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Conservative treatment of throwing injury

Jin-Yong Park, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

The motions used in throwing place tremendous stresses on the soft tissues about the player s shoul-
der. In order to throw successfully, the shoulder complex must be capable of excessive motion, while
maintaining stability of the glenchumeral joint. Injuries to the throwing player can result from acute
trauma, but more commonly can be a result of overuse injuries from the repetitive throwing activity.
Inbalance in the muscles and soft tissue about the shoulder can result in an injury secondary to abnor-
mal biomechanics of the glenohumeral complex.

The preventive measure a throwing player can take in order to maintain a heaithy throwing shoulder
is to participate in a regular shoulder strengthening program. It is when the muscles about the shoul-
der become imbalanced, secondary to either injury or relative weakness, that instability and injury can
occur. By understanding the pitching motion and the relative contribution of the muscles, the treating
physician has a framework on which to build knowledge regarding physical findings and diagnosis of
shoulder injuries in throwing players. Once a diagnosis is made, a successful treatment plan may be

developed for the player, including both conservative and, at time surgical means.
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