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Overhead Throwers: Protecting the shoulder 

Official  healthcare provider of:  

Hamstring muscle group injuries are most common in sprinting, kicking and high speed sports 

movements.  An NCAA injury surveillance study revealed that males have a 62% increased incidence 

of injury over females. An identifiable cause of injury has been researched, but has not been positively 

identified.  Biomechanically, the greatest load on the hamstring muscle group is during the second half 

of swing through (hip flexion and knee extension) when the hamstring is eccentrically loaded and 

decelerated prior to foot contact.  It has been hypothesized that dynamic eccentric conditioning of the 

hamstring muscle is most beneficial.  Click here to read an interesting review of literature. 

Prevalence of hamstring muscle group injuries 

   Wind-up      Cocking       Acceleration    Deceleration 

Overhead throwing is a sports maneuver that can tax the anatomy of the shoulder.  

Throughout the 4 phases of the throwing motion, it is essential that a thrower practice 

proper mechanics during the delivery of a thrown projectile. 

 

 

 

 

 

 

 

Shoulder Injuries: Shoulder anatomy is divided into two categories, static stabilizers 

and dynamic stabilizers. Static stabilizers include the ligamentous capsule of the joint 

and the glenoid labrum. The labrum is a cartilage lip that encircles the glenoid fossa to 

deepen the socket. Dynamic stabilizers include the four rotator cuff muscles that fire at 

different times during the throwing motion.  The synergistic rhythm between static and 

dynamic stabilizers not only accelerate and decelerate the humerus on the glenoid, but 

they also center and compress the humeral head into the glenoid fossa.  With loss of 

stabilization, injuries can occur.  A common shoulder injury is a tear of the superior 

             labrum, anterior to posterior or SLAP. In the drawing 

             below, a SLAP is evidenced as the glenoid labrum is 

             pulled away from the fossa.  A SLAP tear creates 

             extreme instability of the shoulder resulting in loss of 

             “centering” of the humeral head in the glenoid fossa.  

             Signs of a SLAP tear are pain, popping, clicking or 

             catching in the joint. Athletes with a suspected SLAP 

             tear should be evaluated by an Orthopedic Surgeon   

             with experience in treating SLAP tears. 

Wind-up: Rotaion of the hips and trunk 

away from the throwing target . 

Cocking: A push toward the target with 

rotation of the hips and backward 

movement of the ball in the hand. 

Acceleration: Rotation of the trunk and  

internal  rotation of the humerus. 

Deceleration: Use of the posterior 

shoulder girdle and rotator cuff to slow 

the arm after release of the ball. 
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