


Sports Medicine Simplified

A Glossary of Sports Injuries, Treatments, 
Prevention, and Much More

Dr. David Geier



Sports Medicine Simplified
A Glossary of Sports Injuries, Treatments, 

Prevention, and Much More

© 2014 by Dr. David Geier Enterprises, LLC

Published in Charleston, South Carolina by Dr. David Geier Enterprises, LLC, 
in partnership with Winning Edits. www.winningedits.com

All rights reserved. No portion of this book may be reproduced, stored in a retrieval system, or transmitted 
in any form or by any means – electronic, mechanical, photocopy, recording, scanning, or other – except for 

brief quotations in critical reviews or articles, without the prior written permission of the publisher.

ISBN: 978-0-9914360-0-2

http://www.winningedits.com
http://www.winningedits.com


ABOUT DR. GEIER

I'm an orthopaedic surgeon and sports medicine specialist in Charleston, South 
Carolina. I aim to provide you leading commentary and education on injury 
treatment and prevention to keep you performing at your best.

I started writing articles on my blog, drdavidgeier.com, in August 2010 as a 
hobby. My goal at the time was simple: I wanted to share sports medicine and 
wellness information in easy-to-understand language for athletes, parents, 
coaches, and other healthcare providers. The blog quickly became a forum 
where readers could share questions and ideas.

Quite unexpectedly, I discovered that I have a true passion for communicating 
this information. Despite long hours in clinic and surgery, I came home excited to 
open my laptop and write. That passion has created opportunities I never 
anticipated. I now write a regular column for The Post and Courier newspaper in 
Charleston, produce a weekly sports medicine podcast, and write for many 
publications and websites.
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I recently started my own practice after spending eight years as Director of 
MUSC Sports Medicine at the Medical University of South Carolina. At the time 
of this writing, I serve as Chairman of the public relations committee for the 
American Orthopaedic Society for Sports Medicine. I serve on the outreach 
committee for the STOP Sports Injuries campaign, the publications committee 
for the American Orthopaedic Society for Sports Medicine, the Sports Medicine 
Evaluation committee for the American Academy of Orthopaedic Surgeons, and 
the Medical Aspects of Sports committee for the South Carolina Medical 
Association.

Professional and other elite athletes provide an amazing opportunity to work 
with individuals with unmatched strength, speed, and ability. It has been a honor 
to serve as Chief Tournament Physician for the Family Circle Cup women's 
professional tennis tournament for seven years. I have also served as head 
team physician for the Charleston 
Battery professional soccer team. I 
have also served as a physician for 
USA Rugby and the U.S. women's 
national soccer team during their 
appearances in Charleston. In my 
sports medicine fellowship, I 
worked with the medical teams 
who provided care for the St. Louis 
Cardinals and St. Louis Rams.

People often ask me why I chose 
sports medicine and orthopaedic 
surgery as a career. The answer is 
simple. I love seeing the joy on my 
patients' faces when I tell them that 
they can return to their sport or 
exercise. Fitness and sports are 
not just important for physical 
health. They are often a huge part 
of the lives and happiness of people of all ages.
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INTRODUCTION
A star running back limps off the field after a big hit—and millions of fantasy 
football fans scour the internet for updates on the injury. A 12-year-old Little 
Leaguer begs his coach to teach him to throw a curveball—and the parents want 
answers when the coach refuses. A middle-aged jogger feels a sharp pain in her 
heel—and she searches for answers on WebMD.

Welcome to sports in the information age. Over 44 million children and 
adolescents play sports in the United States today. 125 million adults exercise 
regularly. And almost 200 million Americans are self-professed sports fans. All of 
them want information, and they want it in a form that is fast, accurate, 
understandable, and entertaining. 

By creating Sports Medicine Simplified, I aimed to provide simple explanations 
of injuries, treatments, surgeries and other terms commonly used in sports 
medicine. I hope that for many athletes and active people, the definitions 
provided here will offer enough information to help keep you injury free and 
performing your best. If you would like more detailed information, you can find 
much more on my website, drdavidgeier.com.

PLEASE READ FIRST!
Sports Medicine Simplified is meant to serve as a source for basic information 
on terms commonly used in sports medicine. Each definition offers a short 
description of the term in simple language. It is not meant to serve as a 
comprehensive source for all possible information on every topic. If you have 
any questions or would like further information, please do not hesitate to contact 
me.

Sports Medicine Simplified is also not intended to be a source of specific 
medical information. The sports medicine terms and their descriptions are 
intended for informational purposes only. Please consult your physician for your 
specific healthcare concerns.
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HOW TO USE THE GLOSSARY
This glossary is organized alphabetically. I have tried to create multiple options 
for navigating to the various terms.

To look for any term, simply scroll down the document to find it. 

You can also click on the first letter of the term (see the list below) to jump to that 
particular letter. 

Finally, some of the terms are grouped by body part. Click on the specific body 
part to be taken to a list of terms applicable to that body part. 

Within each definition, related terms appear in a highlighted form. Click on those 
terms to read more about them. 

To return to the main menu, click on the title of this glossary at the upper right 
corner of each page.

If you notice terms that do not appear but would like to see in future editions of 
this work, please contact me.
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Main Menu

Terms Organized Alphabetically
A  E  I  M  Q  U
B  F  J  N  R  V
C  G  K  O  S  W
D  H  L  P  T  X-Z

Terms Organized By Body Part Or Category
Upper Body  Lower Body  Other
Shoulder   Hip    Head
Arm    Thigh    Spine
Elbow   Knee    Medical Illnesses
Forearm   Leg    Medications and Treatments
Wrist    Ankle    Surgery
Hand    Foot    Radiology and Other Tests
        Physical Therapy and Rehab
        Athletic Training
        Anatomic Definitions
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SHOULDER
Acromioclavicular (AC) joint
Acromioclavicular sprain (AC sprain)
Acromion
Adhesive capsulitis
Biceps tendon
Biceps rupture (proximal)
Biceps tenodesis
Biceps tenotomy
Bursa
Bursitis
Clavicle
Clavicle fracture
Distal clavicle osteolysis
Frozen shoulder
Ganglion cyst
Glenoid
Glenohumeral internal rotation deficit (GIRD)
Internal impingement of the shoulder
Labral debridement
Labral repair
Labral tear (shoulder)
Labrum
Little leaguer’s shoulder
Loose body
Pectoral tendon rupture
Posterior capsule (shoulder)
Proximal biceps rupture
Proximal humerus fracture
Rotator cuff impingement
Rotator cuff tear
Rotator cuff muscles and 
tendons
Scapula
Scapula fracture
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of the growth plate consistent with 

Little Leaguer’s shoulder
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Shoulder arthroscopy
Shoulder dislocation
Shoulder impingement
Shoulder instability
Shoulder separation
Shoulder subluxation
SLAP tear
Sternoclavicular dislocation
Sternoclavicular joint
Sternum
Superior labral tear

ARM
Humeral shaft fracture
Humerus
Triceps tendon rupture

ELBOW
Biceps tendon
Biceps rupture (distal)
Cubital tunnel syndrome
Distal biceps tendon rupture
Elbow arthroscopy
Flexor-pronator strain
Golfer’s elbow
Lateral epicondylitis
Little leaguer’s elbow
Loose body
Medial epicondylitis
Olecranon
Olecranon bursitis
Olecranon fracture
Olecranon stress fracture
Osteochondritis dissecans of the capitellum
Radius
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“Popeye deformity” resulting 
from retraction of the biceps 
muscle after rupture of the 

distal biceps tendon

A surgeon inserts an anchor to reattach 
the superior labrum to the glenoid.

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


Tennis elbow
Tommy John surgery
Triceps tendinitis
Triceps tendon
Triceps tendon rupture
Ulna
Ulna fracture
Ulnar collateral ligament
Ulnar collateral ligament injury
Ulnar nerve compression syndrome
Ulnar neuritis
Valgus extension overload
Valgus stress

FOREARM
Chronic exertional compartment syndrome
Flexor-pronator strain
Forearm fracture
Radius
Radius fracture
Ulna
Ulna fracture

WRIST
Avascular necrosis
Carpal tunnel syndrome
Distal radius fracture
Extensor carpi ulnaris (ECU) dislocation or subluxation
Ganglion cyst
Hook of the hamate fracture 
Radius
Scaphoid
Scaphoid fracture
TFCC injury
Triangular fibrocartilage complex (TFCC) injury
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Postoperative x-ray of a 
scaphoid fracture treated with a 

compression screw

The visible swelling at the tip of 
the elbow seen in patients with 

olecranon bursitis
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Ulna
Ulna fracture
Wrist arthroscopy
Wrist fracture

HAND
Boxer's fracture
Hook of the hamate fracture
Jersey finger
Mallet finger
Metacarpals
Metacarpal fracture
Metacarpophalangeal (MCP) joint
Phalanx fracture of the finger
Proximal interphalangeal joint dislocation
Ulnar collateral ligament injury of the thumb

HIP
Acetabulum
Adductor strain
Articular cartilage injury
Athletic pubalgia
Avascular necrosis
Bursa
Bursitis
Femoral neck stress fracture
Femoroacetabular impingement (FAI)
Hamstring strain
Hernia
Hip arthroscopy
Hip dislocation
Hip flexor strain
Hip pointer
Hip subluxation
Iliotibial band (IT band)
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impingement (FAI)

Exam of the wrist’s “anatomic 
snuffbox” can elicit pain in 

athletes with scaphoid fractures. 

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


Labral debridement
Labral repair
Labral tear (hip)
Labrum
Loose body
Osteitis pubis
Osteoarthritis
Piriformis syndrome
Rectus femoris strain
Snapping hip
Sports hernia
Trochanteric bursitis

THIGH
Femur
Femur fracture
Hamstring muscles
Hamstring strain
Iliotibial band (IT band)
Quadriceps contusion
Quadriceps strain

KNEE
ACL reconstruction
ACL tear
Anterior cruciate ligament (ACL)
Articular cartilage injury
Autologous chondrocyte implantation
Baker's cyst
Bursa
Bursitis
Chondroplasty
Ganglion cyst
Hamstring strain
Iliotibial band (IT band)
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Arthroscopic view of a 
complete tear of the ACL

Image from an MRI of the hip 
showing a labral tear
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Iliotibial band syndrome
Knee arthroscopy
Knee dislocation
Lateral collateral ligament (LCL)
Loose body
Medial collateral ligament (MCL)
Medial collateral ligament (MCL) injury
Meniscal repair
Meniscus
Meniscus tear
Microfracture
Multi-ligament knee injury
Orthokine
Osgood-Schlatter disease
Osteoarthritis
Osteochondral allograft
Osteochondral autograft
Osteochondritis dissecans of the knee
Partial meniscectomy
Patella
Patella dislocation
Patellar tendon
Patellar tendon rupture
Patellar tendinitis
Patellar tendinosis
Patellofemoral pain
PCL tear
Peroneal nerve
Plica
Plica syndrome
Posterior cruciate ligament (PCL)
Posterolateral corner
Prepatellar bursitis
Quadriceps strain
Quadriceps tendon
Quadriceps tendon rupture
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Arthroscopic view of a 
surgeon trimming out the 
torn portion of a meniscus 

(partial meniscectomy)

Arthroscopic view of a surgeon using 
an awl to create small holes in the 

bone (microfracture) to try to 
stimulate the formation of cartilage
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Septic bursitis

LEG
Chronic exertional compartment syndrome
Compartment syndrome
Fasciotomy
Fibula
Fibula fracture
Medial tibial stress syndrome
Shin splints
Tibia
Tibia fracture
Tibial stress fracture

ANKLE
Achilles paratenonitis
Achilles tendinitis
Achilles tendinosis
Achilles tendon
Achilles tendon rupture
Ankle arthroscopy
Ankle fracture
Ankle impingement
Ankle sprain
Anterior talofibular ligament (ATFL)
Articular cartilage injury
Autologous chondrocyte implantation
Bimalleolar ankle fracture
Calcaneofibular ligament (CFL)
Chondroplasty
Fibula
Fibula fracture
Flexor hallucis longus (FHL) tendinitis
Ganglion cyst
High ankle sprain
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X-ray of a displaced 
midshaft tibia and 

fibula fracture

Postoperative x-ray of a 
bimalleolar ankle fracture
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Lateral ankle instability
Lateral malleolus
Lateral malleolus fracture
Loose body
Medial malleolus
Medial malleolus fracture
Microfracture
Orthokine
Osteoarthritis
Osteochondral lesion of the talus
Peroneal tendons
Peroneal tendon subluxation
Posterior malleolus
Syndesmosis injury
Trimalleolar ankle fracture

FOOT
Calcaneus
Calcaneus stress fracture
Fifth metatarsal fracture
Hallux rigidus
Jones fracture
Lisfranc injury
Metatarsal
Metatarsal stress fracture
Navicular
Navicular stress fracture
Plantar fasciitis
Sever’s disease
Turf toe

HEAD
Chronic traumatic encephalopathy (CTE)
Concussion
Second-impact syndrome
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Postoperative x-ray of a fifth 
metatarsal fracture treated 

with an intramedullary screw

The typical location of pain for 
athletes with plantar fasciitis
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SPINE
Brachial plexus
Bulging disc
Burner
Cervical cord neurapraxia
Cervical stenosis
Herniated disc (cervical)
Herniated disc (lumbar)
Latissimus dorsi strain
Lumbar muscle strain
Lumbar sprain
Paraplegia
Quadriplegia
Rib fracture
Scoliosis
Spear tackler's spine
Spondylolysis
Stinger
Transient quadriplegia

MEDICAL ILLNESSES
Anaphylactic shock
Anorexia nervosa
Arrhythmia
Arrhythmogenic right ventricular dysplasia
Arthritis
Auricular hematoma
Blood clot
Bulimia nervosa
Cardiac ablation
Cauliflower ear
Commotio cordis
Congenital coronary anomalies
Corneal abrasion
Deep vein thrombosis
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Arthroscopic view of diffuse 
articular cartilage damage 

consistent with osteoarthritis

MRI image of herniated disc of the 
lower lumbar spine
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Eating disorder
Epilepsy
Epistaxis
Exercise-induced anaphylaxis
Female athlete triad
Gastroenteritis
Glucosamine
Heat cramp
Heat exhaustion
Heat illness
Heat stroke
Herpes gladiatorum
Hypertension
Hypertrophic cardiomyopathy
Infectious mononucleosis
Methicillin-resistant Staphylococcus aureus (MRSA)
“Mono”
Nasal fracture
Nose bleed
Orbital fracture
Osteoarthritis
Otitis externa
Overtraining syndrome
Pulmonary embolism
Rhabdomyolysis
Runner's diarrhea
Ruptured spleen
Seizure
Sickle cell trait
Spleen rupture
Sudden cardiac death
Supraventricular tachycardia (SVT)
Swimmer's ear
Upper respiratory infection
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Epinephrine autoinjector for 
severe allergic reactions

Nasal packing for nosebleed
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MEDICATIONS AND TREATMENTS
Anti-inflammatory medication
Bupivacaine (marcaine)
Chondroitin
Corticosteroid injection
Cortisone shot
Hyaluronic acid
Lidocaine (xylocaine)
Marcaine
Narcotic medication
Opioid medication
Orthokine
Platelet-rich plasma
PRP
Regenokine
Stem cell treatment
Suture
Toradol (ketorolac)
Viscosupplementation
Vitamin D

SURGERY
Allograft
Ankle arthroscopy
Autograft
Autologous chondrocyte implantation
Chondroplasty
Debridement
Elbow arthroscopy
Fasciotomy
Hip arthroscopy
Knee arthroscopy
Labral debridement
Labral repair
Meniscal repair
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Arthroscopic view of a surgeon 
probing the labrum after 

reattaching it to the glenoid

Platelet-rich plasma is 
prepared using blood drawn 

from the patient.
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Microfracture
Osteochondral allograft
Osteochondral autograft
Partial meniscectomy
Shoulder arthroscopy
Suture
Wrist arthroscopy

RADIOLOGY AND OTHER 
TESTS
Bone scan
Computed Tomography (CT scan)
CT scan
Echocardiogram
Electrocardiogram (ECG or EKG)
Magnetic resonance imaging (MRI)
MR arthrogram
MRI
Radiograph
Ultrasound
X-ray

PHYSICAL THERAPY AND 
REHABILITATION
Cryotherapy
Dry needling
Electrical stimulation
Iontophoresis
Kinesiology taping
Kinesthesia
Kinetic chain
Phonophoresis
Physical therapist
Physical therapy
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Coronal MR image of a shoulder

Arthroscopic view of a surgeon 
placing a cylinder of bone and 

cartilage (osteochondral autograft) 
to fill a defect in the knee
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Plyometrics
Proprioception
TENS unit
Therapeutic exercise
Transcutaneous electrical nerve 
stimulation (TENS)
Ultrasound

ATHLETIC TRAINING
Athletic trainer
Electrical stimulation
Plyometrics
Pre-participation physical examination
Ultrasound

ANATOMIC DEFINITIONS
Abduction
Adduction
Anterior
Articular cartilage
Atrophy
Bursa
Contusion
Distal
Dorsiflexion
Extension
External rotation
Fibrocartilage
Flexion
Fracture (closed)
Fracture (open)
Hematoma
Inferior
Internal rotation
Kinetic chain
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Arthroscopic image showing the 
articular cartilage of the medial 

femoral condyle in the knee

The part of the tibia located close 
to the knee is referred to as 

proximal, as opposed to the part 
located close to the ankle (distal).
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Laceration
Lateral
Ligament
Medial
Midshaft
Nondisplaced
Nonunion
Plantarflexion
Posterior
Pronation
Proximal
Radial
Sprain
Strain
Stress fracture
Stress reaction
Superior
Supination
Tendinitis
Tendinopathy
Tendinosis
Tendon
Ulnar
Valgus
Valgus stress
Varus
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The examiner places a valgus 
stress on the thumb to test the 
integrity of the ulnar collateral 

ligament of the thumb.
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TERMS

A
Abduction: movement of the extremity away from the midline 
of the body. For example, abduction of the arm involves lifting 
the arm out away from the body, increasing the angle between 
the arm and the side of the body.

Acetabulum: part of the pelvic bones that make up the 
"socket" of the hip joint.

Achilles paratenonitis: inflammation of the sheath 
surrounding the Achilles tendon that can prevent the tendon 
from gliding smoothly. An athlete can have pain and swelling 
along the tendon as well as pain with activity. Also see Achilles 
tendinitis, Achilles tendinosis.

Achilles tendinitis: inflammation of the Achilles 
tendon. This condition usually affects running 
athletes, and it is thought to be an overuse injury. 
The athlete often experiences pain and swelling at 
the area of tendinitis within the Achilles tendon. Also 
see Achilles tendinosis, Achilles paratenonitis.

Achilles tendinosis: a disease process (tendinosis) 
or overuse injury in which an athlete develops a 
small area of degeneration within the Achilles 
tendon. This condition can often be resolved with 
rest, activity modification, and physical therapy. In a 
small percentage of athletes it requires more 
aggressive treatments. Also see Achilles 
tendinitis, Achilles paratenonitis.
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X-ray showing the acetabulum 
making up part of the hip joint

Location of the Achilles tendon 
and pain caused by various 

disorders of the tendon
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Achilles tendon - the large tendon that connects the gastrocnemius and soleus 
muscle complex in the calf to the calcaneus (heel bone) in the foot. This tendon 
helps transfer force from the calf muscles to the foot and allows plantarflexion. It 
is critical for the push off involved in running and jumping.

Achilles tendon rupture: a traumatic tear of the Achilles tendon that connects 
the gastrocnemius and soleus muscle complex in the calf to the calcaneus (heel 
bone) in the foot. It often results from a noncontact mechanism, such as abruptly 
changing directions or immediately sprinting from a standing position. While 
surgical and nonsurgical treatments are debated in the general population, 
Achilles tendon ruptures are most frequently repaired surgically in high-level 
athletes.

ACL reconstruction - surgical 
treatment to create a new anterior 
cruciate ligament. Surgeons use 
tissue from the patient's knee 
(autograft) or from a cadaver or 
donor (allograft) to essentially make 
a new ligament and restore stability 
to the knee. Return to sports 
typically takes six to 12 months from 
the time of surgery.

ACL tear: a traumatic rupture of the anterior 
cruciate ligament in the knee often caused 
by a noncontact mechanism such as landing from a jump 
or planting the foot to change directions. Surgical treatment 
requires ACL reconstruction.

Acromioclavicular (AC) joint: the small joint at the top of 
the shoulder between the acromion (tip of the shoulder 
blade) and the clavicle (collarbone).

Acromioclavicular sprain (AC sprain): an injury 
to the small joint at the top of the shoulder between 
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The surgeon has reconstructed 
a torn ACL using a patellar 

tendon autograft.

Location of the acromioclavicular 
(AC) joint of the shoulder

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


the acromion (tip of the shoulder blade) and 
the clavicle (collarbone). The injury typically 
results from a direct blow to the shoulder or 
landing directly on the shoulder. This injury is 
commonly referred to as a shoulder 
separation. The most common mild forms of 
these injuries can be treated with rest, use of 
a shoulder sling or immobilizer, and physical 
therapy. More severe AC injuries often require 
surgical treatment.

Acromion: the bony part of the scapula on the 
lateral aspect of the shoulder. It is commonly 
referred to as the tip of the shoulder.

Adduction: movement of the extremity toward the midline of the body. For 
example, adduction of the arm involves bringing the arm from a position up and 
out away from the body back toward the side of the body.

Adductor strain: an injury to the muscles or tendons along the medial side of 
the thigh that pull the leg toward the midline of the body. These injuries often 
cause pain or weakness near the groin. They can occasionally occur along the 
inside of the thigh down to the knee. They range in severity from stretching of 
the muscle or tendon fibers, to partial tears, to complete muscle or tendon 
ruptures. Most commonly these injuries are treated with rest and physical 
therapy, but occasionally surgical treatment is needed.

Adhesive capsulitis: a condition in which the capsule that lines the shoulder 
joint becomes inflamed and/or tightens, subsequently causing a loss of motion 
of the joint. Also see frozen shoulder.

Allograft: tissue used for surgical procedures that is obtained from donors or 
cadavers. Examples include donor ligaments and tendons used to reconstruct 
ligaments and tendons, or cylinders of bone and cartilage (osteochondral 
allograft) used to replace bone and cartilage defects in a patient's joint.
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X-ray showing a Type V 
acromioclavicular (AC) joint injury
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Anaphylactic shock: a severe, potentially life-threatening 
allergic reaction. The patient develops a reaction to some 
stimulus, such as a bee sting, food, or medication. 
Symptoms such as hives, difficulty breathing, and swelling 
around the airways can progress rapidly. This allergic 
reaction is a medical emergency and calling emergency 
personnel for transport to a hospital is crucial. Treatment 
involves injected epinephrine but might also involve other 
life-saving measures. Athletes who have suffered an 
episode of anaphylactic shock often carry an auto-injectable 
form of epinephrine, in case symptoms from an allergic 
reaction occur in the future.

Ankle arthroscopy: surgical treatment involving the 
use of a scope to look inside the ankle joint to treat injuries or conditions found 
in the ankle.

Ankle fracture: a break of one or more of the 
bones of the ankle joint. The fracture can involve 
the lateral malleolus, medial malleolus, posterior 
malleolus, or a combination of those bones. Often 
a fracture that is nondisplaced or minimally 
displaced (meaning that the bones line up 
appropriately) can be treated in a cast or walking 
boot without surgery. Surgical treatment often 
requires holding the fracture in place with screws 
or a plate and screws. Also see bimalleolar ankle 
fracture, trimalleolar ankle fracture, fibula fracture.

Ankle impingement: a condition where the 
bones and cartilage of the tibia repetitively 
contact the bones in the foot at the end ranges of 
dorsiflexion or plantarflexion. It can occur from a 
traumatic event, such as an ankle sprain, or 
sports that require extreme range of ankle motion, such as dancing. Often 
irritation of the lining of the ankle joint can occur. Scar tissue or bone spurs can 
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develop as well. Steroid injections into the joint and arthroscopic surgery are 
occasionally needed for treatment if activity modification and other treatments do 
not provide pain relief.

Ankle sprain: a traumatic injury to one or more of the ligaments that stabilizes 
the ankle joint. Ankle sprains most frequently involve the ligaments on the lateral 
side of the ankle, but they can involve the medial ankle ligaments or the 
syndesmosis of the ankle. They can vary in severity, from stretching one or more 
of the ligaments, to partial or complete tears. Therefore the time involved in the 
recovery process can vary greatly. Also see high ankle sprains.

Anorexia nervosa: an eating disorder that leads to 
a body weight less than 85% of expected. Other 
criteria for the diagnosis can include fear of gaining 
weight and altered body perception. This and other 
eating disorders can lead to or be associated with a 
number of medical conditions, including menstrual 
irregularities, osteopenia or osteoporosis and 
subsequent stress fractures, and more. Also see 
bulimia nervosa, eating disorder.

Anterior: a term used to describe a structure 
located toward the front of the body, as opposed to 
posterior.

Anterior cruciate ligament (ACL): the ligament in 
the center of the knee that connects the femur to the tibia. This ligament is 
largely responsible for stability of the knee, especially anterior–posterior and 
rotational stability.

Anterior talofibular ligament (ATFL): a ligament on the lateral side of the 
ankle; the one most commonly injured in a lateral ankle sprain.

Anti-inflammatory medication: a medication that attempts to decrease 
inflammation and symptoms related to inflammation, such as pain and swelling. 
These medications, also known as NSAIDs, are frequently used after acute joint 
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or muscle injuries. Anti-inflammatory medications sold over the counter include 
ibuprofen, naproxen, and aspirin. Some anti-inflammatory medications require 
prescriptions. While generally these medications are felt to be fairly safe, they 
can have significant side effects when taken in high doses.

Arrhythmia: an abnormal heart rhythm often caused by small areas of tissue 
within the heart that generate abnormal electrical signals.

Arrhythmogenic right ventricular dysplasia: a cardiac condition that is known 
to cause sudden cardiac death among athletes. The muscle tissue of the right 
ventricle is replaced with fatty tissue or fibrous tissue, weakening its ability to 
pump blood. Athletes often have symptoms such as fainting, chest pain or 
palpitations, but it can present as sudden death in athletes. It is thought to be an 
uncommon cause of sudden cardiac death among athletes in the United States, 
but is more common among athletes in the Veneto region of Italy.

Arthritis: a condition involving degeneration of a joint and its articular cartilage 
and bone. There are different types of arthritis, and there are thought to be many 
underlying factors, including trauma, wear over time, inflammatory conditions 
and others. Also see osteoarthritis.

Articular cartilage: the cartilage lining of the 
ends of the bones in a joint. For example, 
articular cartilage in the knee lines the end of 
the femur, the top of the tibia, and the 
undersurface of the patella.

Articular cartilage injury: damage to the 
articular cartilage, resulting either from one 
traumatic event or from overuse over a period 
of time. Injury to the articular cartilage can vary 
in depth. It often leaves the bone exposed, and 
therefore this damage can lead to further 
degeneration of the joint with time and repeated 
stress. There have been no surgical techniques 
proven to regrow normal articular cartilage. Nonsurgical treatments often involve 
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efforts to decrease symptoms, such as pain and swelling. Arthroscopic 
debridements (chondroplasty) of the 
damaged articular cartilage are 
occasionally attempted to try to help 
decrease pain and swelling from the 
loose cartilage irritating the joint. 
Surgeries such as microfracture, 
autologous chondrocyte implantation, 
osteochondral autograft transfer and 
osteochondral allograft transfer have 
been used to try to fill in the cartilage 
defects.

Athletic pubalgia: an injury that causes groin 
and lower abdominal pain in athletes. It is 
thought to involve injury to tissue of the lower abdominal wall and adductor 
region in the groin. While many athletes and physicians previously called this 
injury a sports hernia, the term athletic pubalgia has replaced it since a true 
hernia of these tissues does not always exist. These injuries often occur in 
soccer, hockey and football players due to the nature of those sports and the 
changing of directions required. Nonsurgical treatments are often attempted to 
try to relieve the athlete's pain initially. Occasionally surgical treatment is 
needed. 

Athletic trainer: a healthcare professional who works with physicians to 
evaluate, treat, and rehabilitate athletes at all levels of sports. An athletic trainer 
might be employed by a professional sports team, college, or high school to 
provide services. Alternatively, the athletic trainer might be employed by a 
hospital or physician's group to provide outreach services to schools and sports 
organizations. Certified Athletic Trainers (ATCs) have passed a national exam 
and have at least a four-year degree in Athletic Training.

Atrophy: the loss or decrease of muscle or other body tissues due to trauma, 
lack of use, or other causes. Muscle atrophy often leads to weakness of that 
muscle group.

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

Arthroscopic view of a full-
thickness defect in the 

articular cartilage of the knee

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


Auricular hematoma: a 
collection of blood or fluid 
that accumulates inside the 
cartilage of the outer ear. 
This injury, more commonly 
called a "cauliflower ear", 
often occurs in wrestlers. 
Treatment usually requires 
drainage.

Autograft: tissue used for a 
surgical procedure that is 
obtained from the patient. 
Examples include patellar 
tendon or hamstring tendon 
tissue used as the graft in an ACL reconstruction or a cylinder of bone and 
cartilage (osteochondral autograft), transferred from one location into a defect in 
a patient's joint.

Autologous chondrocyte implantation: a surgical procedure where a surgeon 
removes a small portion of articular cartilage in order to generate chondrocytes 
(cartilage cell precursors) and implant them 
into the defect. Theoretically, these 
chondrocytes would develop into healthy 
articular cartilage over time. Research into 
these procedures continues, but they have yet 
to definitively regrow normal articular cartilage 
and return a joint to its previously healthy 
state.

Avascular necrosis: progressive death of the 
bone under the articular cartilage of a joint, 
most commonly the femoral head of the hip. It 
usually results from the loss of the blood 
supply to the bone in this region. It can 
occur after a traumatic event, such as a hip 
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dislocation or subluxation, but it can result from alcohol use, steroids, and 
medical issues. In the hip, it often presents as groin pain. Severity can range 
from mild pain and no articular cartilage breakdown to collapse of the bone and 
cartilage with degeneration of the involved joint.

B
Baker's cyst: a collection of fluid in the back of the knee that can cause pain 
and swelling. The cyst is often associated with an underlying meniscus tear or 
osteoarthritis.

Biceps tendon: the tendon that attaches the biceps muscle in the arm to the 
shoulder (proximal end) or the elbow (distal end). 
Injuries of the biceps tendon can occur at the elbow 
(distal biceps tendon rupture) or at the shoulder 
(proximal biceps rupture).

Biceps rupture (distal): a tear of the biceps tendon 
at the elbow. It usually results from a specific 
traumatic event rather than overuse. The athlete 
notices a large amount of bruising of the arm and 
often a Popeye deformity, where the tendon retracts 
up the arm and the biceps muscle appears larger. 
Distal biceps ruptures are usually reattached 
surgically in athletes to prevent loss of elbow flexion 
and supination strength.

Biceps rupture (proximal): a tear of the biceps 
tendon at the shoulder. The proximal biceps tendon 
can be injured in a specific traumatic event or from 
repetitive use in overhead athletes. If surgical 
treatment is necessary, options include biceps tenotomy and biceps tenodesis.
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Biceps tenodesis: a surgical procedure to reattach a proximal biceps tendon 
rupture to the bone in the upper arm.

Biceps tenotomy: a surgical procedure to treat pain from fraying of the biceps 
tendon at the shoulder by cutting and completely detaching the tendon from the 
glenoid in the shoulder. Typically a biceps tenotomy is performed on older, less 
active patients to relieve pain caused by the fraying tendon.

Bimalleolar ankle fracture: an ankle fracture where the medial malleolus at the 
lower end of the tibia and lateral malleolus at the lower end of the fibula are both 
broken. This pattern of ankle fracture almost always requires surgical fixation.

Blood clot: see deep vein thrombosis.

Bone scan: a nuclear medicine test often performed 
to diagnose stress reactions or stress fractures.

Boxer's fracture: a break in the fifth, and 
occasionally the fourth, metacarpal bone at the neck 
of the bone just proximal or below the 
metacarpophalangeal joint in the hand. This injury 
usually results from the patient hitting a hard object 
with his or her hand. 

Brachial plexus: a collection of nerve roots, trunks, 
and cords as they leave the cervical spine in the neck 
and pass through the axilla (armpit) before 
separating into the individual nerves that provide 
motor and sensory function to the arm, forearm, 
hand, and fingers. These structures are thought to 
be involved in many cases of burners and stingers.

Bulging disc: a condition in which the outer layer (the annulus fibrosis) of one 
of the discs in the spine swells or expands. It is often felt to be a normal process 
that occurs with age. Bulging discs can cause localized neck or back pain, but 
they often are present in people with no pain as well.
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Bulimia nervosa: an eating disorder marked by excessive eating and 
compensatory behaviors to prevent weight gain, such as vomiting, excessive 
exercise, and the use of laxatives. This and other eating disorders can lead to or 
be associated with a number of medical conditions. Also see anorexia nervosa, 
eating disorder.

Bupivacaine (Marcaine): a local anesthesthetic that provides pain relief in the 
injected area for approximately six to eight hours.

Burner: a stretch injury to the nerves coming out of the cervical spine. This 
injury often results from a traumatic event where the athlete's neck is forcefully 
hyperextended or forced away from the opposite arm. Players often feel a 
burning pain that goes into the shoulder, down the arm, and into the hand and 
finger. They may also notice numbness, tingling, and even weakness in the arm, 
hand, and fingers. These injuries usually resolve with rest and time. Also see 
stingers, brachial plexus.

Bursa: a fluid-filled sac around a joint that can help to 
prevent friction from tendons and ligaments moving 
across the bones of a joint. Examples include the 
prepatellar bursa superficial to the patella, the 
subacromial bursa between the rotator cuff tendons and 
the acromion in the shoulder, and the trochanteric bursa 
on the lateral aspect of the hip.

Bursitis: inflammation of the bursa around a joint. 
Symptoms often include pain, swelling, or popping 
around the affected joint. Treatment for bursitis often 
involves minimizing contact with the affected bursa 
(limiting kneeling for prepatellar bursitis, for example), 
anti-inflammatories, and ice. Occasionally a bursa 
can become infected (septic bursitis), which can 
require surgery to drain the infection.
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C
Calcaneofibular ligament (CFL): one of the stabilizing ligaments on the lateral 
side of the ankle, often injured in more severe inversion ankle sprains.

Calcaneus: the bone at the base of the 
hindfoot. It is often referred to as the heel 
bone.

Calcaneus stress fracture: a stress 
fracture of the calcaneus. This injury 
usually results from overuse, especially in 
runners. It often presents as lingering or 
worsening heel pain. Usually the stress 
fracture resolves with rest and avoiding 
any repetitive impact on the bone until pain 
disappears.

Cardiac ablation: a treatment often used to treat 
heart arrhythmias. Doctors pace the heart through catheters to induce the 
abnormal rhythm while they closely monitor the electrical activity of all areas of 
the heart. When they find the faulty tissue, they can ablate, or essentially burn, 
the small areas of tissue causing the problem. These procedures have high 
success rates in eliminating the arrhythmias with low rates of recurrence.

Carpal tunnel syndrome: a cause of hand and finger pain due to compression 
of the median nerve at the wrist that can affect athletes and non-athletes alike. 
In sports, this condition can affect an athlete who utilizes his or her hands for 
grip or repetitive activities, such as a golfer, cyclist, archer, or weightlifter. The 
nerve can become compressed in multiple locations in the forearm, but most 
often the condition develops from nerve compression in the wrist. The athlete 
often complains of pain, weakness or tingling sensations in the thumb, index, 
and middle fingers on the palm's side of the hand. Treatment can involve use of 
a splint, rest, anti-inflammatory medications, physical therapy, or even 
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corticosteroid injections. Surgery to release the compression on the nerve is 
often needed.

Cauliflower ear: a collection of blood or fluid that accumulates inside the 
cartilage of the outer ear. This injury, more accurately called an auricular 
hematoma, often occurs in wrestlers. Treatment usually requires drainage.

Cervical cord neurapraxia: a transient episode involving loss or change of 
sensory or motor nerve function in the arms or legs. Also known as transient 
quadriplegia, these rare events usually occur in contact or collision sports. 

Cervical stenosis: congenital narrowing of the spinal canal that puts athletes in 
contact and collision sports at increased risk for a spinal cord injury, ranging 
from cervical cord neurapraxia (“transient quadriplegia”) to quadriplegia

Chondroitin: a supplement, often taken with glucosamine, used by patients to 
treat the symptoms of osteoarthritis. Research into the effectiveness of these 
supplements has been mixed, with some studies showing little, if any, benefit.

Chondroplasty: a surgical procedure in which the surgeon looks into a joint 
arthroscopically and uses a shaver to smooth 
out areas of articular cartilage injury. These 
surgeries, which many athletes and surgeons 
describe as "clean up" procedures, do not 
restore normal articular cartilage, but might 
decrease pain, swelling, and catching that 
some athletes might feel from loose flaps of 
cartilage irritating the joint with activity. While 
athletes often return to sports within weeks or 
months, the long-term success of these 
operations is uncertain.

Chronic exertional compartment syndrome: a 
condition found most often in running athletes 
where the muscles of a body part swell with 
exercise. This condition most often affects the 
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lower leg muscles, but it has been described in the forearm of overhead 
athletes, like baseball pitchers. The muscles within a compartment swell with 
exercise, causing the athlete to experience tightness and discomfort until he or 
she stops exercise. If the condition progresses, numbness, tingling, and even 
weakness into the foot and toes can occur as the muscle swelling places 
pressure on the nerves running through the leg. If the athlete cannot perform the 
sports or exercise he or she wants, and if rest and activity modification do not 
alleviate symptoms, surgery can relieve the symptoms. Surgeons perform a 
fasciotomy to release the layer of tissue around the muscles and allow the 
muscles to swell with exercise without causing pressure on the nerves and 
blood vessels.

Chronic traumatic encephalopathy (CTE): a progressive degenerative 
disease of the brain that is being increasingly diagnosed in athletes and former 
athletes with a history of repetitive brain trauma. The trauma to the brain 
includes not only symptomatic concussions but also repetitive subconcussive 
blows to the head. These brain injuries lead to a progressive degeneration within 
the brain months or years later. Symptoms can include depression, personality 
changes, memory loss, and dementia.

Clavicle: the long bone of the shoulder and upper chest commonly referred to 
as the collarbone

Clavicle fracture: a break of 
the clavicle, usually from a 
direct blow to the shoulder or 
a fall onto the shoulder or 
arm. A clavicle fracture that is 
nondisplaced or minimally 
displaced can often be treated 
in a sling or shoulder 
immobilizer with the 
expectation that it will heal in several months. 
If the fracture occurs in such a way that the 
ends of the bone are separated significantly, surgeons often fix these fractures 
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surgically with a plate and screws or a pin inside the clavicle to hold the fracture 
in the appropriate position until it heals.

Commotio cordis: a common cause of sudden cardiac death in young athletes 
due to blunt trauma to the chest. A blunt trauma to the chest wall, such as a 
baseball or hockey puck striking the chest, occurs at a very specific portion of 
the heart's cycle. The traumatic force disrupts the heart's rhythm and causes 
ventricular fibrillation. This event can occur in spite of chest protection devices. 
Survival rates are low in these events, but if used quickly, a defibrillator can save 
some athletes. 

Computed Tomography (CT scan): see CT scan.

Congenital coronary anomalies: a group of anatomical abnormalities of the 
coronary arteries of the heart that can cause sudden cardiac death in young 
athletes.

Compartment syndrome: an emergent complication of high-energy traumatic 
injuries. It most commonly follows long bone fractures, such as tibia fractures or 
forearm fractures, or limb injuries with blood vessel injuries. This condition is 
different from chronic exertional compartment syndrome in that it does not 
develop over time but almost always follows high-energy trauma. Surgical 
treatment (fasciotomy) to open up the muscle compartments and release 
pressure on the nerves and blood vessels of the extremity must be performed 
quickly to minimize the risk of permanent damage and even the loss of the limb.

Concussion: a complex pathophysiologic process resulting from a traumatic 
brain injury that often occurs in contact and collision sports. While the term often 
describes seemingly mild brain injuries in sports, it is also used as a group of 
injuries with different levels of severity. Injury to the brain in sports can occur 
with blows to the head. They can also occur with hits to other parts of the body 
that cause a sudden change of direction of the head and neck, causing the brain 
to forcefully contact the skull. Symptoms can vary depending on the extent of 
injury. An athlete might exhibit headaches, blurry vision, dizziness, nausea, 
vomiting, sensitivity to light, loss of balance or coordination, memory loss, loss of 
consciousness, and more. All brain injuries—even those that seem mild—
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warrant neurologic evaluation of the athlete. Most sports have adopted policies 
mandating the removal of any athlete who suffers a concussion from the game. 

Contusion: a bruise of a muscle or bone, usually as a result of direct impact. 
These injuries are often quite painful but resolve over time.

Corneal abrasion: a painful eye injury involving a cut or scratch to the outer 
lining of the eye.

Corticosteroid injection: a treatment in which a physician injects an anti-
inflammatory steroid into a joint, tendon, muscle, or bursa to decrease pain and 
swelling of that area. Most often these treatments, commonly referred to as 
"cortisone shots,” are injected into knees for pain related to osteoarthritis. There 
seems to be increasing concern about the potential for long-term damage of 
articular cartilage with multiple injections in a short period of time. Likewise, 
concern that the steroid can weaken tendons when injections are used to treat 
tendon injuries, such as lateral epicondylitis ("tennis elbow”), is increasing.

Cortisone shot: a generic term commonly used for a corticosteroid injection. It 
is a treatment in which a physician injects an anti-inflammatory steroid into a 
joint, tendon, muscle, or bursa to decrease pain and swelling of that area. Most 
often these treatments are injected into knees for pain related to osteoarthritis. 
There seems to be increasing concern about the potential for long-term damage 
of articular cartilage with multiple injections in a short period of time. Likewise, 
concern that the steroid can weaken tendons when injections are used to treat 
tendon injuries such as lateral epicondylitis ("tennis elbow") is increasing.

Cryotherapy: the use of cold treatments to decrease pain and swelling due to 
inflammation after an acute injury or after surgery. Some methods to use include 
ice bags or packs, ice baths, sprays, and devices that circulate cold water 
around the injured area.

CT scan: a radiology study often obtained to better visualize bony structures in 
cases of bone pain without clear evidence of fracture on x-rays, stress fractures, 
or complex fracture patterns.
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Cubital tunnel syndrome: an inflammation of the ulnar nerve as it passes on 
the inside of the elbow down to the forearm and hand. Also known as ulnar 
nerve compression syndrome or ulnar neuritis, it is common in throwing athletes 
as well as active people and even non-active people. People with irritation or 
compression of the ulnar nerve will often notice numbness and tingling in their 
ring and little fingers with activity or even at rest. Occasionally the athlete will 
notice soreness or a dull pain on the inside of the elbow and forearm. Rest or 
avoiding offending activities, anti-inflammatory medications, physical therapy, 
and wearing a night splint can be helpful. Long-standing or significantly disabling 
cases often require surgery. Surgery can simply involve decompression of the 
nerve on the inside of the elbow. Occasionally moving the nerve in front of the 
medial epicondyle is needed, especially if the athlete has a snapping sensation 
where the nerve slides back and forth across the medial epicondyle. 

D
Debridement: a surgical term that often describes removal or “cleaning up” or 
“cleaning out” of injured or damaged structures in sports medicine surgeries. For 
example, debridement of a labral tear often involves the surgeon smoothing out 
the frayed or torn part of the labrum, leaving the healthy labral tissue intact.

Deep vein thrombosis: a blood clot that forms in veins, usually in the lower 
extremities. Many risk factors for developing a blood clot exist. An athlete can be 
at increased risk after a surgical procedure or injury where he or she is 
immobilized and does not move much. Symptoms can include swelling, warmth, 
or redness of the extremity. A pulmonary embolism, a rare but potentially fatal 
complication, can occur if the blood clot breaks free of the veins in the leg and 
travels into the lungs.

Distal: a term used to describe a part of the body away from its origin. For 
example, the distal femur describes the part of the femur at the knee, as 
opposed to the proximal femur near the hip.

Distal biceps tendon rupture: a tear of the biceps tendon at the elbow. It 
usually results from a specific traumatic event rather than overuse. The athlete 
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notices a large amount of bruising of the arm and often 
a Popeye deformity, where the tendon retracts up the 
arm and the biceps muscle appears larger. Distal 
biceps ruptures are usually reattached surgically in 
athletes to prevent loss of 
elbow flexion and supination strength. See biceps 
rupture (distal).

Distal clavicle osteolysis: a painful condition of the 
shoulder that affects mainly weightlifters, but can also 
affect athletes in sports that use the upper extremities. 
It develops over time rather than with one specific 
injury. It occurs at the end of the clavicle, as it joins 
with the acromion (tip of the shoulder blade) at the 
acromioclavicular joint. The bone at the end of the 
clavicle becomes less dense, and the AC joint 
becomes more painful. Initial treatment is 
nonoperative, with short-term rest from weightlifting, 
anti-inflammatory medications, and ice. If symptoms return, or the athlete has 
difficulty stopping the offending activities, a cortisone injection into the AC joint 
can be attempted. If symptoms persist despite these attempts at nonoperative 
treatment, surgery to cut off the end of the clavicle usually relieves the 
symptoms.

Distal radius fracture: a break at the end 
of the radius at the wrist. If the fracture is 
nondisplaced or minimally displaced, it 
can often be treated in a cast or brace 
until it heals. If the fracture is displaced, it 
usually requires surgical fixation to hold 
the bone in the appropriate position until it 
heals.

Dorsiflexion: the motion involved in 
moving the ankle so that the patient brings 
the foot toward the head, as opposed to 
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plantarflexion.

Dry needling: an intervention used to treat muscle pain. It involves the insertion 
of small solid filament needles into a muscle trigger point to produce a localized 
twitch to decrease muscle contraction and decrease pain. In many states, dry 
needling is within the scope of practice for physical therapists.

E
Eating disorder: a spectrum of disorders including anorexia nervosa, bulimia 
nervosa, and eating disorder not otherwise specified. Eating disorders are 
thought to occur among a sizable percentage of athletes, especially female 
athletes in sports that emphasize leanness and appearance or those that involve 
weight requirements. Eating disorders can lead to or be associated with a 
number of medical conditions, including menstrual irregularities, osteopenia or 
osteoporosis and subsequent stress fractures, and more.

Echocardiogram: a cardiac test that uses sound waves to create a moving 
image of the heart. The test is frequently used to assess the structures of the 
heart, such as the valves and the muscle, the heart’s ability to pump blood, and 
more.

Extensor carpi ulnaris (ECU) dislocation or subluxation: a condition in which 
an athlete notices a recurrent snapping sensation on the dorsum (back) of the 
wrist. The condition results from an injury that tears the tissue that holds this 
extensor tendon in place on the back of the wrist. A baseball player who turn his 
wrist while swinging the bat or a tennis player turning his or her wrist or rotating 
the forearm to hit a groundstroke might feel the tendon slide back and forth over 
the bony prominence on the wrist (ulnar styloid). Treatment can involve 
placement of the athlete’s wrist in a cast to try to get the torn tissue to heal and 
thus prevent the tendon from sliding out of place. Surgery is frequently required 
to repair this tissue.
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Elbow arthroscopy: surgical treatment involving the use of a scope to look 
inside the elbow joint. This is used to treat injuries or conditions found in the 
elbow.

Electrical stimulation: a physical therapy modality placing electrodes on the 
skin to help direct an electrical impulse to the body. It is commonly referred to as 
“E-stim.” Electrical current used below the contraction threshold of the muscle 
(i.e. TENS) is commonly used for pain control, edema management, and 
promotion of blood flow and tissue 
healing. Electrical current causing muscle 
contraction (i.e. NMES or Neuromuscular 
Electrical Stimulation) is often used for 
muscle strengthening and motor control, 
such as to regain quadriceps strength 
after ACL injuries.

Electrocardiogram: a cardiac test that 
measures the electrical activity of the 
heart. It is commonly called an EKG or ECG. It is 
a simple, fairly easy to perform test that is often 
used to detect abnormal heart rhythms 
(arrhythmias) and other heart conditions. 
The routine use of electrocardiograms as 
a screening test as part of preparticipation 
physical examinations is controversial.

Epilepsy: a brain disorder that 
predisposes the athlete or patient to 
recurrent seizures.

Epistaxis: bleeding from the nose, either 
spontaneously or after trauma. In sports, the 
nose bleeding often stops with pinching the 
nostrils together, but occasionally requires nasal packing.
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Exercise-induced anaphylaxis: an allergic 
reaction in which exercise can stimulate itching, 
hives, wheezing, difficulty breathing, fainting, and 
even death. Patients known to have this 
condition should carry a self-injectable form of 
epinephrine when exercising. 

Extension: movement of a joint that increases 
the angle between two bones or body surfaces at 
a joint, as opposed to flexion. For example, 
extension of the elbow positions the hand further 
away from the shoulder.

External rotation: rotation of a joint or body part 
away from the center of the body, as opposed to 
internal rotation. For example, external rotation of the shoulder brings the back 
of the hand away from the midline of the body.

F
Fasciotomy: a surgical procedure where the surgeon releases the layer of 
tissue around the muscles to allow the muscles to swell with exercise without 
causing pressure on the nerves and blood vessels. This procedure is often 
needed to relieve symptoms of chronic exertional compartment syndrome. It is 
also performed emergently in cases of traumatic compartment syndrome that 
occasionally follows long bone fractures, such as tibia fractures.

Female athlete triad: a disorder in which a female athlete has a combination of 
disordered eating, menstrual dysfunction, and/or decreased bone mineral 
density. The issues are thought to be interrelated, in that inadequate caloric 
intake could lead to decreased bone mass and menstrual irregularities, and the 
menstrual issues could further affect bone mass. These issues, alone or in 
combination, are seen most often in female athletes who participate in sports 
emphasizing leanness and appearance or sports that require low body weight. 
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The condition can lead to stress fractures and have a negative impact on sports 
performance and overall health.

Femoral neck stress fracture: a stress fracture of the proximal femur at the hip 
that most commonly occurs in runners or other athletes who perform repetitive 
impact to the lower extremities. Athletes often complain of increasing hip and 
groin pain during runs that begins to take longer to go away. Treatment depends 
on where the injury occurs. These are serious 
injuries, so physicians will often place the patient 
on crutches and make the patient completely 
non-weight bearing. Fractures of the superior 
aspect of the femoral neck require surgical 
treatment, where the surgeon places screws into 
the femoral neck to compress the fracture and 
get it to heal.

Femoroacetabular impingement (FAI): a 
cause of hip and groin pain in athletic 
individuals. Usually it is not an injury that occurs 
after an acute event, but instead it often 
manifests as hip pain that develops over time. 
The problem results from abnormal contact 
between the femoral head or neck and the 
acetabulum. Bony prominence on either the femoral 
head and neck or the acetabulum can be the source of problems. The athlete 
often complains of groin pain with certain maneuvers, like squatting, deep hip 
flexion, cutting and pivoting and changing directions. Arthroscopic or open 
surgery can remove the abnormal contact between the femoral neck and head 
and the acetabulum.

Femur: the long bone of the thigh and the largest bone of the body.

Femur fracture: a break in the femur, often as the result of high-energy trauma. 
A fracture of the femur can occur in the midshaft of the bone or higher toward 
the hip or lower toward the knee. In adults, femur fractures almost always 
require surgical treatment.
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Fibrocartilage: a type of cartilage involved in 
tendon and ligament attachments, and the 
cartilage that forms after articular cartilage 
injuries. It is not as durable as the hyaline 
cartilage of healthy articular cartilage. 
Fibrocartilage is the type of cartilage formed after 
a microfracture procedure.

Fibula: one of the long bones of the lower leg 
(along with the tibia). The fibula is located on the 
outside of the leg (lateral side) and bears much 
less of the weight of the body than does the tibia. 
The lower end (distal end) of the fibula is also 
called the lateral malleolus.

Fibula fracture: a break in the fibula. Most commonly a fibula fracture occurs at 
the lower end of the fibula (lateral malleolus 
fracture). Occasionally a fracture of the shaft of the 
fibula higher in the leg can occur, usually as the 
result of a direct impact. Isolated, nondisplaced, or 
minimally displaced fractures of the fibula shaft or 
lateral malleolus can be treated in a cast. A 
displaced fracture, a fracture with a corresponding 
tibia fracture, or a fracture with a medial malleolus 
component (bimalleolar ankle fracture) also 
requires surgery.

Fifth metatarsal fracture: a break of the most 
lateral of the metatarsals (long bones in the foot). 
This bone, located on the outside of the foot, is 
commonly fractured in older patients. A fracture of 
certain parts of the fifth metatarsal, such as the 
midshaft of the bone or at the base of the bone, can 
be treated without surgery in a boot or wide shoe. 
Younger athletes often break this bone at the 
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junction between the base and midshaft, where 
the blood supply is tenuous. A fracture in this 
location is often called a Jones fracture. This 
area has a high rate of nonunion if the fracture 
is treated without surgery in a running or 
jumping athlete. The surgeon usually places a 
screw down the center of the bone to 
compress the fracture and get it to heal. 

Flexion: movement of a joint that decreases 
the angle between two bones or body surfaces 
at a joint, as opposed to extension. For 
example, flexion of the elbow positions the 
hand closer the shoulder.

Flexor hallucis longus (FHL) tendinitis: an 
unusual source of ankle pain, but one frequently 
seen in ballet dancers. Typically ballet dancers will 
complain of pain in the posterior aspect of the 
ankle. They often notice pain along the flexor 
hallucis longus tendon as it passes behind the 
medial malleolus just inside the Achilles tendon. 
Often motion of the big toe can also reproduce the 
athlete’s pain. Typically the treatment is 
nonsurgical, emphasizing stretching, anti-
inflammatory medications, physical therapy, and 
even a night splint. Often rest from dancing and 
immobilizing the tendon are adequate to alleviate 
symptoms.

Flexor-pronator strain: a common source of pain 
in the elbows of pitchers. It can either result from 
an acute event or can develop as a result of 
overuse. The pain will usually be located just past 
the bony prominence on the inside of the elbow. 
The pitcher often will have pain flexing the wrist or 
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pronating the forearm. Usually a flexor-pronator strain can be treated with rest 
from pitching for several weeks to give the tendons time to heal. Ice and 
physical therapy can decrease the thrower's symptoms. 

Forearm fracture: a break in one or both of the long bones of the forearm—the 
radius and ulna. Occasionally isolated, nondisplaced or minimally displaced 
fractures of the ulna can be treated in a cast. Radius fractures and fractures of 
both bones often require surgical fixation, which usually consists of plates and 
screws to hold the bones in the appropriate position until they heal.

Fracture (closed): a break of a bone or bones where the ends of the bone 
remain inside the skin and there is no opening of the skin at the fracture site.

Fracture (open): a break of a bone or bones where the end of the bone 
protrudes through the skin or the trauma damaged the skin and soft tissues over 
the bones. A fracture where the bone is exposed to air and foreign materials has 
an increased risk of later infection. Surgery to remove foreign material, irrigate 
the fracture, and then fix the fracture is often required.

Frozen shoulder: a condition where the capsule surrounding the shoulder joint 
tightens, leading to a loss of shoulder motion in multiple directions. The 
condition can follow a traumatic or overuse shoulder injury, be related to an 
underlying medical condition, or develop with no underlying cause. Treatment 
usually involves working to increase range of motion with a physical therapist. 
Manipulation of the shoulder under anesthesia or arthroscopic surgery to 
release the capsule is occasionally needed. Also see adhesive capsulitis.

G
Ganglion cyst: a collection of fluid around joints or tendons. The cyst often 
causes no symptoms other than the cosmetic deformity. If the cyst causes pain 
or the patient wants it removed for any reason, surgical excision of the cyst is 
usually successful.

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


Gastroenteritis: a viral or bacterial infection of 
the gastrointestinal tract that causes nausea, 
vomiting, diarrhea, and fever. This condition 
usually resolves on its own within a few days. It 
can be a problem in sports due to dehydration 
and muscle aches experienced by the athlete 
and the potential spread to other athletes.

Glenoid: part of the scapula (shoulder blade) 
that forms the "socket" part of the shoulder.

Glenohumeral internal rotation deficit (GIRD): 
a cause of shoulder pain in throwing athletes. It 
is most commonly seen in baseball players, 
although it can be seen in high-level tennis 
players and other overhead athletes. Usually it is 
a problem that develops over time rather than 
following an acute injury. Affected athletes might 
complain of vague shoulder pain with overhead 
activity. Throwers might notice decreased control 
or velocity on their throws. Treatment starts with 
physical therapy for stretching the posterior and inferior 
capsule. Occasionally arthroscopic surgery to release 
the affected posterior and/or inferior capsule and restore 
range of motion is needed.

Glucosamine: a supplement, often taken 
with chondroitin, used by patients to treat the symptoms 
of osteoarthritis. Research into the effectiveness of 
these supplements has been mixed, with some studies 
showing little, if any, benefit.

Golfer’s elbow: a common term for medial 
epicondylitis, a condition causing pain on the medial 
side of the elbow. Similar to lateral epicondylitis, this 
condition often develops over time, frequently with 
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little or no previous trauma. Often a small area of degeneration in one of the 
flexor-pronator tendons just off the bony prominence on the medial side of the 
elbow causes the pain on the inside of the elbow. Nonsurgical treatments such 
as a counterforce strap, activity modification, rest, and physical therapy are often 
thought to resolve the problem without surgery.

H
Hallux rigidus: a painful condition of the 
first metatarsophalangeal joint, or what 
many people consider the ball of the foot. 
It is a degenerative condition in which 
bone spurs develop at this joint and the 
joint space narrows. It can occur after a 
traumatic event to the great toe, or it can 
result from wear and tear over time. 
Extension of this joint is limited, which 
bothers an athlete when trying to push off. 
Treatment is initially nonsurgical. Anti-
inflammatory medications, shoes with wider 
toe boxes, and shoe inserts or orthotics to 
pad the great toe at this joint can be helpful. If symptoms don't improve, surgical 
options include simply removing bone spurs, cutting the metatarsal to change 
the angle of the joint and allow more motion with activity, and even fusing the 
joint. Surgical treatment is often a last resort, as it is often a long process to 
return to sports after surgery.

Hamstring muscles: muscles that run along the back of the thigh from the hip 
to below the knee that extend the hip and flex the knee.

Hamstring strain: injuries to the hamstring muscles or the tendons that attach 
them to bones at the hip and the knee. They commonly occur in sports that 
involve sprinting. They are painful injuries that can range from stretching the 
muscle fibers, to partial tears, or to complete muscle tears. Unless the tendon 
pulls off of the bone, most of these injuries heal without surgery. It can be difficult 

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

Hallux rigidus is a 
degenerative condition of the 
first metatarsophalangeal joint 

of the foot.

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


to predict how long it will take an athlete to return to sports, though. One of the 
risks of pushing an athlete too hard to get back is the risk of reinjury. Appropriate 
rehabilitation is necessary, as it is thought that once an athlete suffers a 
hamstring strain—especially if it has not fully recovered—he is much more likely 
to reinjure the hamstring again.

Heat cramp: a mild form of heat illness in which cramping occurs when the 
athlete sweats heavily. The loss of fluids and electrolytes, especially sodium, 
causes painful muscle contractions and spasms.

Heat exhaustion: a more serious form of heat illness characterized by profuse 
sweating, dizziness, headaches, nausea, vomiting, and fainting.

Heat illness: a spectrum of disorders that can range from mild forms (heat 
edema, rash, or cramps), progressing to more serious disease (heat 
exhaustion), and ending with the life-threatening heat stroke. Fortunately heat 
illness is preventable. Athletes competing in hot and humid conditions need to 
gradually acclimate to the conditions over days or weeks, ensure adequate 
hydration, wear loose-fitting clothing, take frequent breaks, and alert coaches 
and the medical staff if they start to experience any symptoms. Coaches should 
consider changing practice schedules or moving indoors to avoid excessive heat 
whenever possible.

Heat stroke: the most severe form of heat illness that can occur when heat 
exhaustion goes untreated. The athlete can start to exhibit mental status 
changes, such as confusion, loss of balance, and irritability. Immediate 
recognition and treatment are crucial to prevent a possibly fatal outcome.

Hematoma: a collection of blood in a localized area under the skin or within a 
muscle.

Hernia: a cause of groin pain due to weakness or the abdominal wall where 
internal organs can protrude through the defect. Hernias seen among athletes 
are often inguinal hernias, but other types of hernias can occur in athletes and 
non-athletes alike. They can often be challenging to differentiate from osteitis 
pubis and athletic pubalgia when an athlete complains of groin pain. Repetitive 
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heavy lifting is thought to be an underlying cause among male athletes. 
Treatment usually requires surgical repair.

Herniated disc (cervical): a condition in which the material within one of the 
discs in the cervical spine (the nucleus pulposis) partially extrudes out of the 
outer layer of the disc (the annulus fibrosis). This extrusion of disc material can 
place pressure on nearby nerve roots. The athlete might experience neck pain 
from the tear in the annulus of the disc. The athlete might have pain, numbness, 
tingling, or weakness into the arm, hand, or fingers from pressure on the nerve 
root. Nonsurgical treatments can include anti-inflammatory medications, steroid 
dose packs, physical therapy, and epidural steroid 
injections. Surgery to remove the disc and relieve 
pressure on the nerve can sometimes be necessary 
if nonoperative treatments fail or neurologic deficits 
worsen.

Herniated disc (lumbar): a condition in which the 
material within one of the discs in the lumbar spine 
(the nucleus pulposis) partially extrudes out of the 
outer layer of the disc (the annulus fibrosis). This 
extrusion of disc material can place pressure on 
nearby nerve roots. The athlete might experience 
back pain from the tear in the annulus of the disc. 
The athlete might have pain, numbness, tingling, or 
weakness into the leg, foot, or toes from pressure on 
the nerve root. Nonsurgical treatments can include 
anti-inflammatory medications, steroid dose packs, 
physical therapy, and epidural steroid injections. 
Surgery to remove the disc and relieve pressure on 
the nerve can sometimes be necessary if 
nonoperative treatments fail or neurologic deficits worsen.

Herpes gladiatorum: Herpes simplex virus that causes a skin infection in 
wrestlers and other athletes that participate in sports involving direct physical 
contact. The skin lesion appears as blisters that can rupture and form a crusty 
appearance. The lesion is felt to be contagious until it crusts over. Specific 
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sports, such as wrestling, have rules that guide return-
to-play decisions for these athletes, but generally the 
lesions should be dry before the athletes return to play 
to minimize the spread to other athletes.

High ankle sprain: a common ankle injury in cutting 
and pivoting sports that involve changing directions 
frequently, such as soccer, football, and hockey. 
Syndesmosis injuries involve the ligaments between the 
end of the tibia and fibula. As such, the pain is felt 
higher than the typical ankle sprain. They typically 
involve higher energy injuries and unfortunately can 
take longer to heal. The treatment of the injury is not 
much different than with a traditional ankle sprain, 
although the physician may be more inclined to try an 
ankle stabilization brace while the patient tries to bear 
weight. They can often take four to six weeks to 
heal to the point where an athlete can try to return 
to sports.

Hip arthroscopy: surgical treatment involving the 
use of a scope to look inside the hip joint. It is used 
to treat injuries or conditions found in the hip, such 
as labral tears and femoroacetabular impingement.

Hip dislocation: a traumatic injury of the hip joint where the femoral head pops 
out from the acetabulum. Treatment involves urgent reduction of the femoral 
head back into place, usually requiring sedation at a medical facility. Often a 
fracture of the acetabulum occurs when the hip dislocates. In an athlete, a hip 
dislocation can be a dangerous injury, as avascular necrosis and later 
degeneration of the hip has been known to occur months or years after the 
injury.

Hip flexor strain: a strain of the group of muscles across the anterior aspect 
(front) of the hip. These muscles are commonly injured in sports such as soccer 
and football. Often the injury involves a forceful movement such as immediately 
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starting to sprint or forcefully kicking a ball, especially when the athlete’s foot 
strikes another player while trying to kick. As with most tendon and muscle 
strains, treatment is almost always 
nonoperative. Rest from the offending 
sport, ice, and physical therapy to stretch 
and strengthen the area can help the 
athlete before jogging and a sports-specific 
functional program are started. Also see 
rectus femoris strain.

Hip pointer: a painful injury where an 
athlete is hit directly on the iliac crest (bony 
outer part of the pelvis). It typically occurs 
in football, although it can occur in any 
contact and collision sport. The athlete will usually 
have a large amount of swelling and bruising. 
Treatment usually involves rest and avoiding sports 
until symptoms improve.

Hip subluxation: a traumatic injury of the hip joint where the femoral head 
partially pops out from the acetabulum. While a less severe injury than a hip 
dislocation, long-term complications such as avascular necrosis can still 
develop.

Hook of the hamate fracture: a fracture of the hamate on the ulnar side of the 
wrist and hand. The injury often occurs when a golfer, baseball player, or tennis 
player swings his club, bat, or racquet and it stops suddenly, such as a golfer 
hitting the ground with the club. Treatment can involve placing the athlete’s hand 
and wrist in a cast or splint. Some surgeons will surgically remove the small 
piece of bone that has broken off.

Humeral shaft fracture: a break in the bone of the humerus in its midshaft. 
Depending on the amount of displacement of the fracture and the activity level of 
the patient or athlete, the fracture can be treated in a splint or brace or with 
surgical fixation.
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Humerus: the long bone of the arm between the shoulder and elbow.

Hyaluronic acid: a naturally occurring substance in the body that is often used 
medically to treat osteoarthritis. Most commonly, hyaluronic acid is obtained from 
the combs of roosters and administered as one or a series of injections into the 
affected joint. Debate exists as to the effectiveness of these injections for 
osteoarthritis.

Hypertension: a cardiovascular condition in which blood pressure is elevated 
above standard levels. It is extremely common in the general population, but 
athletes appear to be less affected. It is more common among male athletes 
than females, and African American athletes appear to have a higher incidence 
than other races. 

Hypertrophic cardiomyopathy: the most common cause of sudden cardiac 
death in young athletes. The muscle of the left ventricle (one of the chambers of 
the heart) thickens, and the ventricle stiffens. The heart often has trouble 
pumping blood out of the aorta and to the rest of the body. Occasionally athletes 
have symptoms such as chest pain or lightheadedness, but most often this 
condition presents when the athlete dies suddenly. It is estimated that 1 in 500 
people in the United States have this 
condition. 

I
Iliotibial band (IT band): a band of 
tissue that runs from the pelvis to the 
top of the tibia along the outside of 
the thigh.

Iliotibial band syndrome: a frequent 
source of lateral knee pain in runners. 
The pain arises from friction between 
the iliotibial band and the lateral femur. 
Runners develop this problem as an 
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overuse injury. It is thought that hills and banked surfaces can contribute to the 
symptoms. Typically the main complaint is pain, but runners often complain of a 
snapping sensation on the outside of their knees. Treatment is almost always 
nonsurgical. Anti-inflammatory medications, ice to the painful area, and physical 
therapy for stretching, strengthening and neuromuscular reeducation are often 
enough to help resolve the problem.

Infectious mononucleosis: a viral illness that typically 
affects high school and college-aged athletes. This 
illness is usually self-limiting but can take weeks or 
months to resolve. Symptoms range from muscle 
aches, fatigue, loss of appetite, sore throat, and swollen 
lymph nodes. A large percentage of patients who suffer 
“mono” develop an enlarged spleen. Rupture of the 
enlarged spleen is an uncommon but dangerous 
complication that can occur in contact and collision 
sports. The length of time an athlete suffering from this 
condition should be held out of sports to minimize the 
risk for splenic rupture is controversial. Typically the 
athlete is prevented from playing for at least three 
weeks.

Inferior: a term used to describe a structure 
located lower on the body, as opposed to 
superior. For example, the knee is inferior to the 
hip.

Internal impingement of the shoulder: a spectrum of problems of the shoulder 
that can affect athletes involved in overhead sports. The spectrum of pathology 
in the shoulder can include partial tears of one of the rotator cuff tendons, a tear 
of the labrum, subtle anterior instability, and tightness of the posterior capsule. 
Athletes typically complain of pain in the back of the shoulder, especially when 
the shoulder is abducted and externally rotated. Rehab focuses on stretching 
the posterior capsule, strengthening the muscles around the shoulder blade, and 
improving shoulder function and mechanics. If all of these approaches have 
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been attempted extensively and the athlete is still limited with overhead activity, 
surgery may be necessary. 

Internal rotation: rotation of a joint or body part toward the center of the body, 
as opposed to external rotation. For example, internal rotation of the shoulder 
turns the palm closer to the midline of the body.

Iontophoresis: a physical therapy modality that involves the use of electrical 
impulses to deliver anti-inflammatory and other ionic medications into localized 
tissue by means of electrical current. Is is often employed to treat localized pain, 
inflammation, edema, scar tissue, and calcifications. 

J
Jersey finger: an injury to one of the tendons in the 
fingers. The injury usually occurs when the tip of the 
finger is suddenly extended as it is trying to flex. The 
most common example of this type of injury is when 
an athlete, such as a football player, goes to tackle 
another player. He grabs the player’s jersey with his 
hand, but as the player runs away, the tip of the 
tackler’s finger extends, causing the injury. This 
mechanism can pull the tendon that bends the tip of 
the finger down off of the bone, or the tendon can pull 
a small piece of bone off with it. Treatment almost 
always requires surgery, as the tendon will usually 
retract into the palm or down further into the finger. 
The surgeon must bring the tendon back into the 
correct position and reattach it.

Jones fracture: a fifth metatarsal fracture of the 
foot specifically at the junction between the base 
and midshaft of the metatarsal. This area has a 
high rate of nonunion if the fracture is treated without surgery in a running or 
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jumping athlete. The surgeon usually places a screw down the center of the 
bone to compress the fracture and get it to heal.

K
Kinesiology taping: a treatment often used by athletic trainers and physical 
therapists with athletes that involves the application of elastic tape over muscles 
of an injured area. It is designed to promote proper mechanics with sports 
movements by providing neurological feedback to correct a joint’s position, 
relaxing overactive muscles, and reducing pain and inflammation. In addition, it 
is also commonly used in the treatment of bruising and swelling by lifting the 
skin to facilitate the body’s lymphatic system. 

Kinesthesia: a term used to describe the sense of body motion, or movement in 
space. It results from feedback from the nervous system. Athletes can train and 
improve it. It is tied closely to balance training.

Kinetic chain: a concept often used by physical therapists and athletic trainers 
in injury rehabilitation or injury prevention 
to describe a complex organization and 
interconnectedness of joints and muscles 
involved in a particular motion. It is also 
known as regional interdependence. For 
example, shoulder or elbow pain with 
pitching might have underlying causes 
further along the kinetic chain, such as 
weakness of the muscles along the 
scapula (shoulder blade) or pelvis.

Knee arthroscopy: surgical treatment 
involving the use of a scope to look inside 
the knee joint. It is used to treat injuries or 
conditions found in the knee, such as 
meniscus tears, ACL tears, and articular cartilage injuries.
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Knee dislocation: a potentially devastating injury where at least three of the 
four main ligaments of the knee are torn and the tibia is dislocated away from 
the femur. These injuries usually result from high-velocity traumas, such as 
motor vehicle accidents, but they can occur in sports such as football and skiing. 
Multi-ligament knee injuries and knee dislocations often involve enough trauma 
to injure the blood vessels and nerves around the knee along with the ligaments. 
Treatment of the injury almost always involves 
surgery. Knowing which specific ligaments are torn, 
as well as the overall status of the knee and other 
bodily injuries, plays a role in surgical decision-
making. Also see multi-ligament knee injury.

L
Labral debridement: a surgical procedure to treat a 
labral tear of the hip or a labral tear of the shoulder. 
The surgeon looks in the shoulder or hip 
arthroscopically and uses a shaver to smooth out 
the frayed or torn part of the labrum. Also see labral 
repair.

Labral repair: a surgical procedure to treat 
a labral tear of the hip or a labral tear of 
the shoulder. The surgeon looks in the shoulder 
or hip arthroscopically and reattaches the 
labrum to the glenoid or acetabulum with 
sutures and/or anchors. Also see labral 
debridement.

Labral tear (hip): a tear of the labrum (cartilage 
bumper) in the hip. It can cause hip and groin 
pain or catching inside the hip with activity in 
athletes. Often a labral tear can be the result 
of a specific event or trauma, but occasionally 
the athlete does not remember a specific 
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injury. Femoroacetabular impingement can often cause a labral tear. 
Nonoperative treatment, including rest or avoiding offending activities, anti-
inflammatory medications, and physical therapy can 
be tried initially with some success. If nonsurgical 
treatment fails, arthroscopic surgery for labral 
repair or labral debridement can be attempted. 

Labral tear (shoulder): a tear of the labrum 
(cartilage bumper) in the shoulder. The tear can be 
located at the superior labrum (SLAP tear), anterior 
labrum, or posterior labrum. Pain deep in the 
shoulder or a painful popping or catching can limit 
athletes. Nonoperative treatment, including rest 
and strengthening with physical therapy, can be 
attempted and sometimes provides relief. If the 
athlete experiences instability of the shoulder due to the tear, surgery to repair 
the labrum and tighten the capsule is often necessary. If pain persists without 
instability and the surgeon finds the labrum only frayed, surgery to debride the 
labrum can be performed.

Labrum: the cartilage bumper surrounding the acetabulum of the hip and 
glenoid of the shoulder. It is thought to 
provide stability as well as play a shock-
absorbing role in these joints.

Laceration: a wound, tear or cut of the skin 
or soft tissue.

Lateral: a term used to describe a structure 
located further away from the midline of the 
body, as opposed to medial.

Lateral ankle instability: a chronic 
condition after recurrent ankle sprains 
where the anterior talofibular ligament and 
sometimes the calcaneofibular ligament do not 
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heal completely. The ankle can remain unstable. 
Symptoms of giving way with normal walking or 
walking on uneven surfaces are common for the 
affected athlete. Treatment initially focuses on 
restoring balance, strengthening of the surrounding 
muscles of the ankle, and functional activities. Bracing 
and orthotics can be tried with some success. If 
nonsurgical treatments do not help, surgery to repair 
or reconstruct the lateral ankle ligaments can be 
necessary. Return to sports can be lengthy, especially 
if surgery is necessary.

Lateral collateral ligament (LCL): a ligament on the 
lateral (or outside) of the knee that helps to 
provide side-to-side stability of the knee. This 
ligament is infrequently injured by itself but often 
accompanies ACL tears, PCL tears, or 
posterolateral corner injuries.

Lateral epicondylitis: a condition causing pain 
on the lateral side of the elbow. It is commonly 
referred to as "tennis elbow." Similar to 
medial epicondylitis, this condition often 
develops over time, frequently with little or no 
previous trauma. Often a small area of 
degeneration in one of the extensor tendons just 
off the bony prominence on the lateral side of the 
elbow causes the pain on the outside of the 
elbow. Nonsurgical treatments such as a 
counterforce strap, activity modification, rest, and 
physical therapy are often thought to resolve the 
problem without surgery. 

Lateral malleolus: the distal or lower part of the fibula on the lateral side of the 
ankle.
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Lateral malleolus fracture: a type of ankle fracture that involves fracture of the 
lateral malleolus (distal part of the fibula). If the fracture is nondisplaced, 
nonoperative treatment using a cast or boot can suffice. If the fracture is 
displaced, surgical treatment to properly align the bones and hold them in place, 
usually with a plate and screws, is indicated.

Latissimus dorsi strain: a strain of one of the largest muscles in the back. 
Originating at different places on the vertebral column, the latissimus dorsi 
makes up a large part of the muscle mass of the lower back before inserting on 
the upper part of the humerus. It is an important muscle in the pitching motion, 
as it helps to transfer force from the legs, trunk, and lower back up to the 
shoulder and arm. This muscle is often injured in the lower back, but 
occasionally it can be a source of posterior shoulder pain in overhead athletes.

Lidocaine (Xylocaine): a local anesthesthetic that 
provides pain relief in the injected area for approximately 
one to two hours.

Ligament: connective tissue in the body that connects 
one bone to another.

Lisfranc injury: an uncommon, but potentially 
debilitating foot injury in sports. This is an injury in which 
a ligament in the midfoot is injured. When the Lisfranc 
ligament is ruptured, the first and second metatarsals 
(the long bones of the midfoot) or other bones in the 
midfoot can separate. In sports, it usually occurs with a 
twisting motion to the foot or landing on the foot with the 
ankle plantarflexed. Treatment depends on its severity. A 
sprain of the Lisfranc ligament with no separation of 
the midfoot bones usually can be treated 
nonoperatively. Even a mild injury often requires the 
athlete to be in a boot or cast for up to 6 weeks. 
Often the surgeon will keep the athlete non-weight bearing to prevent worsening 
of the injury. If there is significant displacement of the bones, surgery to align the 
bones and hold them with one or two screws is performed.
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Little Leaguer’s elbow: a collection of injuries to the elbow in young throwing 
athletes rather than one specific injury. Among the specific injuries that can 
occur with “Little Leaguer’s elbow” are inflammation or irritation of the growth 
plate on the medial side of the elbow, fractures through the growth plate on the 
medial side of the elbow, compression injuries to the bone and cartilage on the 
lateral side of the elbow, and others. Most 
of these overuse injuries to the elbow in 
young throwing athletes are preventable. 
Throwing too many pitches in a game or 
throwing session, pitching too many 
innings in a year, pitching for multiple 
teams during a season, and not getting at 
least three months off per year from 
throwing are the most common culprits.

Little Leaguer’s shoulder: a common 
cause of shoulder pain in young throwing 
athletes that usually results from overuse. 
Treatment is fairly simple in that the 
athlete will have resolution of his 
symptoms with cessation of throwing. The 
thrower might need to take only 2-4 weeks 
off, but often it can take 2-3 months. 
Prevention is key. Throwing too many 
pitches in a game or throwing session, 
pitching too many innings in a year, pitching 
for multiple teams during a season, and not getting at least three months off per 
year from throwing are the most common culprits.

Loose body: a piece of bone or articular cartilage floating loose within a joint, 
such as the knee or elbow, that causes pain or a catching sensation. It usually 
results from a traumatic injury. Arthroscopic surgery to remove the loose body 
and treat other damaged structures usually relieves the symptoms.
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Lumbar muscle strain: an injury causing low back pain in an athlete in which 
the muscles of the lower back are stretched or 
torn.

Lumbar sprain: an injury causing low back 
pain in an athlete in which the ligaments along 
the lumbar spine are stretched or torn.

M
Magnetic resonance imaging (MRI): 
radiology test that can detect injuries to soft-
tissue structures, like the meniscus, articular 
cartilage, ligaments, tendons, labrum, 
and muscle. It can also detect a bony injury 
when x-rays might not detect an abnormality, 
such as a stress fracture.

Mallet finger: a painful, and often debilitating, injury that involves the tip of the 
finger. The injury occurs when an object, such as a ball, hits the player on the tip 
of the finger. The extensor tendon is 
forcefully pulled off of the bone at the tip of 
the finger. The tendon can pull off of the 
bone by itself, or it can pull a small piece of 
bone off the main bone. The athlete's 
fingertip is bent down somewhat, and he or 
she will have an inability to extend the 
finger out straight. Treatment usually 
involves holding the tip of the finger out 
straight on a continuous basis for six to 
eight weeks. The splint usually allows the 
tendon to heal in the correct position.

Marcaine: a local anesthesthetic that 
provides pain relief in the injected area for 
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approximately six to eight hours. Also see bupivacaine.

Medial: a term used to describe a structure located 
closer to the midline of the body, as opposed to lateral.

Medial collateral ligament (MCL): a ligament on 
the medial (or inside) of the knee that helps to provide 
side-to-side stability of the knee.

Medial collateral ligament (MCL) injury: an injury to 
the thick, strong medial collateral ligament on the 
medial side of the knee. It is commonly injured in 
athletes who play contact and collision sports, such as 
football and soccer. The typical mechanism of injury 
involves a valgus stress, such as a direct blow to 
the outside of the knee. The injury can involve 
varying degrees of severity, ranging from a sprain 
of the ligament, to partial tear, to complete tear. An isolated MCL injury usually 
heals without surgery, but healing can take two to six weeks, depending on the 
location and severity of the injury. An MCL injury can also accompany an ACL 
tear or PCL tear.

Medial epicondylitis: a condition causing pain on the medial side of the elbow. 
It is commonly referred to as "golfer's elbow." Similar to lateral epicondylitis, this 
condition often develops over time, frequently with little or no previous trauma. 
Often a small area of degeneration in one of the flexor-pronator tendons just off 
the bony prominence on the medial side of the elbow causes the pain on the 
inside of the elbow. Nonsurgical treatments such as a counterforce strap, activity 
modification, rest, and physical therapy are often thought to resolve the problem 
without surgery.

Medial malleolus: the distal or lower part of the tibia on the medial side of the 
ankle.

Medial malleolus fracture: a type of ankle fracture that involves fracture of the 
medial malleolus (distal part of the tibia). If the fracture is nondisplaced, 
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nonoperative treatment using a cast 
or boot might suffice. If the fracture 
is displaced, surgical treatment to 
properly align the bones and hold 
them in place, usually with several 
screws, is indicated.

Medial tibial stress syndrome: a 
condition causing leg pain along the 
medial side of the tibia, commonly 
in running athletes. An athlete typically 
complains of leg pain along the medial side 
of the tibia, often with increasing pain as he or she increases the distances or 
duration with training. Treatment is usually nonsurgical. Rest from running, or 
even just modifying activity and 
switching to a lower impact exercise 
such as swimming, biking, or using an 
elliptical trainer, is often necessary. Ice 
and anti-inflammatory medications often 
provide pain relief. Physical therapy for 
gait evaluation, stretching exercises and 
modalities can be helpful. Also see shin 
splints.

Meniscal repair: a surgical procedure 
to treat a meniscus tear of the knee. If 
the meniscus tear occurs in a certain 
pattern and in the portion of the meniscus 
that has an adequate blood supply, the 
meniscus could heal if sewn back 
together. The surgeon repairs the meniscus with suture or other meniscus repair 
implants. While a meniscus repair potentially preserves the entire meniscus to 
serve as a shock absorber later in life, it requires several months to heal before 
the athlete can return to sports. Also see partial meniscectomy.
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Meniscus: the c-shaped shock absorbing cartilage 
between the end of the femur and top of the tibia in 
the knee. There are two menisci in each knee: a 
medial meniscus and a lateral meniscus.

Meniscus tear: an injury to the shock absorbing 
meniscus of the knee. In an athlete, a traumatic injury, 
especially one involving a twisting mechanism, 
causes the tear. The athlete will often feel pain only 
with certain activities, like turning to change directions 
or squatting motions that involve deep bending of the 
knee. Nonoperative treatment rarely heals the tear. 
Since athletes cannot perform activities, exercises, or 
sports as they would like, they often choose to 
undergo arthroscopic surgery. The surgical 
procedure—either meniscus repair or partial 
meniscectomy—is based on the location and 
orientation of the tear.

Metacarpals: the five long bones in the hand that connect bones in the wrist to 
the bones of the five fingers.

Metacarpal fracture: a break in one of the long bones (metacarpals) in the 
hand. It can occur with direct trauma, such as punching an object, a hard object 
hitting the athlete in the hand, or a player stepping on the athlete’s hand. If the 
fracture is nondisplaced or minimally displaced, it can be treated in a cast or 
brace to protect the bone as it heals. If the fracture is displaced or angulated 
enough, surgery to hold the fracture in proper position with pins or a plate and 
screws is often needed.

Metacarpophalangeal (MCP) joint: the joint between the metacarpal bone in 
the hand and the proximal phalanx at the base of each finger.

Metatarsal: one of the five long bones of the foot that connect the midfoot bones 
to the bones of the toes.
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Metatarsal stress fracture: a stress fracture of one of 
the five metatarsal bones in the foot. Typically this injury 
is an overuse injury in a running athlete. Typically the 
stress fracture can be treated by a short-term elimination 
of running and other repetitive impact on the foot.

Methicillin-resistant Staphylococcus aureus (MRSA): 
a bacteria known to be resistant to certain antibiotics that 
is increasingly recognized to cause infections in sports. It 
is commonly thought to spread by direct contact with an 
infected athlete, but it can also spread among 
teammates through contaminated whirlpools, shared 
towels, and other improperly cleaned equipment. Skin 
infection can appear as pustules or boils. They can 
become red, swollen, and painful. Rapid diagnosis and 
appropriate treatment are needed to prevent more 
serious infections and illness with this organism.

Microfracture: a surgical procedure 
used to treat articular cartilage 
injuries, most commonly in the 
knee, but occasionally in other 
joints. The surgeon looks in the 
joint arthroscopically and removes 
the loose flaps of articular cartilage 
from the defect. He or she then 
uses a small awl to create holes in 
the bone several millimeters apart 
to allow blood to flow into the 
defect. In theory, the procedure 
helps the knee fill the defect with 
fibrocartilage. While not as durable 
as normal articular cartilage, many 
surgeons feel that it allows athletes to 
return to sports. The long-term success of 
these procedures, especially in 
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competitive athletes, has been questioned.

Midshaft: the middle, cylindrical portion of the 
long bones, such as the femur, tibia, humerus, 
radius, and ulna.

Mono: a term used by athletes to describe 
infectious mononucleosis. This is a viral illness 
that typically affects high school and college-
aged athletes. This illness is usually self-limiting 
but can take weeks or months to resolve. 
Symptoms range from muscle aches, fatigue, 
loss of appetite, sore throat, and swollen 
lymph nodes. A large percentage of patients who suffer “mono” develop an 
enlarged spleen. Rupture of the enlarged spleen is an uncommon but 
dangerous complication that can occur in contact and collision sports. The 
length of time an athlete suffering from this condition should be held out of 
sports to minimize the risk for splenic rupture is controversial. Typically the 
athlete is prevented from playing for at least three weeks.

MR arthrogram: An MRI with contrast injected into the joint to better look at 
certain structures. Often the added contrast will travel under or into a labrum, 
ligament, or meniscus to more accurately demonstrate a tear that a routine MRI 
might miss. 

MRI: see magnetic resonance imaging.

Multi-ligament knee injury: a potentially devastating injury where several 
ligaments of the knee are torn. These injuries usually result from high-velocity 
traumas, such as motor vehicle accidents, but they can occur in sports such as 
football and skiing. A multi-ligament knee injury or knee dislocation can involve 
enough trauma to injure the blood vessels and nerves around the knee along 
with the ligaments. Treatment of the injury almost always involves surgery. 
Knowing which specific ligaments are torn, as well as the overall status of the 
knee and other bodily injuries, plays a role in surgical decision-making. Also see 
knee dislocation.
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N
Narcotic medication: a group of medications prescribed by physicians to 
relieve severe pain and help 
induce sleep. Also see opioid 
medication.

Nasal fracture: a traumatic 
injury to the nose that causes 
a break in the bone or at the 
junction between the bone 
and cartilage. Signs of a 
nasal fracture include bleeding 
(epistaxis), swelling, and abnormal 
alignment of the nose. Treatment to stop the bleeding and reduce the fracture 
are often needed. An athlete often needs to wear a facemask to protect the nose 
in the weeks after returning to play.

Navicular: a bone on the medial side of the midfoot.

Navicular stress fracture: a stress fracture of the 
navicular bone in the midfoot. It can occur in a running 
or jumping athlete, like a basketball player. It can be a 
serious injury. Physicians are usually very careful with 
this injury, often keeping the athlete from putting weight 
on it until the fracture heals, due to concerns that the 
fracture will not heal (nonunion). Many surgeons even 
advocate early surgical treatment, especially in high-
level athletes. If the fracture does not heal, surgery to 
put bone graft in the fracture and hold it in place with 
one or two screws is indicated.

Neuromuscular reeducation: a therapeutic 
technique used by physical therapists and 
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athletic trainers to improve motor control, including components of balance, 
coordination, posture, kinesthesia, and proprioception.

Nondisplaced: a term used to describe the 
alignment of the bones after a fracture. A 
nondisplaced fracture involves the bones 
remaining in the appropriate anatomic position 
despite the fracture.

Nonunion: a condition in which a fracture 
does not heal appropriately

Nosebleed: bleeding from the nose, either 
spontaneously or after trauma. In sports, the 
bleeding often stops with pinching the nostrils 
together but occasionally requires nasal 
packing. Also see epistaxis.

O
Olecranon: the part of the ulna at the tip of the elbow.

Olecranon bursitis: inflammation of the bursa 
outside of the olecranon. The patient complains of 
pain and swelling at the tip of the elbow. Often ice, 
anti-inflammatory medications, and limiting repetitive 
contact with the elbow can help resolve the 
inflammation and swelling from the bursitis. Redness 
or warmth could indicate that the bursa is infected 
(septic bursitis). 

Olecranon fracture: a break in the olecranon, 
usually as the result of trauma, such as a direct 
blow or fall on the elbow. The fracture typically 
requires surgical fixation to restore a patient's ability 
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to extend the elbow.

Olecranon stress fracture: a stress fracture of the olecranon that typically 
results from overuse in overhead athletes, especially pitchers. The pitcher often 
complains of pain while pitching or just after pitching, but it can also affect daily 
activities if it persists. Treatment usually involves rest and cessation of throwing. 
Occasionally if the fracture doesn't heal, surgery to place a screw across the 
fracture and compress it can get it to heal.

Opioid medication: a type of narcotic medication. These medications act on 
receptors in the nervous system and decrease the sensation of pain. Physicians 
often prescribe them to decrease pain in athletes after injuries or surgeries.

Orbital fracture: a break of the bony wall around the eye caused by blunt 
trauma. It can occur in sports when a ball or other fast-moving object larger than 
the eye hits the eye. It can cause restricted or double vision.

Orthokine: a treatment used to relieve osteoarthritis and low back pain. The 
treatment was originally created by a physician in Germany and involves 
isolation of a specific protein in blood thought to block the receptors for proteins 
that cause inflammation and break down articular cartilage. Currently it is 
thought to be experimental, although many professional athletes have reportedly 
undergone the procedure. Also see Regenokine.

Osgood-Schlatter disease: a cause of pain in the anterior aspect (front) of the 
knee in a young adolescent athlete. Usually the athlete will complain of a painful 
bump where the patellar tendon attaches to the tibia. Often no traumatic event 
started the pain. Usually the condition resolves on its own as the child finishes 
growing. Sometimes physical therapy or home strengthening exercises can 
speed pain relief and return to sports.

Osteitis pubis: a condition marked by inflammation of the symphysis pubis, the 
joint between the right and left pubic bones. It is a common cause of groin pain 
in athletes who perform repetitive motion of their lower extremities across their 
bodies, or cutting and pivoting sports. Usually the pain is only present during 
sports activities that involve changing directions or moving the leg across the 
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body. It is usually a dull soreness, but it can 
significantly limit the athlete’s ability to play. 
Treatment is almost always nonsurgical, 
focusing on rest from the aggravating activity, 
anti-inflammatory medications, and physical 
therapy for hip, pelvic, and abdominal 
strengthening and stretching exercises.

Osteoarthritis: a joint condition in which gradual 
deterioration of the joint occurs as the result of 
accumulated wear over time, a traumatic event, 
the normal consequence of aging, or other cause. 
Symptoms usually include pain and stiffness of the 
joint. Radiographic findings include generalized 
articular cartilage damage or breakdown, bone spurs, and joint space narrowing. 
Treatments aim to relieve a patient’s symptoms, as no way to restore normal 
articular cartilage and reverse the effects of the joint deterioration have been 
found. Activity modification, anti-inflammatory medications, corticosteroid 
injections, viscosupplementation (hyaluronic acid injections), weight loss, 
braces, and walking with assistive 
devices are all possible treatments. 
Partial or total joint replacement 
surgery can be performed when 
osteoarthritis is severe and the patient 
cannot perform activities of daily living 
without pain.

Osteochondral allograft: a cylinder of 
bone and cartilage harvested from a 
donor (cadaver) that is transferred into 
an area of bone and articular cartilage 
damage of a patient.

Osteochondral autograft: a cylinder of 
bone and cartilage harvested from one part 
of a patient's joint that is transferred into an 
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area of bone and articular cartilage damage in another location.

Osteochondral lesion of the talus: an injury to the cartilage and the bone 
under the cartilage of the talus within the ankle joint. It can occur after a 
traumatic ankle sprain. Sometimes the lesion can be treated nonoperatively with 
immobilization and limitation of weight bearing. If the fragment is displaced, 
surgery is usually required. Surgery can consist of arthroscopically drilling the 
lesion or performing a microfracture of it. Depending on its size and location, 
transferring a cylinder of bone and cartilage from the patient (osteochondral 
autograft) or from a donor (osteochondral allograft) might be needed. 

Osteochondritis dissecans of the capitellum: a condition usually affecting 
young patients in which the bone under the articular cartilage of a portion of the 
elbow dies. Typically it is seen in a young gymnast or baseball player with 
repetitive compression on the outside of the elbow. In a young athlete with open 
growth plates, nonsurgical treatment, consisting of completely stopping 
gymnastics or throwing until the lesion heals, can be successful. If the lesion has 
broken free within the joint or appears to be unstable on radiographic studies, 
surgical treatment is usually indicated. Surgical options range from 
arthroscopically debriding the lesion to removing it and drilling holes to try to 
stimulate fibrocartilage formation. 
Occasionally cylinders of bone and 
cartilage (osteochondral 
autograft or osteochondral 
allograft) can be placed in the 
defect to try to recreate the normal 
contour of the joint.

Osteochondritis dissecans of the 
knee: a condition usually affecting 
young patients in which the bone 
under the articular cartilage of a 
portion of the knee dies. Early on, 
the cartilage over this diseased bone is 
intact. It can later break off with the 
underlying bone and float freely within the 

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

Arthroscopic view of an unstable 
osteochondritis dissecans 

fragment in the knee

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


knee joint. If the lesion is caught before the fragment breaks off, decreasing 
stress on the lesion by making the athlete’s knee non-weight bearing for many 
weeks might help it heal. If the lesion has broken away, surgery to try to put the 
lesion back in place and hold it with screws or pins or replace the defect with a 
cylinder of bone and cartilage (osteochondral autograft or osteochondral 
allograft) is needed.

Osteoporosis: a disease where bone becomes more fragile. Bone mass and 
density decrease through increased bone loss or decreased bone formation, 
increasing the risk of fractures.

Otitis externa: an infection in which bacteria cause a localized infection to the 
outer ear, especially in an athlete with water in the ear canal. Also called 
“swimmer’s ear,” the outer portion of the ear becomes painful and red. 
Treatment involves a short course of antibiotics. Swimmers can prevent this 
infection by keeping their ears dry after swimming.

Overtraining syndrome: a challenging condition often seen in a competitive 
athlete, often in an endurance sport, where he or she trains too hard for his or 
her body to recover. Signs and symptoms can include depression, insomnia, 
mood changes, loss of appetite, and loss or enthusiasm for the sport or 
exercise. Cross training and taking several days to rest can often prevent or 
treat this condition.

P
Paraplegia: partial or complete loss of the use of the legs, including motor and 
sensory function. In sports this condition can occur after a spinal cord injury in 
the thoracic or lumbar spine.

Partial meniscectomy: a surgical procedure to treat a meniscus tear of the 
knee. Most meniscus tears occur toward the inner, free edge of the meniscus 
where there is poor blood supply, and the orientation of the tear makes sewing 
the meniscus together difficult. The potential for a repair to heal in these tears is 
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low. Therefore, the surgeon looks in the 
knee arthroscopically and uses small 
scissors and a shaver to trim out the 
inner rim of meniscus. Removing the 
torn part of meniscus eliminates the 
pain caused by the torn meniscus 
catching between the femur and tibia. 
Recovery and return to sports can 
occur within weeks. There is concern 
about the long-term effects of removing 
part of the shock absorber in the knee. Also 
see meniscus repair.
 
Patella: one of the bones of the knee, 
commonly referred to as the kneecap.

Patella dislocation: an injury in which the patella dislocates out of the groove 
on the front of the femur. The mechanism usually 
involves some sort of twisting injury to the knee, 
such as planting the foot to change directions. 
Treatment is controversial, but generally with first-
time dislocations, especially in younger athletes, 
nonsurgical treatment is attempted first. A brace and 
physical therapy to restore strength and functional 
ability can help get the athlete back to sports. 
Surgical treatment is an option, especially for 
recurrent patella dislocations that have failed a trial 
of nonoperative treatment. Some physicians 
advocate surgical repair for high-level athletes, even 
after a first-time dislocation. 

Patellar tendon: the tendon that extends from the 
bottom of the patella to the top of the tibia. Along 
with the quadriceps muscle, the quadriceps 
tendon, and the patella, it serves to extend the 
knee.
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Patellar tendon rupture: a painful injury to the knee in which the patellar 
tendon pulls off the patella. The tendon can rupture after a traumatic event, such 
as the athlete landing awkwardly from jump. Surgical repair of the tendon is 
required to return to sports. 

Patellar tendinitis: a common source of pain in athletes of jumping sports, such 
as basketball and volleyball. It is an inflammation of the patella tendon, usually 
developing over time. The athlete complains of pain at the lower part of the 
patella where the tendon attaches. He also might feel pain at the insertion of the 
patella tendon into the tibia at the tibial tuberosity. It can be very painful to 
athletes who need explosive strength with jumping and pushing off. Therefore it 
can significantly limit an athlete’s ability to play at a high level. Treatment is 
almost always nonsurgical. Short-term rest from the offending activity can be 
helpful, although this is difficult in a high-level athlete during the season. 
Occasionally, a small area of degeneration within the tendon (tendinopathy) can 
develop that makes healing and resolution of the pain difficult. Also see patellar 
tendinosis.

Patellar tendinosis: a disease process (tendinosis) or overuse injury in which 
an athlete develops a small area of degeneration within the patellar tendon. This 
condition can often be resolved with rest, activity modification, and physical 
therapy, but in a small percentage of athletes it requires more aggressive 
treatments. Also see patellar tendinitis.

Patellofemoral pain: a term for a variety of conditions that cause pain along the 
front of the knee. In the past, doctors referred to these symptoms as 
chondromalacia. Patellofemoral pain refers to pain coming from the kneecap or 
front of the femur. There are a number of underlying causes for patellofemoral 
pain, including instability of the patella, malalignment of the lower extremities, 
weakness of the hip muscles, tightness of the lateral retinaculum (tissue on the 
outside of the kneecap), and overuse of the knee with certain sports and 
activities. Rehabilitation, including working with a physical therapist, taping or 
bracing, is almost always a good first option. In rare instances, various surgical 
treatments are necessary to relieve pain.
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PCL tear: a tear of the posterior cruciate ligament of 
the knee. An athlete may injure his PCL in sports in 
many ways, including landing on his knee with his 
foot plantarflexed, or pointing down. He could be hit 
on the front of his knee at the top of his tibia; he could 
also hyperextend his knee. Treatment depends on the 
nature of the entire injury. Occasionally, isolated 
injuries to the PCL can be treated nonoperatively. In 
this situation, aggressive rehabilitation, especially 
emphasizing quadriceps strengthening, is enough to 
return the athlete to sports. Combined injuries, such 
as ACL tears and PCL tears, or PCL and 
posterolateral corner injuries, often require 
surgical treatment. 

Pectoral tendon rupture: an extremely painful 
injury to the chest wall and upper arm of athletes. It is typically seen in 
bodybuilders and weightlifters who notice severe pain and a tearing sensation 
during a bench press or other weightlifting motion. It can also be seen in athletes 
of contact and collision sports, such as football players, when their arms are 
traumatically forced out and away from their bodies. Complete tears of the 
tendon off of the humerus are usually treated with surgical repair.

Peroneal nerve: a branch of the sciatic nerve that runs along the lateral 
(outside) side of the knee and down the leg, providing motor and sensory 
function to the foot, including dorsiflexion of the ankle and toes. This nerve is 
often injured in knee dislocations and multi-ligament knee injuries.

Peroneal tendons: the tendons located behind the lateral malleolus. These 
tendons help turn the foot outward.

Peroneal tendon subluxation: an uncommon injury of the ankle in sports in 
which the peroneal tendons can snap back and forth over the lateral malleolus. 
The condition starts after a traumatic inversion injury of the ankle, such as a 
lateral ankle sprain. The injury tears the tissue that holds the peroneal tendons 
behind the bone, allowing the tendons to slip (or sublux) in front of the bone. 
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Typically surgery is needed to repair the tissue that holds the tendons behind the 
bone and prevents the tendons from continuing to snap back and forth over the 
bone. It can be a fairly debilitating injury if not treated. Most high-level athletes 
have surgery to fix the problem.

Phalanx fracture of the finger: a break in one of the small bones in the fingers 
or thumb. The fracture can occur in the proximal phalanx at the base of the 
finger, the middle phalanx, or the distal phalanx at the tip of the finger.

Phonophoresis: a physical therapy modality that involves a non-invasive 
method of delivering topical anti-inflammatory and analgesics (pain medicine) to 
localized areas of treatment via ultrasound/sound waves. Currently the research 
is very limited on its effectiveness. 

Physical therapist: a highly-educated, licensed health care professional who 
works to rehabilitate athletes and patients from injuries and disabilities with the 
goal of reducing pain and restoring and/or improving function. They are known 
as physiotherapists in some areas. 

Physical therapy: a health profession that applies scientific principles for the 
identification, prevention, and rehabilitation of physical dysfunction and 
promoting optimal health and function in athletes and general patients alike. 
Physical therapy practice includes evaluation, treatment and instruction related 
to neuromuscular, musculoskeletal, cardiovascular and respiratory functions. A 
physical therapist seeks to restore function of an athlete to return him or her to 
sports, exercise, and other activities.

Piriformis syndrome: a challenging cause of buttock pain in runners and other 
athletes. Often it develops over time but occasionally it can be related to a 
traumatic event. An athlete often complains of pain in the buttock and 
occasionally pain that runs down the back of the thigh. Treatment is usually 
nonsurgical. Rest or avoiding offending activities, anti-inflammatory medications, 
physical therapy for dry needling, other manual therapy, stretching and 
strengthening the muscles around the hip and pelvis can all be helpful. 
Occasionally, injections of the nerve roots or other areas of the hip and pelvis 
can be attempted, depending on the source of the symptoms.
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Plantar fasciitis: a common cause 
of heel pain in athletes and non-
athletes alike. It often presents as 
pain at the base of the heel on the 
sole of the foot. A patient frequently 
complains of pain immediately in the 
morning when he or she first steps 
out of bed. The patient might also 
complain of pain when taking the 
first steps after sitting or lying down 
for an extended period of time. It is 
often fairly debilitating to an athlete 
with the condition, as it causes pain 
that limits the ability to run. 
Treatment is typically nonsurgical, 
including wearing a night splint 
while sleeping, stretching exercises 
and physical therapy.

Plantarflexion: the motion involved 
in moving the ankle so that the 
patient brings the foot toward the 
floor and away from the head, as opposed 
to dorsiflexion.

Platelet-rich plasma (PRP): a treatment developed in recent years to treat a 
variety of tendon, ligament, and muscle injuries in athletes. The procedure 
involves a physician removing a small amount of blood from the athlete and 
spinning the blood in a centrifuge to remove its white blood cells and red blood 
cells. The remaining plasma, with the platelets that contain various growth 
factors, is injected into the injured area. Theoretically, the plasma and its 
platelets initiate or augment the body’s normal inflammatory reaction. This 
process is thought to stimulate the formation of collagen in injured tendons and 
ligaments and help these injured structures heal. While the treatment has 
received a large deal of media attention due to many famous athletes 
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undergoing the treatment, few scientific studies to date have shown a definitive 
benefit of platelet-rich plasma over placebo treatments for many injuries. See 
also PRP.

Plica: a band of connective tissue in the knee that exists in all fetuses but 
normally recedes to a small band of tissue in adults. In most athletes, plicae are 
not involved in any significant function, but they can become inflamed and serve 
as a source of pain. Also see plica syndrome.

Plica syndrome: an uncommon source of knee pain in athletes. Typically an 
athletic individual with plica syndrome complains of pain on the medial side of 
the knee, just inside of the patella. If the plica is inflamed and swollen, he or she 
might note a snapping sensation as this plica rubs across the bony prominence 
on the inside of the knee with knee motion. Treatment of a painful plica is usually 
nonoperative but occasionally requires surgery if no other treatments relieve the 
symptoms.

Plyometrics: a type of exercise that involves rapid, explosive movements by 
muscles exerting greatest amount of force in smallest amount of time with the 
goal of increasing speed and power. Also known as “jump training,” these 
exercises are often used by athletes to improve sports performance. 

Posterior: a term used to describe a structure located toward the back of the 
body or part of the body, as opposed to anterior.

Posterior capsule (shoulder): the part of the lining of the shoulder in the 
posterior or back of the shoulder. Tightness of this part of the shoulder is thought 
to be related to glenohumeral internal rotation deficit (GIRD) and internal 
impingement of the shoulder. Stretching of the posterior capsule is frequently 
recommended for pitchers and other overhead athletes as part of a maintenance 
program to prevent shoulder injuries.

Posterior cruciate ligament (PCL): the ligament in the center of the knee that 
connects the femur to the tibia. It is located posterior to the anterior cruciate 
ligament, and it prevents the tibia from translating posterior to the femur.
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Posterior malleolus: the distal or lower part of 
the tibia on the posterior side of the ankle.

Posterolateral corner: ligaments on the posterior and 
lateral side of the knee that help to provide side-to-side 
and rotational stability to the knee. These structures 
are often injured in knee dislocations and multi-
ligament knee injuries.

Pre-participation physical examination: an 
evaluation of an athlete, usually performed each year, 
to identify any orthopaedic or medical illness, 
injury, or condition that could place the athlete 
at risk for injury or illness during sports 
participation. It typically involves a review by 
qualified health professionals of the athlete’s 
past medical history, family history, and history of any sport-related medical 
conditions or musculoskeletal injuries. The physician or other healthcare 
provider also performs a physical examination, including an evaluation of the 
musculoskeletal system and other body systems. Based on information obtained 
in this examination, further tests, such as x-rays or electrocardiograms, might be 
obtained. The physician or examining healthcare provider then makes a 
determination as to whether the athlete is medically cleared to participate in 
sports.

Prepatellar bursitis: inflammation of the bursa outside of the patella. The 
patient complains of pain and swelling on the kneecap. Often ice, anti-
inflammatory medications, and limiting repetitive contact with the knee can help 
resolve the inflammation and swelling from the bursitis. Redness or warmth 
could indicate that the bursa is infected (septic bursitis). 

Pronation: rotation of the forearm so that the palm faces down, as opposed 
to supination. When used to describe motion of the foot, the arch of the foot 
flattens somewhat, and the ankle and hindfoot bend inward toward the midline of 
the body such that the stress is directed more toward the medial side of the foot.
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Proprioception: a term used to describe joint 
position sense, or the sense of the location of 
that body part in space, resulting from feedback 
from the nervous system. Tied closely to 
balance training, athletes can train and improve 
proprioception. 

Proximal: a term used to describe a part of the 
body close to its origin. For example, the 
proximal femur describes the part of 
the femur at the hip, as opposed to 
the distal femur at the knee.

Proximal biceps rupture: a tear of the biceps 
tendon at the shoulder. The proximal biceps 
tendon can be injured in a specific traumatic 
event or from repetitive use in overhead 
athletes. If surgical treatment is necessary, 
options include biceps tenotomy and biceps 
tenodesis.

Proximal humerus fracture: a break in the humerus near 
the shoulder. Nondisplaced or minimally displaced 
fractures can often be treated without surgery by placing 
the patient's arm in a sling or shoulder immobilizer. 
Fractures involving multiple fragments or significant 
displacement usually require surgical fixation.

Proximal interphalangeal joint dislocation: dislocation 
of the joint between the proximal and middle phalanx of a 
finger. This injury can occur in sports from a ball hitting the 
athlete on the fingertip or from falling and hitting the 
ground. Often a certified athletic trainer or physician can 
reduce the dislocation on the sideline, but occasionally 
the patient requires reduction of the dislocation at a 
medical facility under local anesthesia or sedation. 
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Return to play depends on how stable the joint is once it is back in place. Often 
buddy taping the finger to an adjacent finger is sufficient for treatment and return 
to sports.

PRP: an abbreviation for platelet-rich plasma.

Pulmonary embolism: a rare, but potentially fatal, condition in which a deep 
vein thrombosis (blood clot) breaks free of the veins in the leg and travels into 
the lungs. This condition is a medical emergency and warrants rapid evaluation 
and treatment. Symptoms can include chest pain, rapid heart rate, and rapid 
breathing. Treatment involves the athlete or patient taking anticoagulants (blood-
thinning medications), usually for at least several months.

Q
Quadriplegia: partial or complete loss of the use of the arms and legs, including 
motor and sensory function. In sports, this condition can occur after a spinal 
cord injury in the cervical spine.

Quadriceps contusion: a bruise of the quadriceps muscle that occurs from a 
direct blow to the front of the thigh. It can be a very painful injury. It commonly 
occurs in contact and collision sports, such as football, soccer, and rugby. The 
injured athlete will often have swelling and sometimes significant bruising at the 
point of impact. The athlete will have a lot of pain at the site of contact and will 
usually complain of pain using that leg, such as difficulty running. Treatment is 
usually symptomatic, meaning that the goal is to decrease the swelling and pain. 
The athlete can return in days to several weeks. Rarely a condition called 
myositis ossificans can develop, where bone forms in the area of the quadriceps 
contusion.

Quadriceps strain: an injury to the quadriceps muscle on the front of the thigh. 
The injury can vary in severity from a stretching of the muscle fibers, to a partial 
tear, to a complete muscle tear. Treatment is usually nonoperative, involving rest 
from activities, ice, and gradual restoration of lower extremity motion and 
strength. Time for return to sports can vary depending on the severity of injury.
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Quadriceps tendon: the tendon that extends from the 
quadriceps muscle of the thigh to the top of the patella. 
It is part of the lower extremity’s extensor mechanism, 
along with the quadriceps muscle, the patella, and the 
patellar tendon, that helps to extend the knee and 
efficiently transfer force from the thigh to the leg.

Quadriceps tendon rupture: an uncommon but 
devastating knee injury in sports where the quadriceps 
tendon tears off of the top of the patella. It typically 
occurs in older athletes, meaning athletes aged 30 or 40 
and older. An athlete requires surgical repair of the 
tendon to ultimately return to sports. 

R
Radial: a term used to describe a structure in the 
forearm, wrist, or hand located on the side closer to the thumb, as opposed 
to ulnar.

Radiograph: a simple radiology test to visualize bones, such as to identify a 
fracture. It is also called an x-ray.

Radius: one of the long bones in the forearm 
(along with the ulna).

Radius fracture: a break in the radius (one of 
the long bones of the forearm). Occasionally 
isolated, nondisplaced or minimally displaced 
fractures of the radius can be treated in a 
cast. Displaced radius fractures and fractures 
of both the radius and ulna often require 
surgery. Surgical fixation usually consists of 
plates and screws to hold the bones in the 
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appropriate position until they heal. Fractures of the radius at the wrist (distal 
radius fractures) or elbow (radial head or neck fractures) can also occur.

Rectus femoris strain: a strain of one of the hip flexor muscles across the 
anterior aspect (front) of the hip. The rectus femoris is one of the four 
quadriceps muscles in the thigh that work to extend the knee, but it also works 
with the other hip flexor muscles (sartorius and iliopsoas) to flex the hip. This 
muscle is commonly injured in sports such as soccer and football. Often the 
injury involves a forceful movement, such as immediately starting to sprint or 
forcefully kicking a ball, especially when the athlete’s foot is stopped suddenly 
while trying to kick. As with most tendon and muscle strains, treatment is almost 
always nonoperative. Rest from the offending sport, ice, and physical therapy to 
stretch and strengthen the area can help the athlete before jogging and a sports-
specific functional program are started.

Regenokine: a treatment plan of injections, nutrition and other lifestyle changes 
used to treat osteoarthritis and low back pain. Its Orthokine component is a 
treatment originally created by a physician in Germany. The treatment involves 
isolation of a specific protein in blood thought to block the receptors for proteins 
that cause inflammation and break down articular cartilage. Currently it is 
thought to be experimental, although many professional athletes have reportedly 
undergone the procedure. 

Rhabdomyolysis: a serious medical condition caused by the breakdown of 
skeletal muscle. The proteins and other byproducts of the muscle breakdown 
can cause compartment syndrome, heart arrhythmias, kidney failure and even 
death. In sports it has been reported after periods of intense exercise. Signs and 
symptoms can include muscle pain and swelling, dehydration, nausea, 
weakness, and confusion. Treatment requires rapid diagnosis and treatment, 
often with the athlete admitted to the hospital for observation and IV fluids. 
Prevention efforts can include maintaining adequate hydration, limiting practice 
or intense activity in hot and humid conditions, and rest. 

Rib fracture: a break of one of the twelve bones of the chest wall. A rib fracture 
is a very painful injury that often causes pain with laughing, coughing, or 
straining. It also limits sports performance, causing pain with overhead activity or 
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contact. Treatment usually requires nothing more than time for the fracture to 
heal.

Rotator cuff impingement: a somewhat global term to describe problems with 
the rotator cuff, often commonly referred to as “tendinitis” or “bursitis.” The 
rotator cuff tendons can get irritated as they rub against the undersurface of the 
acromion. The bursa between the acromion and the tendons can get inflamed, 
causing shoulder pain. In addition, 
there can be some underlying 
tendinopathy in one of the rotator cuff 
tendons. The overall constellation of 
problems creates a very painful 
shoulder.

Rotator cuff tear: a partial or 
complete tear of one or more of the 
four rotator cuff tendons. Rotator cuff 
injuries typically affect adults. In fact, 
youth, high school or college athletes 
rarely have rotator cuff pathology as 
a primary problem. People in their 
thirties and early forties rarely have a full-
thickness tear without a significant traumatic 
event, such as a fall. Younger adults almost always have impingement without a 
full tear related to overuse. Adults in their fifties and beyond can develop full-
thickness rotator cuff tears without a major injury. A partial-thickness tear usually 
responds to the rehabilitation and nonoperative treatment but occasionally 
needs surgery. A full-thickness tear rarely improves without surgery to repair the 
tendon. With newer technologies, this surgery can almost always be performed 
arthroscopically.

Rotator cuff muscles and tendons: a series of four muscles coming off the 
scapula to form tendons that travel under the acromion to insert on the humeral 
head. These rotator cuff muscles and tendons help to stabilize the shoulder, 
while the bigger muscles of the shoulder move the arm overhead, out away from 
the body, and behind the back.
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Runner's diarrhea: diarrhea that occurs during endurance running. Possible 
causes include secretion of hormones stimulated by the intense exercise, 
anxiety, and high-fiber diets.

Ruptured spleen: an injury caused by blunt trauma to the abdomen. The spleen 
can be injured in contact and collision sports, as it lies just under the rib cage on 
the left side of the abdomen. A splenic rupture can cause a tremendous amount 
of bleeding, and the athlete requires emergent evaluation and treatment. 
Surgery to remove the spleen is often necessary. Athletes with infectious 
mononucleosis often have enlarged spleens and could be at risk for a splenic 
rupture if they return to contact or collision sports before the 
spleen has returned to normal size.

S
Scaphoid: a small bone in the wrist. It is located on the 
radial side of the wrist at the base of the thumb. It can be 
felt by pressing in the “anatomic snuffbox," a specific area 
of the wrist just past the end of the radius, just before the 
base of the thumb.

Scaphoid fracture: a break of the scaphoid bone in the 
wrist. It typically occurs in contact and collision sports where 
an athlete falls on his outstretched hand. It is an injury 
that is commonly missed, as the athlete is diagnosed 
with a "wrist sprain." Treatment is somewhat 
controversial. If the fracture is nondisplaced, a surgeon 
might recommend treatment with a cast. A fracture that 
is displaced should be fixed surgically. Surgery involves putting a screw across 
the fracture to hold it in the proper position. In a high-level athlete, surgery is 
often recommended even for nondisplaced fractures. Screw fixation often allows 
the athlete to return to sports sooner, especially if he can play in a padded cast. 
This fracture needs to be diagnosed and treated quickly to avoid a nonunion. 
The blood supply to parts of the scaphoid is tenuous. Nonunion or healing of the 
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scaphoid in a bad position can lead to a problem known as 
avascular necrosis. This can lead to degenerative changes 
in the wrist, which can be a debilitating problem long term.

Scapula: one of the bones of the shoulder, commonly 
referred to as the "shoulder blade". Parts of the scapula 
important in sports medicine include the glenoid and the 
acromion.

Scapula fracture: a break in the scapula. While smaller 
parts of the scapula, like the acromion or glenoid, can be 
fractured, fractures of the scapula in sports often involve the 
scapular body. This is the large portion of the scapula along 
the back that most people think of as the "shoulder 
blade." It requires a tremendous amount of force to 
fracture the scapula, and it is a painful injury. 
Treatment most often involves nonoperative 
treatment, but it can take weeks for the fracture to 
heal and for the pain to decrease.

Scoliosis: a curvature of the spine present in a small percentage of the 
population. Treatment can include observation over time, bracing, and surgery 
depending on the extent of the condition. If the curvature does not cause 
problems for the athlete, he or she can play sports normally.

Second-impact syndrome: a potentially fatal complication after a concussion 
or any traumatic brain injury. The condition can occur when the brain absorbs a 
second blow, even a seemingly mild one, when it has not completely recovered 
from the initial trauma. It can occur hours or even days after the initial event. The 
athlete’s condition can deteriorate quickly as the brain swells. Emergency 
treatment and transportation to a hospital is critical. Since this condition is so 
dangerous, efforts should be focused on prevention. Ensuring that an athlete 
has completely recovered from any trauma to the brain is critical before allowing 
the athlete to return to sports.
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Seizure: a transient episode of behavioral or attention changes caused by 
abnormal brain activity. Symptoms can range from loss of awareness and blank 
staring to convulsions, depending on the type of seizure. They are thought to be 
dangerous in water sports, such as swimming, and motor sports. They can also 
occur immediately after a traumatic brain injury, or days or weeks later. Also see 
epilepsy.

Septic bursitis: infection of the bursa around a joint. Antibiotics and/or surgical 
drainage are often required to eliminate the infection.

Sever’s disease: a common cause of heel pain in young athletes due to an 
inflammation or irritation of the growth plate on the back of the calcaneus (heel 
bone). It is typically seen in kids ranging from eight to 15 years old. It is common 
in sports that involve running, such as soccer, and repetitive impact, such as 
gymnastics. Treatment is always nonoperative. Rest from the offending 
activities, including sports, is essential to decrease the pain. Ice, anti-
inflammatory medications, and rest are often all that is needed to resolve the 
symptoms.

Shin splints: a condition causing leg pain along the tibia, commonly in running 
athletes. An athlete typically complains of leg pain along the medial side of the 
tibia, often with increasing pain as he or she increases the distances or duration 
of training. Treatment is usually nonsurgical. Rest from running, or even just 
modifying activity and switching to a lower impact exercise such as swimming, 
biking, or using an elliptical trainer, is often necessary. Ice and anti-inflammatory 
medications often provide pain relief. Physical therapy for stretching and 
strengthening exercises, gait evaluation, and modalities can be helpful. Also 
see medial tibial stress syndrome.

Shoulder arthroscopy: surgical treatment involving the use of a scope to look 
inside the shoulder joint. It is used to treat injuries or conditions found in the 
shoulder, such as labral tears and rotator cuff tears.

Shoulder dislocation: a traumatic injury of the shoulder in which the humeral 
head (or the “ball” of the ball-and-socket joint) slides completely out of the 
glenoid (the “socket”). Reduction of the humeral head back into place can be 

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


performed on the field, court, sidelines, or training 
room, but most often reduction requires sedation in 
a medical facility. While years ago a shoulder 
dislocation was not thought to cause any long-term 
problems, studies have shown a high rate of 
recurrent shoulder instability, especially in young 
athletes. Surgeons are increasingly treating even 
first-time shoulder dislocations in young athletes 
surgically.

Shoulder impingement: a somewhat global term 
to describe problems with the rotator cuff, often 
commonly referred to as “tendinitis” or “bursitis.” 
The rotator cuff tendons can get irritated as they rub 
against the undersurface of the acromion. The bursa between the acromion and 
the tendons can get inflamed, causing shoulder pain. In addition, there can be 
some underlying tendinopathy in one of the rotator cuff tendons. The overall 
constellation of problems creates a very painful shoulder. This rotator cuff 
impingement differs somewhat from internal impingement of the shoulder often 
experienced by overhead athletes. Physical therapy may be beneficial to 
improve thoracic and shoulder range of motion and restore normal kinematics of 
the shoulder girdle.

Shoulder instability: a condition in which the humeral head tends to partially or 
completely slide out of the glenoid with activity. This condition typically affects 
younger athletes. It can result from traumatic shoulder dislocations and 
subluxations. This type of shoulder instability often involves a labral tear and 
frequently requires surgical stabilization to reattach the labrum and tighten the 
shoulder capsule. Another form of instability involves multi-directional instability. 
This form often affects overhead athletes, like swimmers, with no underlying 
trauma. Affected athletes often have underlying ligamentous laxity that allows 
the humeral head excessive movement. These athletes often complain more of 
shoulder pain with repetitive shoulder activity than feeling like the shoulder is 
dislocating. This atraumatic multi-directional instability often improves with 
physical therapy.
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Shoulder separation: an injury to the acromioclavicular (AC) joint, the small 
joint at the top of the shoulder 
between the acromion (tip of the 
shoulder blade) and the clavicle 
(collarbone). This injury is more 
specifically called 
an acromioclavicular separation. The 
injury typically results from a direct 
blow to the shoulder or landing 
directly on the shoulder. The most 
common mild forms of these injuries 
can be treated with rest, use of a 
shoulder sling or immobilizer, and 
physical therapy. Severe AC injuries 
occasionally require surgical 
treatment.

Shoulder subluxation: a traumatic 
injury of the shoulder in which the humeral head (or the “ball” of the ball-and-
socket joint) slides partially out of the glenoid (the “socket”), even though it 
frequently slides back into place on its own. Concern exists, even with a 
shoulder subluxation, that the athlete could still develop shoulder instability.

Sickle cell trait: a condition in which a person inherits one gene for sickle cell 
disease and one normal gene. These carriers do not have any of the symptoms 
of full sickle cell disease. It is estimated that over 5% of African-American 
athletes posses the trait. These athletes are thought to be at increased risk for 
sudden cardiac death. Efforts to prevent issues for athletes with sickle cell trait 
include avoiding dehydration, gradually acclimating to exercise or sports, and 
acclimating to hot conditions and high altitudes.

SLAP tear: a tear of the labrum at the superior aspect of the glenoid (or top of 
the shoulder). Also known as a superior labral tear, it is frequently seen in 
pitchers and other throwing and overhead athletes. It is also seen in contact and 
collision sports in which an athlete is hit on the shoulder or lands on the shoulder 
or outstretched arm. Initially, management can focus on rehabilitation of the 
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shoulder. Strengthening the muscles around the shoulder, stretching the 
posterior capsule, working to improve 
the mechanics of shoulder motion, 
and stabilization training are among 
the methods used by physical 
therapists to decrease an athlete’s 
symptoms. Surgical treatment is 
indicated if the athlete is not improving 
and the symptoms prevent him from 
performing his sports activities. The 
technique employed surgically 
depends on the type of tear found. If 
the labrum and its attached biceps 
tendon are pulled off the glenoid, then 
the labrum and biceps tendon anchor 
are repaired back to the glenoid. If the 
labrum is frayed but not unstable, the 
surgeon uses an arthroscopic shaver to 
smooth out, or debride, the labrum. Also 
see superior labral tear.

Snapping hip: one of several conditions that cause discomfort and an 
uncomfortable snapping sensation around the hip. One source of a snapping hip 
is found on the lateral side of the hip, where the iliotibial band can snap in front 
of and behind the greater trochanter. Another source of a snapping hip is found 
on the anterior aspect of the hip, where the iliopsoas tendon snaps across the 
anterior capsule of the hip joint. Occasionally, an athlete will complain that her 
hip is popping in and out of the joint, when in fact the problem is a snapping 
iliotibial band or iliopsoas tendon. Stretching and strengthening exercises, 
physical therapy, and occasional cortisone injections into the involved tendon 
can be helpful.

Spear tackler's spine: a condition in which an athlete suffers repeated 
episodes of cervical neurapraxia (transient quadriplegia). It can be seen in a 
football player who tackles by using the crown of his head. Cervical stenosis is 
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found on radiologic testing. The athlete is precluded from participating in contact 
or collision sports that could result in catastrophic spinal cord injury.

Spleen rupture: an injury caused by blunt trauma to the abdomen. The spleen 
can be injured in contact and collision sports, as it lies just under the rib cage on 
the left side of the abdomen. A splenic rupture can cause a tremendous amount 
of bleeding, and the athlete requires emergent evaluation and treatment. 
Surgery to remove the spleen is often necessary. Athletes with infectious 
mononucleosis often have enlarged spleens and could be at risk for a splenic 
rupture if they return to contact or collision sports before the spleen has returned 
to normal size.

Spondylolysis: an overuse condition of the lower back that can be essentially a 
stress reaction, or even a stress fracture, of small parts of the vertebral bodies in 
the lumbar spine. It is commonly seen in football players and gymnasts. It 
occurs from repetitive extension of the back, such as when linemen have to 
block and put their lower backs in extended positions. The athlete often 
complains of worsening pain in the lower back with sports. Typically pain 
improves without surgery. Usually it is helpful to hold the athlete out of sports 
that worsen the pain. When his pain decreases to the level that he can start 
physical therapy, rehabilitation focuses on strengthening and stretching the 
abdominal muscles, the lumbar spine muscles, and other core muscles. Return 
to sports can take several weeks to many months.

Sports hernia: an injury that causes groin and lower abdominal pain in athletes. 
it is thought to involve injury to tissue of the lower abdominal wall and adductor 
region in the groin. The term athletic pubalgia has replaced it since a true hernia 
of these tissues does not always exist. These injuries often occur in soccer, 
hockey, and football players, due to the nature of those sports and the changing 
of directions required. Nonsurgical treatments are often attempted to try to 
relieve the athlete's pain initially. Occasionally surgical treatment is needed. 

Sprain: an injury to a joint in which the ligament or ligaments are stretched.
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Stem cell treatment: a generic term for procedures in which stem cells, 
precursor cells to healthy adult tissue, are injected or placed surgically into an 
area of injured tissue to try to cause healing of the damaged tissue

Sternoclavicular dislocation: an uncommon but painful shoulder injury of the 
sternoclavicular joint that can occur in 
contact and collision sports. The athlete is 
injured with a direct blow, either to the 
chest or shoulder. Depending on the 
direction of the force, a blow to the 
shoulder can cause an anterior or posterior 
sternoclavicular dislocation. An anterior 
dislocation of this joint involves the clavicle 
popping out in front of the sternum. A 
posterior dislocation involves the clavicle 
displacing behind the sternum. While both 
types of dislocations are very serious, a 
posterior dislocation can be a surgical 
emergency, as the end of the clavicle 
becomes extremely close to the airway and 
large blood vessels of the heart and chest. An 
anterior dislocation usually leaves only a 
cosmetic deformity. Little long-term functional 
deficit exists after the athlete has recovered. A 
posterior dislocation, on the other hand, needs 
urgent reduction, either in the emergency room 
or the operating room. The clavicle needs to be 
reduced back into place with the sternum to 
prevent the clavicle from causing injury to the 
blood vessels and airway nearby.

Sternoclavicular joint: the joint between the 
clavicle (collarbone) and sternum (breast bone).

Sternum: the flat bone in the center of the chest, 
often referred to as the "breast bone.”
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Stinger: a stretch injury to the nerves coming out of the cervical spine. This 
injury often results from a traumatic event where the athlete's neck is forcefully 
hyperextended or forced away from the opposite arm. Players often feel a 
burning pain that goes into the shoulder, down the arm, and into the hand and 
finger. They may also notice numbness, tingling, and even weakness in the arm, 
hand, and fingers. These injuries usually resolve with rest and time. Also 
see burners, brachial plexus.

Strain: a muscle injury in which the muscle fibers are stretched.

Stress fracture: a microscopic fracture occurring in an area of bone under 
excessive repetitive stress without enough time to heal. Treatment varies 
depending on the particular bone injured and the severity of the injury. Generally 
treatment starts with eliminating the repetitive stress on that bone, such as 
running for a stress fracture in the lower extremity. 

Stress reaction: an injury of a bone under excessive repetitive stress without 
enough time to heal, but one thought to be less severe or earlier in the process 
than a stress fracture. Treatment varies depending on the particular bone injured 
and the severity of the injury. Generally treatment starts with eliminating the 
repetitive stress on that bone, such as the running that can cause a stress 
fracture or stress reaction of a bone in the lower extremities. 

Subluxation: a traumatic injury of a joint, such as the shoulder or hip, where the 
where one bone slides partially—but not completely—out of the joint, as in a 
dislocation.

Sudden cardiac death: one of the most common causes of death in young 
athletes. It is thought to occur in approximately 1 in 25,000 to 1 in 200,000 
athletes per year. It appears to occur more commonly among male athletes who 
play football and basketball. It is caused by a number of abnormalities of the 
heart, including hypertrophic cardiomyopathy, commotio cordis, congenital 
coronary anomalies, arrhythmogenic right ventricular dysplasia, and other 
disorders. 
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Superior: a term used to describe a structure located 
higher on the body, as opposed to inferior.

Superior labral tear: a tear of the labrum at 
the superior aspect of the glenoid (or top of the 
shoulder). Also known as a SLAP tear, it is frequently 
seen in pitchers and other throwing and overhead 
athletes. It is also seen in contact and collision sports 
in which an athlete is hit on the shoulder or lands on 
the shoulder or outstretched arm. Initially, management 
can focus on rehabilitation of the shoulder. 
Strengthening the muscles around the shoulder, 
stretching the posterior capsule, working to 
improve the mechanics of shoulder motion, and 
stabilization training are among the methods 
used by physical therapists to decrease an 
athlete’s symptoms. Surgical 
treatment is indicated if the athlete is 
not improving, and the symptoms 
prevent him from performing his sports 
activities. The technique employed 
surgically depends on the type of tear 
found. If the labrum and its attached 
biceps tendon are pulled off the 
glenoid, then the labrum and biceps 
tendon anchor are repaired back to 
the glenoid. If the labrum is frayed but 
not unstable, the surgeon uses an 
arthroscopic shaver to smooth out, or 
debride, the labrum. Also see SLAP tear.

Supination: rotation of the forearm so that 
the palm faces up, as opposed to pronation. When used to describe motion of 
the foot, the foot does not roll inward enough, causing the stress to concentrate 
more on the lateral side of the foot.
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Supraventricular tachycardia (SVT): a surprisingly common heart condition, 
affecting approximately 1 in 1000 people in the general population, including 
elite athletes. Small areas of tissue within the heart generate abnormal electrical 
signals to create an abnormal heart rhythm. Patients can wear monitors that 
record heart rhythms to help detect the problem, but these conditions 
occasionally escape detection with these devices. Cardiac ablation procedures 
are often needed to correct these arrhythmias.

Suture: the material a surgeon uses to sew a structure or structures together. 
Suture can also describe the process of sewing tissues together.

Swimmer's ear: an infection in which bacteria cause a localized infection to the 
outer ear, especially in an athlete with water in the ear canal. This condition is 
more specifically called otitis externa. The outer portion of the ear becomes 
painful and red. Treatment involves a short course of antibiotics. Swimmers can 
prevent these infection by keeping their ears dry 
after swimming.

Syndesmosis injury: a common ankle injury in 
cutting and pivoting sports that involve changing 
directions frequently, such as soccer, football, and 
hockey. It is commonly referred to as a high ankle 
sprain. Syndesmosis injuries involve the ligaments 
between the end of the tibia and fibula. As such, 
the pain is felt higher than the typical ankle sprain. 
They typically involve higher energy injuries and 
unfortunately can take longer to heal. The 
treatment of the injury is not much different than 
with a traditional ankle sprain, although the 
physician may be more inclined to try an ankle 
stabilization brace while the patient tries to bear 
weight. They can often take four to six weeks to 
heal to the point where an athlete can try to return 
to sports.
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T
Tendinitis: inflammation of a tendon.

Tendinopathy: a term used to encompass a variety of injuries and disease 
processes of a tendon, such as tendinitis and tendinosis.

Tendinosis: a condition in which chronic degeneration occurs within a tendon. 
An athlete with a tendon injury that develops tendinosis, such as patellar 
tendinosis and Achilles tendinosis, can have tremendous pain that makes sports 
participation difficult. Treatment usually involves rest and physical therapy, 
although healing and return to sports can take weeks or months. Anti-
inflammatory medications, either orally or as corticosteroid injections, are 
thought to potentially worsen the condition. Injections of platelet-rich plasma can 
be attempted for areas of tendinosis that do not improve, but data showing 
definitive benefit is lacking. Occasionally, surgery to remove the diseased 
portion of tendon can be attempted if nonsurgical treatment fails to provide relief.

Tendon: connective tissue in the body that 
connects muscle to bone.

Tennis elbow: a condition causing pain on the 
lateral side of the elbow. It is most often called 
lateral epicondylitis. Similar 
to medial epicondylitis, this condition often 
develops over time, frequently with little or no 
previous trauma. Often a small area of 
degeneration in one of the extensor tendons just 
off the bony prominence on the lateral side of the 
elbow causes the pain on the outside of the 
elbow. Nonsurgical treatments such as a 
counterforce strap, activity modification, rest, and 
physical therapy are often thought to resolve the 
problem without surgery. 

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

Typical location of pain with lateral 
epicondylitis (“tennis elbow”)

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


TENS unit : a device that delivers electrical current in order to stimulate nerves 
in an injured area and theoretically decrease pain. Also see transcutaneous 
electrical nerve stimulation.

TFCC injury: a tear in the triangular fibrocartilage complex on the ulnar side of 
the wrist, often seen in tennis players and other athletes who require repetitive 
twisting of their wrists. A patient with a TFCC injury often has pain when weight 
bearing through his hands. Treatment can involve bracing or strengthening the 
muscles around the wrist. Occasionally surgery is required to debride or repair 
the TFCC.

Therapeutic exercise: exercises and activities used by a physical therapist or 
athletic trainer to improve function of an athlete 
or patient by developing strength, endurance, 
range of motion, and flexibility.

Tibia: one of the long bones of the lower leg 
(along with the fibula). The tibia is located on 
the medial side of the leg (inside) and bears 
much more of the weight of the body than 
does the fibula.

Tibia fracture: a fracture of the tibia (shin 
bone) that occurs with high velocity injuries, 
such as motor vehicle accidents, and 
occasionally in sports. The injury almost 
always requires surgical stabilization, often 
with a metal rod inside the bone. The fracture 
usually heals over months. Potential 
complications of a tibia fracture could include an 
open fracture, injury to blood vessels and nerves 
and compartment syndrome.

Tibial stress fracture: a stress fracture in the midshaft of the tibia. It usually 
affects running athletes or those who participate in repetitive landing from a 
jump, such as gymnasts. Treatment of a tibial stress fracture can be either 
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surgical or nonsurgical. This is potentially a 
worrisome diagnosis, as continued stress 
could lead to a complete fracture and require 
surgical treatment. If nonsurgical treatment is 
elected, many physicians recommend 
complete non-weight bearing and use of a 
cast or walking boot. At a minimum, absolute 
refrain from the offending activities and sports 
is mandatory. If the fracture is not healing, 
surgical treatment, involving placement of a 
nail down the center of the bone with or 
without additional bone grafting to try to 
stimulate healing of the bone, can be 
necessary.

Tommy John surgery: the common name for 
surgery to treat injuries of the ulnar collateral 
ligament injuries of the elbow.

Toradol (ketorolac): an anti-inflammatory medication that can be administered 
orally or by intramuscular injection. Traditionally used to alleviate postoperative 
pain, its use in sports has become increasingly controversial. Toradol injections 
have been used in professional and college sports as a method of decreasing 
pain from injuries. It has received attention for its use as a measure to prevent 
pain before games. While uncommon, Toradol, like other anti-inflammatory 
medications, can have serious side effects, such as gastrointestinal bleeding.

Transcutaneous electrical nerve stimulation (TENS): a form of treatment 
using electrical stimulation in which a patient wears a device (TENS unit) that 
delivers electrical current in order to stimulate sensory nerves in an injured area 
and theoretically decrease pain. Most TENS treatments are at an intensity that 
do not cause muscle contraction.

Transient quadriplegia: a transient episode involving loss or change of sensory 
or motor nerve function in the arms or legs. Also known as cervical cord 
neurapraxia, these rare events usually occur in contact or collision sports. 
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Triangular fibrocartilage complex (TFCC) injury: a tear in the cartilage on the 
ulnar side of the wrist often seen in tennis players and other athletes who 
require repetitive twisting of their wrists. A patient with a TFCC injury often has 
pain when weight bearing through his hands. Treatment can involve bracing or 
strengthening the muscles around the wrist. Occasionally surgery is required to 
debride or repair the TFCC.

Triceps tendinitis: an inflammation of the triceps tendon as it inserts into the 
olecranon at the tip of the elbow. An athlete with triceps tendinitis often 
complains of pain that develops over time rather than after a specific injury. 
Treatment is almost always nonsurgical. Rest to avoid or limit activities that 
cause pain, ice, anti-inflammatory medications, and physical therapy can be 
helpful.

Triceps tendon: the tendon that connects the large muscle in the back of the 
upper arm that serves to straighten the elbow to the olecranon process at the tip 
of the elbow.

Triceps tendon rupture: a traumatic tear of the triceps tendon on the back of 
the arm and elbow that helps to extend the elbow. It can occur in weightlifting or 
in contact and collision sports such as football. The mechanism usually involves 
a force that suddenly bends the elbow while the muscle is trying to straighten it. 
Treatment involves surgery to repair the tendon by placing stitches in the tendon 
and anchoring them to the olecranon, either with suture anchors or through 
tunnels drilled in the bone.

Trimalleolar ankle fracture: an ankle fracture where the medial malleolus at the 
lower end of the tibia, the lateral malleolus at the lower end of the fibula, and the 
posterior malleolus are all broken. This pattern of ankle fracture almost always 
requires surgical fixation.

Trochanteric bursitis: a common cause of hip pain in athletes and non-athletes 
alike. It is a bursitis that manifests as pain on the lateral (outside) side of the hip. 
It causes pain at the bony prominence on the outside of the hip where the 
iliotibial band runs over the greater trochanter. Treatment is almost always 
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nonsurgical. Physical therapists treat trochanteric bursitis with manual therapy to 
the pelvis and leg, specific strengthening exercises, movement retraining, and 
gait evaluation to determine causes during running. Adjusting athletic activities 
to limit the amount of pain in this area can also be helpful. Occasionally, injection 
of a corticosteroid (cortisone shot) into the trochanteric bursa can be helpful.

Turf toe: a hyperextension injury to the metatarsophalangeal joint of the hallux, 
or the ball of the foot on the great toe. It is a fairly common injury in football, but 
it can occur in other sports, such as basketball and soccer. An athlete commonly 
suffers the injury when he absorbs an axial load to the back of his ankle when 
the ankle is plantarflexed (pointing toward the ground) with the toes dorsiflexed 
or extended (pointing toward the head). An example of this mechanism is a 
running back or an offensive lineman pushing off when another player falls onto 
the back of his ankle. The force to the back of the ankle with the great toe 
extended injures the capsule and ligaments underneath the 
metatarsophalangeal joint. The severity of the injury can range from a sprain of 
this soft tissue to a partial or complete rupture of the capsule, ligaments, and 
other tissue supporting this joint. Treatment involves taking pressure off the joint, 
avoiding offending activities (including sports), and ice. Sports medicine 
physicians or foot and ankle specialists will usually place the athlete in a walking 
boot or even a cast. Taping or putting a rigid insert into the athlete’s shoe can 
help to limit the amount of bending at this joint when he goes back to the sport. 
For severe cases of turf toe, where the 
capsule and ligaments on the bottom of this 
joint have been disrupted, especially in high-
level athletes, surgical repair is occasionally 
attempted.

U
Ulna: one of the long bones in the forearm 
(along with the radius).

Ulna fracture: a break in the ulna (one of the 
long bones of the forearm). Occasionally 
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isolated, nondisplaced or minimally displaced fractures of the ulna can be 
treated in a cast. Displaced ulna fractures and fractures of both the radius and 
ulna often require surgery. Surgical fixation usually consists of plates and screws 
to hold the bones in the appropriate position until they heal.

Ulnar: a term used to describe a structure in the forearm, wrist, or hand located 
on the side closer to the little finger, as opposed to radial.

Ulnar collateral ligament: one of the major stabilizers of the elbow, located on 
the medial side (inside) of the elbow. It runs between the humerus and the ulna. 
It helps to stabilize the elbow against valgus stress. 

Ulnar collateral ligament injury: an injury of the ulnar collateral ligament of the 
elbow, most commonly among throwing athletes or other overhead athletes. It is 
typically an injury that develops over time. The thrower will usually complain of 
pain on the inside of the elbow that worsens over the course of the competition. 
It typically worsens as the season goes on, and the pain takes longer to go away 
after each game. He often complains of not having the same velocity or “zip” on 
his pitches or throws, and he often feels that he cannot locate pitches or throw 
as well as he could. Nonoperative treatment for a complete rupture of the ulnar 
collateral ligament is notoriously unsuccessful. Rest for several months with 
gradual return to throwing can be tried, but success in returning to the same 
level of pitching or throwing is unpredictable at best. High-level throwing athletes 
are usually good candidates for surgery. There are a variety of different 
techniques for “Tommy John” surgery, but they are all essentially techniques to 
make a new ulnar collateral ligament. Typically one of the small tendons in the 
wrist, either on the same side or from the opposite wrist, is used. The tendon is 
passed through drill holes in the humerus and the ulna to make a new ligament.

Ulnar collateral ligament injury of the thumb: a common hand injury in 
sports, also known as “skier’s thumb” and “gamekeeper’s thumb". The ligament 
on the ulnar side of the thumb (the side closest to the other four fingers) is torn 
off the thumb after being subjected to a valgus force that pulls the thumb away 
from the other four fingers. Some of the ways that this stress to the thumb can 
occur include falling on the outstretched hand and having the thumb pulled away 
from the other four fingers or a ball hitting the player on the tip of the thumb, 
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forcing it away from the other four fingers. Treatment depends on the extent of 
the injury. If the ligament has pulled off the base of 
the thumb and has flipped outside of one of the 
tendons of the thumb, this type of injury does not 
heal on its own. In this case, surgery to put the 
ligament back in the proper position and repair it to 
the bone is necessary. Complete tears of the 
ligament or injuries in which the ligament pulls a 
small piece of bone off the base of the thumb are 
also often treated with surgical repair. Putting the 
athlete in a thumb spica cast, which immobilizes 
the thumb up to its tip, can sometimes treat sprains 
or partial tears of the ligament.

Ulnar nerve compression syndrome: an 
inflammation of the ulnar nerve as it passes on the 
inside of the elbow down to the forearm and hand. 
Also known as ulnar neuritis or cubital tunnel syndrome, it is common in 
throwing athletes as well as active people and even non-active people. People 
with irritation or compression of the ulnar nerve will often notice numbness and 
tingling in their ring and little fingers with activity or even at rest. Occasionally, 
the athlete will notice soreness or a dull pain on the inside of the elbow and 
forearm. Rest or avoiding offending activities, anti-inflammatory medications, 
and wearing a night splint can be helpful. Long-standing or significantly disabling 
cases often require surgery. Surgery can simply involve decompression of the 
nerve on the inside of the elbow. Occasionally moving the nerve in front of the 
medial epicondyle is needed, especially if the athlete has a snapping sensation 
where the nerve slides back and forth across the medial epicondyle. 

Ulnar neuritis: an inflammation of the ulnar nerve as it passes on the inside of 
the elbow down to the forearm and hand. Also known as ulnar nerve 
compression syndrome or cubital tunnel syndrome, it is common in throwing 
athletes as well as active people and even non-active people. People with 
irritation or compression of the ulnar nerve will often notice numbness and 
tingling in their ring and little fingers with activity or even at rest. Occasionally the 
athlete will notice soreness or a dull pain on the inside of the elbow and forearm. 
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Rest or avoiding offending activities, anti-inflammatory medications, physical 
therapy and wearing a night splint can be helpful. Long-standing or significantly 
disabling cases often require surgery. Surgery can simply involve 
decompression of the nerve on the inside of the elbow. Occasionally moving the 
nerve in front of the medial epicondyle is needed, especially if the athlete has a 
snapping sensation where the nerve slides back and forth across the medial 
epicondyle. 

Ultrasound: a physical therapy modality sometimes used to treat injuries in 
athletes and other patients. The treatment uses ultrasonic waves of different 
frequencies to theoretically increase blood flow to an area and promote healing, 
to decrease pain and swelling in an injured area, and to relax tissues to 
decrease stiffness. Currently the research on its effectiveness is very limited. 

Ultrasound (radiology): a radiology test in which a probe is used to create 
sound waves in order to develop an image of anatomic structures. Ultrasound 
can be used to evaluate internal organs in the body, look for blood clots, and 
evaluate muscles, tendons, and ligaments.

Upper respiratory infection: a term used to describe an infection of any part of 
the upper airway. Types of upper respiratory infection include sinusitis, laryngitis, 
and pharyngitis.

V
Valgus: a directional term describing movement of the distal part of a structure 
away from the midline, as opposed to varus. For example, valgus stress on the 
knee moves the ankle away from the midline of the body, placing pressure on 
structures on the medial side of the knee. Also see valgus stress.

Valgus extension overload: a cause of posterior elbow pain frequently seen in 
throwing athletes. A thrower usually complains of pain at the tip of the elbow in 
the deceleration and follow-through phases of throwing. Typically he notices a 
sharp pain or even a snapping sensation as he releases the ball. This pain 
typically increases over time and only manifests with throwing, not with other 
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activities of daily living. X-rays or MRI can show a bone spur at the posterior-
medial tip of the olecranon. Initially, treatment centers on rest or avoiding 
activities that recreate the pain. Ice, anti-inflammatory medications, and even 
physical therapy can be helpful for early symptoms. Unfortunately, athletes with 
bone spurs at the posteromedial tip of the olecranon often have recurrence of 
their symptoms when they go back to throwing. Arthroscopically removing the 
bone spurs—and even a small amount of the olecranon—can decrease 
symptoms.

Valgus stress: a type of stress in which the distal end of an extremity moves 
laterally (or away) from the midline compared to the proximal end. For example, 
valgus stress on the elbow occurs 
when the hand of the throwing 
arm is pulled away from the body, 
putting stress on the medial side 
(inside) of the elbow. The elbows 
of pitchers and other throwing 
athletes experience a tremendous 
amount of valgus stress in the late 
cocking and early acceleration 
phases of throwing. Likewise, 
valgus stress on the knee involves 
the ankle being forced laterally, 
stressing the bones and structures on 
the medial side of the knee.

Varus: a directional term describing movement of the distal part of a structure 
closer to the midline, as opposed to valgus. For example, varus stress on the 
knee moves the ankle closer to the midline of the body, placing pressure on 
structures on the lateral side of the knee.

Viscosupplementation: a treatment in which hyaluronic acid injections are 
used to treat osteoarthritis. Most commonly, hyaluronic acid is obtained from the 
combs of roosters and administered as one or a series of injections into the 
affected joint. Debate exists as to the effectiveness of these injections for 
osteoarthritis.

SPORTS MEDICINE SIMPLIFIED
Return to main menu

DRDAVIDGEIER.COM   |   © Dr. David Geier Enterprises, LLC

Valgus stress on the elbow places tension 
forces on the medial side of the elbow.

http://www.drdavidgeier.com/
http://www.drdavidgeier.com/


Vitamin D: a vitamin found naturally in milk, fish, and eggs and is commonly 
obtained from sun exposure. It aids in the body’s absorption of calcium. Vitamin 
D deficiency has actually been shown to be common in children, adolescents, 
and adults, even elite athletes. Deficiency might increase risk for fractures and 
muscle injuries. Also, vitamin D supplementation could possibly improve sports 
performance and a number of other medical conditions.

W
Wrist arthroscopy: surgical treatment involving the use of a scope to look 
inside the wrist. It is used to treat injuries or conditions found in the wrist, such 
as TFCC tears.

Wrist fracture: a fracture of one of the bones of the wrist, such as a distal 
radius fracture.

X-Y-Z
X-ray: a simple radiology test to visualize bones in order to identify fractures or 
other conditions. It is also called a radiograph.
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