
Injuries to hands, wrists and fi ngers are extremely 
common in sports. Michael Sullivan, M.D., board-
certifi ed orthopaedic hand surgeon with Summit 
Sports Medicine & Orthopaedic Surgery, a stra-

tegic affi liate of Southeast Georgia Health System, 
sees many of these types of injuries. “Sometimes 
these seemingly small injuries are underestimated 
by players, parents, and coaches,” Dr. Sullivan says.  
“Delayed diagnosis and treatment of these injuries 
may lead to unnecessary long term problems.” 

Below are some of the most common hand injuries 
seen in sports and how they should be managed.

Jammed Finger
A “jammed fi nger” is probably the most common 

hand injury in sports. Often, this is caused by a ball 
forcefully hitting the tip of the fi nger. The ligaments or 
joint capsule at the middle knuckle usually take most 
of the impact which results in swelling, infl ammation, 
pain and stiffness. Treating the pain and swelling 
with the R.I.C.E. principle (Rest, Ice, Compression, 
Elevation) is the fi rst step. If the athlete took a violent 
blow to the fi nger, it is always a good idea to rule 
out a fracture. Once the pain subsides and motion 
returns, buddy taping (taping it to the next fi nger) 
helps support the injured fi nger until it is healed. 

Jersey Finger
Jersey fi nger is appropriately named because it 

is usually occurs when an athlete’s fi nger catches 
on another player’s clothing. The tendon that bends 
the end of the fi nger is pulled away from the bone, 
causing tenderness and swelling at the tip of the 
fi nger and he or she will not be able to curl the 
fi nger into the palm. This condition usually requires 
surgical repair. If jersey fi nger is suspected, the 
sooner treated by an orthopaedic or hand surgeon, 
the better. Late repair can cause the need for more 
complicated surgical procedures. 

Dislocated Finger
Depending on the circumstances of the accident, 

a dislocated fi nger is often accompanied by other 
injuries to the fi nger or hand. These injuries may 
include broken bones or injuries to ligaments, 
tendons or nerves. The signs of a dislocation usually 
involve a visibly deformed or out-of-place fi nger. 
Symptoms may include swelling, pain and inability 
to move the joint.  

When a fi nger is out of place, only a health care 
professional should try to relocate it. Trying to put it 
back in place oneself can lead to more injury to the 
surrounding tissues and nerves. An ice pack should 
be put on the joint and fi nger right away. Support the 
fi nger or thumb in its displaced position and seek 
medical help immediately. 

If there is a delay in getting it treated, swelling and 
muscle spasm may occur. This may make it harder 
to put the fi nger in place. X-rays should be taken to 
determine the extent of damage. 

Rehabilitation after a dislocation includes gaining 
full range of motion by bending and straightening 
the fi nger as well as strengthening it by squeezing 
a rubber ball. During the healing process, a splint or 
buddy taping is a good idea to protect the fi nger from 
being reinjured.

Mallet Finger
 A mallet fi nger occurs when the small tendon on 

the top of the fi nger is overstretched or pulled away 
from the bone. This is usually caused by a ball hitting 
the tip of the fi nger. There can either be a small 
break in the bone, or the tendon can be elongated 
or ruptured making the fi nger tip unable to extend. 
X-rays will determine the severity of the injury. For 
a minor stretching of the tendon, splinting may be 
an option, but often surgery is required to correct a 
mallet fi nger.

Scaphoid Fracture
The scaphoid is located at the base of the thumb. 

Falling on an outstretched hand is usually the culprit 
for this fracture. There is typically swelling on the wrist 
near the base of the thumb and pain with grasping 
or wrist movement. Unless your wrist is deformed, 
it might not be obvious that the scaphoid bone is 
broken. In some cases, the pain is not severe, and 
may be mistaken for a sprain. Any pain that persists 
more than a day or two should be seen by a doctor. 
Delaying treatment can cause the bone to take 
months to heal or to never heal, causing chronic pain 
and arthritis. 

Carpal Tunnel Syndrome
The carpal tunnel is a narrow passageway located 

on the palm side of the wrist. This tunnel protects the 
median nerve to the hand and the tendons that bend 
the fi ngers. The median nerve can become irritated or 

compressed and cause numbness, weakness, pain 
or tingling in the hand. Over time, these symptoms 
can increase if left untreated. This condition can 
be caused by repetitive wrist movements, old wrist 
injuries, rheumatoid arthritis, obesity, diabetes and 
sometimes even pregnancy. 

Conservative treatment includes stopping the 
activity that causes the pain, icing three to four times 
a day for 15 minutes, and wearing a wrist brace to 
keep the wrist in a neutral position. Taking a non-
steroidal anti-infl ammatory drug can help to relieve 
pain and reduce swelling. If these methods of 
treatment fail, surgery may be an option.

Too often, injuries to hands, wrists, and fi ngers 
are under-treated and left for further complications 
to arise. While some injuries can be treated 
conservatively with immediate return to play, others 
require a more in-depth assessment. The key to 
managing these injuries is to receive a full assessment 
and evaluation. Caring for these conditions properly 
and promptly is essential to avoiding long-term pain 
and dysfunction.  When in doubt, have it checked 
out. 

The shoulder joint is the most fl exible joint 
in the body. Unfortunately, the trade off for 
increased range of motion is decreased sta-
bility. For athletes who are involved in throw-

ing sports or sports that include repeated overhead 
movement, shoulder instability injuries are a com-
mon experience.  

Anatomy of the Shoulder
The shoulder is made up of three bones, the hu-

merus (the upper arm bone), the scapula (shoulder 
blade), and the clavicle (collar bone).  The scapula 
is a triangular-shaped bone with a couple of different 
sites that connect to the shoulder joint. The glenoid 
cavity is on the outside edge of the scapula, and the 
acromion process is on the backside portion of the 
bone. The glenohumeral joint, which is a ball and 
socket joint, is made up of the head of the humerus 
(the ball) and the end of the glenoid cavity (the sock-
et), while the acromioclavicular joint is the joint 
between the acromion process of the scapula and 
clavicle.  Because the glenohumeral joint does not 
have a large cavity for the ball and socket to rest in, it 
relies on the muscles of the shoulder for its stability.  

The common muscles of the shoulder include the 
rotator cuff muscles, a series of four muscles, as 
well as the biceps.  There are many different liga-
ments (structures that attach bones to other bones) 
in the shoulder.  To further assist in deepening the 
shoulder joint is the labrum, a band of tissue that acts 
like a washer to seal the joint. The bones, muscles, 
ligaments and labrum act to stabilize and strengthen 
the shoulder joint, and all are susceptible to injury.  
Shoulder Movement

When moving your arm, you may notice that you 
can raise it up in front (fl ex), lower it behind (extend), 
bring it across your body (adduct) and away from 
your body (abduct). You may also realize that you 
can rotate your arms in circles, in both directions. 
With so many movements available, and in many dif-
ferent directions at different angles, it is important to 
have any pain or discomfort of the shoulder looked 
at by a health care professional. 

Instability
One of the more common injuries in athletes of all 

ages and abilities is an unstable shoulder. Instability 
in the shoulder joint can result from damage to any 
one or more of the structures previously described. 
Two common types of labrum tears include a SLAP 

tear (where the upper part of the labrum is torn) and 
a Bankart tear (where the lower part of the labrum 
is detached from the bone). Some signs and symp-
toms of an unstable shoulder include  a feeling of 
“looseness” during activity; pain when moving the 
shoulder; tingling or numbness in the shoulder, arm 
or hand; or a combination of symptoms. A shoulder 
does not need to become dislocated or even sepa-
rated (a tear to a ligament within the joint) to have 
an unstable shoulder. Injury or weakness to the rota-
tor cuff muscles or a stretch to a ligament (sprain) 
or muscle tendon (strain) may cause the shoulder 
to feel unstable. Failure to correct the problem may 
lead to recurring shoulder dislocations, separations 
or early onset of arthritis. Fortunately, many of these 
issues can be treated with rest and proper exercise. 

Treatment
The fi rst step in injury management of the shoulder 

is to decrease the pain during activity. Sometimes 
this can be alleviated with ice and an over the coun-
ter anti-infl ammatory, but prolonged pain may need 
to be assessed by a health care professional.  “The 
cornerstone of any treatment program for shoulder 
instability is a good physical rehabilitation plan,” 
says Beau Sasser, M.D., a board-certifi ed orthopae-
dic surgeon and medical director of Sports Medicine 
at Southeast Georgia Health System. “Rotator cuff 
exercises and scapular stabilizing exercises are the 
fi rst line of treatment before considering surgical op-
tions.”

Once the pain has subsided, an exercise program 
designed and overseen by a sports medicine pro-
fessional is implemented to strengthen the muscles 
around the shoulder. In most cases, a light weight is 
used, and 10-15 repetitions are needed to help build 
strength in some of the small stabilizing muscles. 
Some examples of exercises include: the empty 
can arm extension, four-way exercise with a Thera-
band®, and simple exercises such as wall walking 
and ball rotations on the wall. As the muscles in-
crease strength and range of motion, the shoulder 
will become more stable and the exercises will al-
low the athlete to return to activity.  Shoulder stability 
exercises, such as pushups on an unstable surface 
and wall washing, are also helpful for strengthen-
ing the shoulder joint.  Of course, if you have any 
questions, please do not hesitate to ask your athletic 
trainer or sports medicine professional.  
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