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Risk Factors for Pitching Related Baseball Injuries in the Youth to Collegiate

Athlete

By: Kyle Macey PT, DPT, CSCS
Board Certified Clinical Specialist in Orthopedic Physical Therapy

Pitching Volume Factors Affecting Pitching Injuries 1:>®

Averaging > 80 Pitches in one game = 4x greater risk of injury

Pitching 8 months out of the year = 5x greater risk of injury

Pitching > 100 innings in one year = 3x greater risk of injury

Pitching despite having arm fatigue and arm pain = 36x risk of injury

LLWS pitchers who exceeded pitching guidelines = 50% increased risk to require UCL
surgery compared to 2% who did not.

For the youth player: Participation in multiple sports is important for reducing injury,
decreasing burnout and may increase the success in the primary sport

Pitching Velocity>

Pitchers throwing > 85mph = 2.6x greater risk of injury requiring surgery
If average velocity was decreasing = increased risk of injury (sign of arm fatigue)

Pltching Technique/Type*

A higher annual percentage of fastballs thrown = risk factor for injury due to increased
velocity and stress on the UCL

Decreased injury risk was seen with more variety of pitches thrown

Poor Mechanics lead to increased shoulder and elbow stress



Strength*®
e Participation in evidence based training and rehabilitation programs can reduce injury

risk and reduce the risk of developing another throwing related injury in the future

e If External Rotation strength is £ 70% of non-throwing arm = Increased risk of UCL injury

e If Internal Rotation Strength is £ 75% of non throwing-arm = Increased risk of UCL injury
e ERto IR ratio of 66%-75%

Range of Motion?3*

e Total range of motion deficit greater than 5 degrees = 2.5x more likely to develop
shoulder injury and increased risk of requiring UCL reconstruction (Tommy John)

e Shoulder flexion deficits of > 5 degrees increase risk of injury
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