


Disclosures

•None



Objectives

•Understand anatomical and physiological differences between pediatric and adult athlete

•Identify common pediatric sports injuries and their appropriate treatment approaches 

•Apply evidence-based strategies for injury prevention in youth sports

•Evaluate the impact of early sports specialization on physical and psychological health

•Discuss recognition, evaluation and management of concussions in pediatric athlete 



Why Pediatric Sports Medicine Matters

•Youth Sports Participation trends

•Multi-sport athletes

•Year round participation

•Physical, social and emotional benefits

•Increased risk of injury due to growing bodies and competitive pressure

•Too much, too fast, too soon 



Special Considerations 

Pediatric vs Adult Athletes

•Growth plate and open physes

•Differences in biomechanics, strength and flexibility

•Injury patters specific to youth (agpophysitis, growth plate fractures, stress 
injuries)

•Overuse Injuries vs Acute Injuries 
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Acute Injuries

•Hip Avulsion Injuries

•Distal radius fractures

•Concussions



Avulsion Injuries 

•Frequent cause of hip pain in adolescents in 
sports.

•Most common avulsion injury ASIS

•Diagnosis with radiograph 

•Treatment:

•Rest, PWB, early ROM

•Surgery for displacement > 3 cm



Distal Radius Fracture

Pediatric Growth Plate Fractures

•Salter- Harris Type 2 is the most common 
(74%) physical fracture.

•Non-operative treatment for Type 1 and 2 
with acceptable alignment. 

•Surgery generally indicated for Type 3 and 4.

•Type 5 typically not usually recognized as 
acute injury, but later with growth arrest. 



Sports and Recreation Related Concussions (SRRC)

Concussion in Pediatric Athletes

•Signs/ symptoms

•Unique considerations in children/ adolescents 

•Return to learn vs return to play

•Current consensus guidelines

•Biomarkers currently have limited utility



Definition

Concussion in Pediatric Athletes

•A mild traumatic brain injury that affects brain function. Effects are often short term and can include 
headaches and trouble with concentration, memory, balance, mood and sleep.

•A clinical syndrome characterized by immediate and transient alteration in brain function, including 
alteration of mental status or level of consciousness, that results from mechanical force or trauma.

•A jarring injury of the brain resulting in disturbance of cerebral function

•Symptom based diagnosis of Physical, Cognitive, Emotional and Sleep issues.



Concussion Imaging

Avoid ordering a brain CT or brain MRI to evaluate an acute concussion unless there are progressive 
neurologic symptoms, focal neurological findings on exam or there is concern for a skull fracture.



Concussion Evaluation 

•SCAT

•SWAY

•ImPACT

•King-Devick

•VOMS

•BESS



Evaluation for a Concussion

•Layperson

•CRT-6

•Healthcare professionals (Acute within 72 hours)

•SCAT-6

•Child Scat-6

•Healthcare professionals (Subacute, after 72 hours) 

•SCOAT-6

•Child SCOAT-6



Symptom Checklist







Physical Exam

•Cervical Spine

•Orthostatic Vital Signs

•Neurologic Examination 

•VOMS

•Balance

•Baseline medical history (hx of migraines, mental health disorders) 



Managing a Concussion

•Strict rest is NOT recommended

•1st 2 days return to light physical activity and limit screen time

•Most will resolve within 1 month 

•Greater symptom burden can predict more prolonged concussions

•Factors contributing to prolonged symptoms:

•Continued play post injury

•Delayed presentation to a medical provider

•Migraine history in females

•Prolonged cognitive rest

•Very high physical and cognitive activity levels during injury 



Targeted Interventions

•Cerviovestibular Rehab

•Recommended for adolescents with dizziness, neck pain and/ or headaches greater than 10 days

•Active Rehab

•Adolescents with persisting symptoms for more than 30 days



Symptoms at baseline

*sycva.com



Amsterdam Consensus Statement 2023

Evidence for Concussion Prevention 

•Mouthguard Use (ice hockey)

•Disallowing bodychecking (ice hockey)

•Neuromuscular Training (rugby)

•Limiting contact practice (American Football)



Hip Pain 

Case Study #1

Patient Information:

Å Age: 16 years old

Å Gender: Male

Å Sport: High school soccer player

Å Presenting Complaint: Acute pain in the lower abdomen and hip area after a sudden sprint and 
twisting motion during a soccer match.



Hip Pain

Case Study #1 

History:

Å Mechanism of Injury: The patient was involved in a 
high-intensity sprint, attempting to change direction 
quickly. During the motion, he felt a sudden sharp 
pain in the lower abdomen and anterior hip, 
immediately stopping him from playing.

Å Pain Characteristics: Severe, sharp pain localized to 
the anterior hip and pelvis, radiating to the groin 
area. The pain worsens with running, jumping, or 
any activity requiring sudden acceleration or 
direction changes.

Physical Examination:

Å Inspection: No visible deformities. Mild swelling 
over the anterior superior iliac spine.

Å Palpation: Tenderness over the ASIS, with 
noticeable pain when palpating the area.

Å Range of Motion: Limited hip flexion and 
internal rotation due to pain.

Å Special Tests: Pain upon resisted hip flexion



Hip Pain

Case Study #1

Diagnosis: 

Anterior Superior Iliac Spine Avulsion Fracture 

Management:

Ǔ Rest and activity modification for 4–6 weeks.

Ǔ Ice and NSAIDs for pain management.

Ǔ Physical therapy focusing on gentle stretching 
and strengthening.



Elbow Pain 

Case Study #2

Patient:

Å 11-year-old right-handed male pitcher

Chief Complaint:

Å Gradual onset of medial right elbow pain for 1 month

History of Present Illness:

Å Plays baseball year-round on two teams

Å Frequently pitches >75 pitches per game and also plays shortstop

Å Pain worsens with pitching, especially late cocking/acceleration phase

Å Denies single traumatic event

Å Rest provides temporary relief, but pain returns with throwing



Elbow Pain

Case Study #2

Physical Exam:

Å Mild swelling and tenderness over the medial epicondyle

Å Pain with valgus stress testing

Å Discomfort with resisted wrist flexion/pronation

Å Full range of motion

Å No neurologic deficits

Imaging:

Å X-ray: Medial epicondylar apophysis widening compared to contralateral side

Å No avulsion fracture

*orthobullets.com



Elbow Pain

Case Study #2

Assessment:

Å Little League Elbow (medial epicondylar apophysitis)

Management Plan:

Å Rest from pitching/throwing for 4–6 weeks

Å Ice, NSAIDs as needed

Å Physical therapy: shoulder/core strengthening, flexibility

Å Education on safe pitching mechanics and pitch count limits

Å Gradual return-to-throw progression once pain-free and strength restored



Headache

Case Study #3

Patient Information

Å Age: 15 years old

Å Sport: High school basketball player

Å Chief Complaint: “Headache and dizziness after hitting head during game”



Headache

Case Study #3

History of Present Illness

Å Injury occurred during a basketball game—patient struck the back of her head on the floor after 
being fouled.

Å No loss of consciousness, but appeared dazed for ~30 seconds.

Å Immediate symptoms: headache, light sensitivity, dizziness.

Å Over next 24 hours: increased fatigue, trouble concentrating, irritability.



Headache

Case Study #3

Past Medical History

Å No prior concussions

Å No seizure history

Å No significant medical conditions

Physical Examination

Å General: Alert, oriented ×3

Å Neuro Exam: Cranial nerves intact, no focal 
deficits

Å Balance Testing: Difficulty with tandem gait, 
increased sway on Romberg

Å Cognitive Testing (SCAT6): Slower 
processing speed, impaired short-term recall



Headache

Case Study #3

Diagnosis:

Concussion

Management

Å Initial: Remove from play immediately—no return same day

Å Short-term: 24–48 hours of relative rest (limit screen time, school 
modifications)

Å Stepwise Return-to-Play Protocol (advance only if asymptomatic at each 
step):

1. Symptom-limited activity

2. Light aerobic activity

3. Sport-specific drills

4. Non-contact training drills

5. Full contact practice (after medical clearance)

6. Return to game play

Outcome

Å Symptoms improved within 10 days.

Å Completed gradual return-to-play protocol 
without recurrence of symptoms.

Å Returned to competitive basketball at 3 
weeks post-injury.



Questions 
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