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Upper Extremity

1 Shoulder

T A-C Joint Separation

1 Glenohumeral Dislocation

1 Fracture (Remember Growth Plate)
1 Elbow

1 Olecranon Bursitis

Lower Extremity

1 Hip
1 Adductor (Groin) Strain
i lliopsoas/Rectus (Hip) Strain

1 Knee
i MCL Sprain
T ACL Sprain
T Quadriceps Contusion

Epidemiology

1 Collisions cause most injuries

a Contusions, strains, lacerations, A-C
separations

a Concussions

Upper Extremity

1 Wrist
1 Distal Radius Fractures
1 Scaphoid Fractures
1 Hand
T UCL Sprain
1 Phalanx Fracture

Lower Extremity

1 Ankle
Malleolus Bursitis
Distal Fibular Fracture
Lateral Ligament Sprain
1 Foot
Calcaneal Bursitis
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Catastrophic Injuries

1 Traumatic Brain Injury (Concussion)

1 Cervical Spine Injury

1 Eye Injury

a1 Commotio Cordis (Chest blow)

1 Subarachnoid Hemorrhage (Neck blow)
1 Spleen Rupture

1 Neck Laceration

Concussions

1 Many Players have had and do not recognize it.
1 Most concussions do not cause LOC
1 Suspect when:

Big hit (you hear it)

Helmet off

Head Check

Hit from behind

Elbow to head

Airway Injuries

1 Suspect with any hit to airway (puck, stick,
elbow, post)

1 Most sit upright (easier to breathe)

1 Any sign of airway injury or distress should
lead to immediate transfer to ER

1 Things can go downhill fast!!
a1 Transfer fast if any doubt.
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Amateur Hockey Injuries

1 Relatively Safe at Youth Levels
1 Goalie is Safest Position

1 Injury rate is much higher in games.

Concussions

1 Need guidelines for evaluation
1 Suspected concussions should not play

1 Assist coaches with safe return to play
protocol

Commotio Cordis

1 Puck or Stick to Chest
1 Chest Protectors may not help
1 Heart Rhythm disturbed by blunt trauma

1 Suspect when player goes down quickly after
contact

1 Ventricular Fibrillation

1 Treatment is rapid use of AED
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Whats New?

1 Head gear
1 Socks
1 Elbow protection




