
No athlete ever wants to hear that he or 
she has a torn anterior cruciate ligament 
(ACL). This serious injury used to be a 
career ender for many athletes. However, 

with advances in surgical procedures and proper re-
habilitation, the knee can become functionally sound 
again and most athletes can return to play. 

As one of the four major ligaments of the knee 
that connects the upper leg bone to the lower leg 
bone, the ACL functions to help stabilize the knee. 
Therefore, a torn ACL has serious implications for 
the function of the knee joint. Any athlete, whose 
sport requires making sudden changes in direction, 
jumping, tackling, or frequent twisting that involves 
the knee, is susceptible to ACL injury. Females are 
more likely than males to sustain ACL injury due to 
their anatomy, knee alignment, ligament laxity, mus-
cle strength and conditioning.

So how can athletes protect themselves 
against ACL injury? 

First, athletes should strengthen and condition 
their quadriceps and hamstrings. Squats, lunges, 
leg extensions, and leg curls are some of the best 
exercises for doing this. Usually three sets of 10 of 
each of those exercises is a good start. Exercises 
should be performed with a hand weight or weights 
using good posture and not involving the back. If the 
athlete has to use his or her back, the weight is too 
heavy. Once the athlete can do three sets of 15 us-
ing the proper technique and posture, he or she can 
increase the weight used. 

Another way to condition those muscles involves 
stretching the quadriceps and hamstrings as well 
as the calves and hip structures. Stretching is im-
portant because if those structures are tight, proper 
technique for athletic movements such as jumping, 

pivoting, and even a basic athletic stance will be 
more diffi cult.  

Athletic movements should be performed 
properly to decrease stress on the knee joint. 
One way to accomplish this is to practice proper 
jumping technique. Start by jumping in place 
while in an athletic stance with knees bent and 
about shoulder width apart. Jump straight up land 
softly by coming down on the toes, then back on 
the heels, and back to a bent knee position. The 
soft landing and the bent knee position places 
the ACL in a less stretched position inside the 
joint. If the knee is straight and the athlete lands 
hard on the heels, there is an increased chance 
of tearing the ACL. Once successfully landing 
with both knees bent while jumping in place, try 
jumping over a line, jump rope, cone, or a sports 
ball. Move forward and backward while concen-
trating on landing with knees bent and softly on 
the toes. Then try jumping over one of those ob-
jects side to side while focusing on landing softly 
with bent knees. Jumps should be done in sets 
of 20-30 repetitions each.

A fi nal precaution to take in preventing ACL 
injury is practicing correctly changing direction 
and speed when sprinting. If sprinting straight 
ahead, practice sprinting to the point at which 
the sprint stops and slowing decelerating to a 
run or jog. Avoid quick pounding and chopping 
movements, which place stress on the front of 
the knee. Once sprinting straight forward can 
be accomplished, try adding angles to the sprint 
by setting up cones in a fi gure eight position or 
diagonally. When pivoting from one cone to the 

next concentrate on keeping the pivoting leg slightly 
bent and keeping the knee over the top of the ankle 
in a straight line. The caving in of the knee will place 
the knee in a position that may increase the risk for 
injury. Running backwards is also good for increas-
ing endurance and strengthening the knee joint. 
When running backwards, concentrate on slightly 
bending the knees and staying soft on the toes. 

These are just a few of the main strengthening, 
exercise and agility training tools that can aid an 
athlete in preventing ACL injury. Athletes can incor-
porate them in their warm up routine or as a part 
of their strength and conditioning program. Keep in 
mind that ACL injuries can still happen due to contact 
with another player while being tackled or defending 
in game or practice situations. However, if an athlete 
is properly conditioned by using these tools, non-
contact ACL tears can be prevented. For further in-
formation, ask an athletic trainer about these training 
exercises and others that may help keep you safe 
and reduce your risk of ACL injury.

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. 
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