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The “Epidemic” of Tommy John Elbow Injuries in Baseball Players: Could it possibly get worse?

By John R. Mishock, PT, DPT, DC
Tommy John Surgery (surgery to repair the ulnar collateral ligament of the elbow) has become so widespread that it is often referred to as reaching “epidemic” levels in baseball players. In the last six years in Major League Baseball (MLB), the days spent on the disable list from elbow related injuries went up from 5,000 to 8,000. Last year (2014) in professional baseball there was a record 101, 31 major leaguers, who had Tommy John Surgery. This was an increase by 50% from 2013. Of those who had the surgery last year 35% were having the surgery for the second time. (The Hardball Times, 2015) Even having the surgery does not guarantee long term success. Following Tommy John Surgery, 85% of MLB players return to professional baseball, however, only 67% of them appear in 10 games or more in a single season. So, in many cases, Tommy John Surgery represents the end of the “baseball dream”. 

Part of the reason for the increased prevalence of Tommy John Surgery is the overuse in pitching seen in our young baseball players. Little leaguers (9-13 years of age) have greater than a 50% chance of experiencing elbow pain in a given season. (American Journal of Sports Medicine, 2011) 

Other reasons for the increased incidence of elbow injuries are; pitching in the offseason (showcases) instead of resting, pitching year-round on travel baseball teams, throwing to many pitches/innings, throwing through fatigue, poor throwing mechanics, and throwing too hard.

Overhand throwing puts valgus stress on the elbow. Valgus stress is a fancy term to mean that the elbow is bending in an unnatural direction. This type of stress on the elbow would cause the forearm (ulna) and the arm (humerus) bones to detach, if it were not for a 2 inch ligament (ulnar collateral ligament/Tommy John Ligament) that holds the elbow together. Unfortunately, this ligament is not a muscle or bone which could be strengthened through training and use. It is theorized that if you throw hard enough and long enough the ligament will eventually tear. As it has been said, “there are only so many bullets in the gun.” Or, “there are only so many throws in an arm.” If this is true, we need to be especially diligent in taking care of our young baseball player’s arms. Kids need to throw, however, we must avoid the abuse. For example, a recent three day baseball tournament my 10 year old son was in had a 12 inning pitch limit. This type of inning pitch limit is very typical in tournament baseball. The number of pitches that could be thrown in 12 innings is mind boggling. 

Last year Major League Baseball spent $665 million on injured players who were on the disabled list. With the ever escalating expense on injured players, the MLB future draft pick may be chosen not on talent alone but on physical health and throwing utilization as a youth star. Prevention starts at youth level baseball, were we parents and coaches can protect our kids from throwing injuries by following well established guidelines for prevention.

Furthermore, recent advances in technology may help monitor shoulder and arm stress. The mThrow by Motus (www.motusglobal.com) is an affordable smart throwing sleeve and IOS app for baseball pitchers that collects and analyzes key metrics relating to pitching mechanics. This comfortable arm sleeve is to be worn every time the athlete throws. The mThrower collects 3 dimensional motion data relating to every throw and then calculates workloads for analysis. The combination of advances in technology and prevention strategies could provide opportunity to improve the “epidemic” of elbow injuries in our baseball players.       

Dr. Mishock is one of only a few clinicians with doctorate level degrees in both physical therapy and chiropractic in the state of Pennsylvania. 
