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<Abstract>

Objectives: We did research in the cause of the pitchers’ injury and their recovery
process to make a detailed injury list for the purpose of finding the cause of the Korean
professional pitchers’ injury and its classification. We drew the conclusion through the
results as following.

Methods: We posed a question to the 80 pitchers playing in the first team of the
eight Korean professional baseball team and analyzed the 62 pieces of question paper
except the paper having a mistake. We used SAS/PC statistical package in analyzing
the data.

Results: In the frequency of the pitchers’ shoulder injury in the last three years, the
injured of all the players were 61.3% and the injury free players were 28.7%. The cause
of the injury was 45.2% wrong pitching motion, which was the highest value. For the
shape of a pain when injured, the reverberation ache feeling when he is hit in the

weight commanded an absolute majority as 19.4%. Those who had muscular pain were



17.7%, which was felt mostly at the pitching motion. The most trouble name of the
injured shoulder was bicepstendinitis as 16.1% while the injury of shoulder joint was the
lowest as 1.6%.

As the most widely used treatment, 25.8 percent of all the players had taken an
electronical thraphy after injury. 145 percent of the players who had an injury to the
shoulder told that they have an operation and 85 percent of them didn’t. As a sort of
the operation, a repairing of labrum was 44.4 percent, which is the highest value and
the 77.8 percent pitchers are performing a normal pitching through rehabilitation after
the operation and 22.2 percent of them are undergoing rehabilitation training.

Conclusion: The research have shown that the main cause of the injury, concerning
the Korean professional pitchers throwing lots of ball in both matches and practices, is
overuse syndrome, bad mechanism, muscle weakness and instability of balance. 1 think
that the role of trainer, physical therapy, and team physician taking charge of the
players’ injury must learn physical test method by heart exactly to check up the state
of the injury definitely at the initial phase. Moreover, when the cause of the injury part
after a close examination is discovered, the scientific and good surgery is essential to
the rehabilitation success and making a classification of shoulder instability is useful to

make a operation plan as well as the players’ rehabilitation, treatment.
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1. Primary disease(overuse syndromes)
Primary tendinitis(rotator cuff/biceps)
Tensile rotator cuff failure
SLAP lesions
Subacromial impingement
Bennett * s lesion

II. Primary instability
A. Secondary to repetitive microtrauma

Secondary impingement
Labral tears
Fraying
SLAP lesions
B. Secondary to generalized ligamentous laxity
M. Acute traumatic instability

IV. Posterosuperior flenoid impingement

<Source; Jobe FW, Kvitne RS: Orthop Rev 18:963-975,1989>
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