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Little League elbow, or me-
dial apophysitis, is a common 
overuse injury that affects 

young pitchers. Less well known, 
but increasing in frequency, is an-
other overuse injury—proximal 
humeral epiphysiolysis, or Little 
League shoulder (LLS). During the 
2014 annual meeting of the Ameri-
can Orthopaedic Society for Sports 
Medicine (AOSSM), Benton E. 
Heyworth, MD, from the division 
of sports medicine at Children’s 
Hospital Boston, presented research 
on the demographics, symptoms, 
diagnosis, and treatment of LLS, 
with an emphasis on identifying 
underlying risk factors for develop-
ment and recurrence of LLS.

LLS is an overuse injury to the 
growth area of the humerus at the 
shoulder joint. It may result from 
too much throwing, repeated over-
head throwing using improper me-
chanics, or lack of muscle strength 
and endurance. 

Dr. Heyworth and colleagues 
conducted a retrospective review of 
all cases of LLS seen at their hospi-
tal between 1999 and 2013.  
“We identified 95 patients (97 per-
cent male), ranging from 8 to 17 
years of age, who were diagnosed 
with LLS,” said Dr. Heyworth. 
“Half of the patients were only  
12 or 13 years old, a good indica-
tor of the stress being put on young 
arms.”

Two sports accounted for most 
of the cases of LLS. “Not surpris-
ingly, 97 percent of the affected 
athletes were baseball players—and 
86 percent of those players were 
pitchers,” noted Dr. Heyworth. 
Tennis players were the second 
most affected group of athletes. 

All the patients reported shoul-
der pain with overhead athletics. 
On physical exam, 30 percent of 
affected players were reported to 
have glenohumeral internal rota-
tion deficit (GIRD), a condition 
resulting in the loss of internal 
rotation and a reduced range of 
motion. These patients were three 
times more likely to experience an 
injury recurrence 6 to 12 months 
after returning to play. 

“The data showed that 13 per-

cent of patients treated also report-
ed elbow pain, 10 percent reported 
shoulder pain or weakness, and  
8 percent reported other mechani-
cal symptoms,” Dr. Heyworth 
noted. “These related symptoms 
should be recognized as possible 
identifiers for injured athletes in 
the future.” 

Treatment
Treatment options for players in-
cluded rest in 98 percent of cases; 
79 percent of players—including 
all of the players with GIRD—re-
ceived physical therapy. A quarter 
of the patients received a treatment 
recommendation to shift to a dif-
ferent field position after return-
ing to play. The average time for 
returning to play was 4.2 months 
from injury diagnosis. 

Among all patients, 7.4 percent 
reported recurrent symptoms at a 
mean of 8 months following reso-
lution of the initial symptoms. The 
odds ratio of recurrence between 

the group with diagnosed GIRD 
and those without GIRD was ap-
proximately 3:1.

Little League Baseball has devel-
oped guidelines for young pitchers 
to help reduce the risk of injury 
(Table 1).   
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Risk Factors for Little 
League Shoulder 
Limited range of motion may predict future injury 
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Bottom Line
•  Little League shoulder (LLS) is 

being diagnosed with increasing 
frequency, primarily among male 
baseball pitchers and tennis 
players. 

•  Treatment generally focuses on 
rest and physical therapy, but 
symptoms may recur, generally 
6 to 12 months after return to 
sports. 

•  In this study, almost one-third of 
LLS patients had GIRD, and this 
group had three times higher 
probability of recurrence com-
pared to those without GIRD.

TABLE 1:  RECOMMENDED PITCH COUNTS BY AGE AND  
ASSOCIATED REST PERIODS

Age of Athlete Pitch Limits per Day

17-18 105

13-16 95

11-12 85

10-under 75

Number of Pitches Thrown Days of Rest

1-20 0

21-40 1

41-60 2

61+ 3

(Courtesy of Little League Baseball)

Half of the patients seen in a study of Little League shoulder were age 13 or younger and primarily 
pitchers.
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