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Table 1. Check list of bony changes in the elbow

Medial side (Medial tension overload)
1. Traction spur
2. Loose body
3. Calcification of medial collateral ligament
4. Hypertrophy of medial epicondyle
5. Medial epicondylitis
6. Fragmentation of medial epicondyle
7. Joint degeneration
Lateral side (Lateral compression injury)
1. Osteochondritis dissecans of capitellum
2. Osteochondritis dissecans of radial head
3. Loose body
4. Osteochondral fracture of radial head
5. Hypertrophy of capitellum
6. Hypertrophy of radial head
7. Joint degeneration
Anterior side (Flexor overload)
1. Hypertrophy of coronoid process
Posterior side (Extensor overload)
1. Spur formation
2. Loose body
3. Hypertrophy of olecranon process
4. Avulsion fracture of olecranon process
5. Fracture of olecranon
6. Joint degeneration
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Table 2. Elbow pain & radiological changes in baseball player’s dominant arm

Team: Elementary S. Middle S. High S. Professional
Total players (No.) 80 80 80 80
Average age 11.3 14.3 17.5 27.5
Pain
Medial side 28 41 30 34
Lateral side 1 13 10 5
Posterior side 2 3 5 1
Anterior side 0 0 0 0
Total pain 31 (39%) 57 (71%) 45 (56%) 40 (50%)
No. of players with radiological changes 52 (65%) 66 (82%) 68 (85%) 70 (88%)

(No.: Number, S.: School)
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Fig. 2. Both AP and lateral radiograph of the baseball playcr’s
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Table 3. Radiological changes of the elbow in baseball players’ dominant arms
Team Elem. S. Midd. S. High S. Profess. Total
No. of total players 80 80 80 80 320
Medial side (No. of bony changes)
1. Traction spur 4 6 8 10 28
2. Loose body 0 4 6 6 16
3. Hypertrophy of medial epicondyle 41 44 58 61 204
4. Hypertrophy of coronoid process 0 1 2 5 8
5. Fragmentation of medial epicondyle 6 12 3 4 25
6. Joint degeneration 0 1 3 6
Total 51 68 79 89 287
Lateral side (No. of bony changes)
1. Loose body 0 4 7 8 19
Anterior side (No. of bony changes)
1. Hypertrophy of coronoid process 0 0 0 0 0
Posterior side (No. of bony changes)
1. Spur formation 1 4 7 8 20
2. Loose body 1 0 3 5 9
3. Hypertrophy of olecranon process 0 4 3 5 12
4. Avulsion fracture of olecranon process 0 1 0 2 3
5. Joint degeneration 0 1 3 5 9
Total 2 10 16 25 53
No. of Total radiological changes (No.) 53 82 102 122 359

(No.: Nomber, Elem.: Elementary, Midd.: Middle, Profess.: Professional, S.: School)
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= ABSTRACT =

A Study for Prevalence of Pain and
Bony Changes of the Elbow in Baseball Players

Che Joon Lim, M.D., Te Hyun Youn, M.D., Seong Tek Kim, M.D.,
Chang Yoon Kim, M.D., Ki Yong An, M.D., Jin Bum Park, M.D.

Department of Orthopedic Surgery, Seonam University Namgwang Hospital, Gwangju, Korea

Purpose: To evaluate the aspect of occurrence and transition of the elbow injuries in baseball players
from childhood to adult.

Materials and Methods: We had a survey and took the simple X-ray from the anteroposterior view
and the lateral view of both elbows for subjects of total 320 baseball players. - each of 80 players in
elementary school, middle school, high school, and professional baseball players between January
and December in 2004.

Results: The region of pain and the bony changes in elbow were the most frequent in medial side
from all the groups of players. Especially, hypertrophy of medial epicondyle were the most numerous.
As baseball players got older, the radiological changes of elbow were increased. The bony changes
were found out 52 cases (65%) of the elementary school players, 66 cases (82%) of the middle school
players, 68 cases (85%) of the high school players and 70 cases (88%) of the professional players out
of the total 320 baseball players.

Conclusion: The bony changes of the elbow in baseball players got frequent as they were getting

older and increased in comparison with past.

Key Words: Baseball players, Elbow, Bony changes
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