
 

 

 

            
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Most Common Baseball Pitching Injuries: *Loss of shoulder internal rotation and total 

motion can predispose a pitcher to injury.  In pitchers, increased scapular protraction may 

also be present.* 

Ulnar Collateral Ligament (UCL): UCL injuries (Little Leaguer’s Elbow) commonly occur due 
to overuse. During the throwing motion, a large amount of force is put on the UCL during 
the late cocking and acceleration phase. The amount of force a thrower exerts is often 
greater than the amount of force the UCL can resist. Over time the UCL will become worn 
down and will be unable to withstand the forces applied to it, thus resulting in an injury. 
Damage to the growth cartilage can also occur here since it is not resistant to stress.  
Injuries here are usually related to overuse, poor mechanics, pitch volume, pitch type, and 
physical conditioning.  If the injury is severe enough, the youth pitcher may develop 
osteocondritis dissecans of the capitellum. 
 
Rotator Cuff Tendonitis/Tendonosis/Tear:  A significant amount of force is transmitted 
through the rotator cuff when the arm is maximally externally rotated (at the end of the late 
cocking phase) as the arm works to decelerate in the late cocking phase and accelerate the 
arm forward.  Tendinitis results from inflammation of the rotator cuff tendons whereas 
tendonosis is a chronic issue involving tendon degenerative changes. Both tendonitis and 
tendonosis of the rotator cuff are overuse injuries. An individual with rotator cuff 
tendonitis/tendonosis will have pain at the end of the late cocking phase or after the ball is 
thrown. A tear in the rotator cuff results when the rotator cuff cannot withstand the strong 
force during pitching.  
 
Superior Labrum Anterior and Posterior (SLAP) Lesion: A SLAP lesion can mimic a rotator 
cuff tear in that the athlete will experience pain during the late cocking phase of throwing. 
Problems with velocity and control are also common complaints of a SLAP lesion.  

    
 

 

 

What is Glenohumeral Internal Rotation Deficit (GIRD)? 

Overhead athletes commonly have an increase in shoulder external rotation (backward cocking motion) with a loss of internal rotation 
(downward motion) in the dominant arm.  GIRD is most commonly found in the overhead throwing athlete and is the result of 

posterior capsule thickening in the shoulder due to forceful acceleration and deceleration of the arm during throwing. GIRD is often 
associated with scapular dyskinesis, or abnormal positioning and movement of the shoulder blade, which puts increased stress on the 
shoulder. Pitchers with GIRD have greater protraction of their scapula, causing excess stress on the scapular stabilizers. There may be 
actual bony changes that occur due to this stress.  Without strong stabilizers or with an unstable anterior shoulder joint capsule, the 

rotator cuff operates on an unstable base which increases the chance of injury.  Common injuries associated with GIRD are rotator cuff 
tears and injuries to the labrum. The onset and chance of developing GIRD is increases with the number of throws and stress put on 

the arm during throwing.   GIRD worsens in college level pitchers as the level of competition increases. 
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Did You Know? 

-Every year, nearly 6 out of 10 

young pitchers hurt their elbows  

-Up to 40% of young pitchers 

develop overuse injuries  

-15% of college-level pitchers 

have performance issues based 

on youth baseball injuries 

-Throwing breaking pitches 

before skeletal maturity 

increases the risk for elbow and 

shoulder injuries 

-Age recommendations are as 

follows: fastball (age 8), change-

up (age 10), curveball (age 14), 

knuckleball (age 15), slider (age 

16), screwball (age 17) 

-Loss of hip flexibility on the 

throwing side may increase the 

stress on the shoulder 
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