risk Factors for Elbow Injuries
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Pitch Counts & Rest

61+ 76+
9-10 75 41-60 51-75
11-12 85 21-40  26-50

Game 7-16 | 17-18 | Days

7-8 50 3
2

1

0

13-16 95 1-20  1-25
17-18 105
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Diagnosing Elbow Overuse

GREATER
TUHL‘HJGAN Dr. Ryan Nelson
www.DrRNelson.com

ryan.Nelson@DrRNelson.com




GREATE
Tvﬁcgmu Dr. Ryan Nelson
- www.DrRNelson.com

ryan.Nelson@DrRNelson.com

GREATE
Tvﬁcgmu Dr. Ryan Nelson
- www.DrRNelson.com

ryan.Nelson@DrRNelson.com

What Can We Do to Prevent
Overuse and Trauma
Injuries?
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What Can We Do to Prevent
Overuse and Trauma
Injuries?
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Questions?




