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“ PEDIATRIC SPORTS INJURIES“









Different Types of
Pediatric Sports Injuries

- Bone Fracture
- Concussion
- Growth Plate Injuries



- Muscle Strain
- Sprains/Strains ** Most Common
- Stress Fractures



•Youth Sports Injury Statistics  (Reference; Pediatric 
Sports Injuries, Knuth MD, Pediatrics in Review 
Symposium,2019,American Academy of Orthopaedic 
Surgeons)

- High School Athletes – 2 million injuries
   - 500k Dr. Visits
   - 30k Hospitalizations

- 3.5 million kids under age 14 receive medical
  treatment for sports injuries each year 



- Ages 5-14 – 40 % of all sports related injuries
  treated in hospitals
- Overuse Injuries nearly 50 % of all injuries to 
  middle/high school students   *****
- 20 % age 8-12 and 45 % age 13-14 “ARM PAIN”
  in a single youth baseball season  - ****
- 21 % TBI of children in the USA of athletes in
  sports and recreational activities -  ****



6 Most Common Children Sports With  Injuries –

- Basketball                 -  19.5 %
- Football                  -  17.1 %
- Baseball/Softball         -  14.9 %
- Soccer                    -  14.2 %
- In-line/Rollerblade Skating   -   5.7 %
- Hockey                   -   4.6 %



CDC- more than half of all sports injuries in 
children “PREVENTABLE “

By age 13 -   70% of kids drop out of youth sports !

Injured Kids In Respective Sports 
Ages 5-14 -  28 % Football players
                25 % Baseball players
                15 % Basketball players
                12 % Softball players



•Since 2000 - 5 Fold Increase in serious shoulder and 
elbow injuries among youth softball/baseball players!



**** OVERUSE INJURIES
-Muscle Over Load / Repetitive MicroTrauma
         -strains Musculotendinous unit
         -unable to withstand additional loading
         -further stress, collagen cross-links break and
          shear forces cause collagen fibril to slide

- Stress Fracture –in ability of the skeleton to withstand 
repetitive bouts of mechanical loading, structural 
fatigue develops, then localized pain and tenderness 
ensues



Risk Factors – 
    -sports specialization/year round one-sport training 
and playing (2-3 months of consecutive rest needed !)

- 5-6 days a week participation
- Spending more hours a week than age in years
- “playing through pain “ encouraged
- More than one team /one sport per season
- Prior injury can predict future overuse injury
- More likely to occur during adolescent growth spurt
- “Amenorrhea” – significant stress fracture risk in adolescent     

girls
- Poor fitting equipment/overscheduling



Doctor’s Role –

 - identify high risk overuse injuries
 - treat acute/chronic injury appropriately

       - mediating between parent and athlete -  ****
      

*** - EDUCATING 
Physicians/Therapists/Trainers/Coaches/Parents/Athletes on 

prevention techniques?



“MORE IS NOT BETTER!“



Specific Lower Extremity Pediatric Sports Injuries
 

- Spine
- Hip and Pelvis
- Knee
- Lower Leg
- Foot and Ankle





































? QUESTIONS LATER ? 
Email: jmpa21@cox.net


