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Sports Injury to the Shoulder in Children and Adolescents

Masaki Tomatsuri, M. D.
Department of Orthopaedic Surgery, Hyogo College of Medicine

We report the incidence of injury to the shoulder in young baseball players. Compared to adult
players in whom such injury would be presented as a tendon or ligamentous injury, in children and
adolescents these injuries involve epiphyseal plate injury which is immature and weaker than the
surrounding ligaments. ‘Little Leaguer's Shoulder’ or proximal humeral epiphysiolysisisa stress-
related injury to the proximal humeral physis encountered in adolescent athletes participating in
sports requiring overhead activity. It is most commonly seen in young baseball pitchers. Proximal
humeral pain and any throwing-related shoulder pain in young baseball players should be treated
as early as possible as suspected proximal humeral epiphyseal overuse syndrome or ‘Little
Leaguer's Shoulder’ until diagnosis can be confirmed



