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Baseball Elbow Incidence and Epidemiology in
Child and Adolescent Baseball Players

Tetsuya Matsuura, M. D., et al.

Department of Orthopedics, The University of Tokushima Graduate School

We report the incidence and epidemiology of elbow problems in 1809 young baseball players,
who participated in the summer championships in 2007. A total of 32% reported soreness and/or
pain in the throwing elbow. Most underwent radiographic examination, and of these, 73.7%
showed an osteochondral lesion in the center physis of the throwing elbow. Of the osteochondral
lesions. 97% had a medial epichondyle lesion. 5% had a capitellum lesion. 1% had an olecanon
lesion, and 0.5% had a radial head lesion. The capitellum lesion was classified as Stage I
characterized by radiolucent areas, Stage II with nondisplaced fragements present. or as Stage Il
with loose bodies and sclerotic change. The average age of those players at Stage I was 11.5
years, and this is the age when the epiphyseal plate of the capitellum begins to close. We found
osteochondral lesions in players of all ages, and in particular we found a capitellum lesion in those at
the age when the epiphyseal plate of the capitellum begins to close.
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