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Background: Hand and wrist injuries (HWIs) are common in National Collegiate Athletic Association (NCAA) basketball players and
can negatively affect performance. There is limited literature available on this topic.

Purpose: To open a discussion on prevention strategies and encourage future research on HWIs in basketball athletes.

Study Design: Descriptive epidemiology study.

Methods: HWIs sustained by male and female NCAA basketball players during the 2009-2010 through 2013-2014 academic years
and reported to the NCAA Injury Surveillance Program (NCAA-ISP) database were utilized to characterize the epidemiology thereof.
Rates and distributions of HWIs were identified within the context of mechanism of injury, injury recurrence, and time lost from sport.

Results: Over the 5-year period, 81 HWIs in women and 171 HWIs in men were identified through the NCAA-ISP database. These
were used to estimate 3515 HWIs nationally in women’s basketball athletes and 7574 HWIs nationally in men’s basketball athletes.
The rate of HWIs in women was 4.20 per 10,000 athlete-exposures (AEs) and in men was 7.76 per 10,000 AEs, making men 1.85
times more likely to sustain HWIs compared with women. In men, HWIs were 3.31 times more likely to occur in competition
compared with practice, while in women, HWIs were 2.40 times more likely to occur in competition than in practice. Based on
position, guards, both men and women, were the most likely to suffer HWIs.

Conclusion: HWIs were common in collegiate basketball players. Most injuries were new, and the majority of players were
restricted from participation for less than 24 hours. Men were more likely to be injured compared with women, and injuries were
most common in the setting of competition for both sexes. The majority of injuries was considered minor and did not extensively
limit participation; however, prevention and detection remain important for optimal performance.
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Hand and wrist injuries (HWIs) are common in basketball
because of the sole involvement of the upper extremity in
handling the ball. The upper extremity skill set includes
dribbling, passing, shooting, and rebounding, all of which
pose a risk of injuries based on mere repetition during the
game of basketball.7 National Collegiate Athletic Associa-
tion (NCAA) basketball players consist of a large group of
athletes across all 3 divisions (Divisions I, II, and III), and
participation rates have steadily increased each year. Com-
bining men and women, there were 32,431 total athletes in
the 2009-2010 season, 33,208 in the 2010-2011 season,
34,024 in the 2011-2012 season, 34,170 in the 2012-2013
season, and 34,639 in the 2013-2014 season.10 As the total
number of athletes participating in collegiate basketball

rises, the inherent number of HWIs will increase
correspondingly.

The purpose of this study was to analyze the NCAA
Injury Surveillance Program (NCAA-ISP) database from
the 2009-2010 to 2013-2014 academic years to describe and
compare the epidemiology of HWIs in men’s and women’s
NCAA basketball. With analysis of these data, we hope to
better understand the impact of HWIs in collegiate basket-
ball, open a discussion on prevention strategies, and
encourage future research on HWIs in basketball athletes.

METHODS

Data Collection

The NCAA-ISP database was utilized to evaluate data from
the 2009-2010 to 2013-2014 academic years. This database is
a validated resource that has been previously used to report
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injuries in collegiate athletes.|| The NCAA-ISP is a prospec-
tively gathered injury surveillance database managed by the
Datalys Center for Sports Injury Research and Prevention,
an independent nonprofit research organization. The study
was exempt from institutional review board approval but
was approved by the research review board of the NCAA.

Use of the NCAA-ISP has been previously well-described
in the literature and will be briefly reviewed.1,3,5,7,9,14,17,22-24

The NCAA-ISP utilizes a voluntary convenience sample of
NCAA programs over a 5-year period. Consequently, there
is variability in the number of programs participating in
the data set each year. As previously reported, this creates
a deterministic sample of data, as opposed to a random
sample, and has been used to monitor injury trends and
patterns.

Athletic trainers (ATs) at each participating program
record injury and exposure data electronically through each
institution’s electronic health record. Data are collected dur-
ing organized practices and competitions during the presea-
son, in-season, and postseason. For each injury, ATs and/or
physicians complete a detailed report on the injury itself as
well as the circumstances surrounding the injury. Injury
data collected include the anatomic site of injury, diagnosis,
circumstances of the injury, and event type. The date on
which players return to participation is also recorded. ATs
also record the number of student-athletes participating in
each practice and competition to determine exposures.

The database was queried for men’s and women’s basket-
ball players in any division who sustained a “hand” or
“wrist” injury. This study relied on the training and exper-
tise of the ATs collecting data, as well as the other members
of the medical staff assisting in documentation, to accu-
rately diagnose and report all HWIs. The most recently
updated diagnoses were used.

Computing National Estimates

To calculate national estimates of the number of HWIs,
poststratification sample weights based on sport, division,
and academic year were applied to each reported injury and
athlete-exposure (AE). Poststratification sample weights
were calculated with the following formula:

sample weightabc

¼ number of teams participating in ISPabc

number of teams in NCAAabc

� ��1

;

where weightabc is the weight for the ath sport of the bth divi-
sion in the cth year. Weights for all data were further adjusted
to correct for underreporting, accounting for the estimated
88.3% capture rate of all time-loss medical care injury events
with the NCAA-ISP previously reported in the literature.16

Data Analysis

The data were analyzed to assess the rates and patterns of
HWIs sustained in collegiate athletes. HWIs were analyzed
for injury type, time loss, time of season, event type, recur-
rence, injury mechanism, and participation restriction. The
injury rate was defined as the number of injuries divided by
the number of AEs. An AE was defined as any student-
athlete participating in 1 NCAA-sanctioned practice or com-
petition. The rates were reported as the ratio of injuries per
10,000 AEs and calculated as an overall rate as well as indi-
vidual rates for event type (practice vs competition) and time
of season (preseason, in-season, or postseason).

Injury rate ratios (IRRs) were calculated to compare
rates between event types and times of season, as they are
useful for determining whether one participation type
has an increased rate of injury compared with another. The
following is an example of an IRR comparing injury rates
between competition and practice:

IRR ¼
S Number of competition injuries

S Competition AEs

� �
S Number of practice injuries

S Practice AEs

� �
:

Injury proportion ratios (IPRs) were calculated to exam-
ine differences in injury rates between men’s and women’s
basketball. The following is an example of an IPR compar-
ing the proportion of HWIs that were caused by metacarpal
fractures in men and women:

IPR ¼

P
metacarpal fractures in menP

total HWI in menP
metacarpal fractures in womenP

total HWI in women

:

All 95% CIs were calculated, assuming normally distrib-
uted data for HWIs by event type and time of season; CIs
not containing 1.0 were considered statistically significant.
Participation restriction time was reported as intervals
(<24 hours, 1-6 days, 7-21 days, and >21 days), and
descriptive data were presented as percentages of injuries.
Data were analyzed using SPSS 2015 software (IBM) and
Excel 2010 (Microsoft).||References 2, 4, 5, 7, 9, 13, 14, 17, 22–24.
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Definitions

Injury. Reportable injuries included those that (1)
occurred as a result of participation in an organized
intercollegiate practice or competition, (2) required
attention from an AT or physician, and (3) resulted in
restriction of the student-athlete’s participation for
�1 days beyond the day of injury. ATs and the medical
team collected the data.

Injury Mechanism. The injury mechanism was the man-
ner in which the student-athlete sustained his or her
injury. In the NCAA-ISP, ATs chose from a set list of
options, including player contact, surface contact, equip-
ment contact, contact with an out-of-bounds object, noncon-
tact, overuse, illness, infection, and other/unknown. All
contact events were condensed under the title “contact.”
Missing, unknown, or unreported data were demarcated
as “missing.”

Athlete-Exposure. AE was defined as 1 student-athlete
participating in 1 NCAA-sanctioned practice or competition
in which he or she was exposed to the possibility of an
athletic injury, regardless of the time associated with that
participation.

Time in Season. This was defined as the time of the
season during which the injury took place. These were cat-
egorized as either preseason, in-season, or postseason.
These categories were selected because athlete variables
such as conditioning and intensity of play were hypothe-
sized to vary during time in season (ie, lowest conditioning
and intensity of play in preseason and highest in
postseason).

Event Type. The event type was where the injury took
place: that is, practice or competition. This distinction was
made with the expectation that athletes vary in their inten-
sity of play between practice and competition.

Recurrence. Recurrence was defined as repetition of the
same injury that occurred previously in the student-
athlete’s career.

Position. This was reported by the NCAA-ISP.
Participation Restriction Time. This was the number of

days that participation was restricted (the difference
between the date of return and the date of injury). Injuries
resulting in participation restriction <24 hours were also
included. Severe injuries were defined as injuries resulting
in participation restriction over 3 weeks, the student-
athlete choosing to prematurely end one’s season (for med-
ical or psychological reasons associated with the injury), or
a medical professional having the student-athlete prema-
turely end his or her season.

Raw data contained the following categories of injury: dig-
ital collateral ligament, finger extensor tendon, finger flexor
tendon, hand/wrist contusion, hand/finger infection, thumb
interphalangeal joint collateral ligament, joint dislocation,
metacarpal fracture, phalanx fracture, thumb radial collat-
eral ligament, scaphoid fracture, thumb ulnar collateral lig-
ament injury, and carpal fracture (except scaphoid).

RESULTS

Injury Rates and Frequencies

During the 2009-2010 to 2013-2014 academic years,
81 HWIs in women and 171 HWIs in men were sustained
during the collegiate basketball season and identified
through the NCAA-ISP database. These numbers yielded a
national weighted estimate of 3515 total HWIs in women
and 7574 total HWIs in men (Table 1). The HWI rate for
women was 4.20 per 10,000 AEs and 7.76 per 10,000 AEs in
men. Men were 1.85 times more likely to sustain an HWI

TABLE 1
National Estimates for HWI Types, Totals, and Ratesa

Injury Type

Injuries,b n (%) Injury Rate/10,000 AEs

IPR (95% CI)Women’s Men’s Women’s Men’s

All HWIs reported 81 171 N/A N/A N/A
Carpal fracture (except scaphoid) 0 (0.0) 100 (1.3) N/A 0.10 N/A
Digital collateral ligament 686 (19.5) 875 (11.6) 0.82 0.90 0.92 (0.47-1.78)
Finger extensor tendon 36 (1.0) 166 (2.2) 0.04 0.17 0.25 (0.03-2.23)
Finger flexor tendon 154 (4.4) 210 (2.8) 0.18 0.22 0.86 (0.21-3.59)
Hand/finger infection 0 (0.0) 141 (1.9) N/A 0.14 N/A
Hand/wrist contusion 453 (12.9) 951 (12.6) 0.54 0.97 0.56 (0.26-1.18)
Joint dislocation 242 (6.9) 521 (6.9) 0.29 0.53 0.54 (0.19-1.54)
Metacarpal fracture 182 (5.2) 423 (5.6) 0.22 0.43 0.50 (0.17-1.50)
Phalanx fracture 385 (11.0) 171 (2.3) 0.46 0.18 2.62 (0.81-8.52)
Scaphoid fracture 31 (0.9) 52 (0.7) 0.04 0.05 0.69 (0.04-10.99)
Thumb interphalangeal joint collateral ligament 172 (4.9) 226 (3.0) 0.21 0.23 0.89 (0.24-3.31)
Thumb radial collateral ligament 131 (3.7) 326 (4.3) 0.16 0.33 0.47 (0.14-1.61)
Thumb ulnar collateral ligament 540 (15.4) 876 (11.6) 0.65 0.90 0.72 (0.35-1.48)
Other HWIs 503 (14.3) 2536 (33.5) 0.60 2.60 0.23 (0.12-0.43)
Total 3515 7574 4.20 7.76 0.54 (0.42-0.71)

aAE, athlete-exposure; HWI, hand and wrist injury; IPR, injury proportion ratio; N/A, not applicable.
bNational estimates may not sum to total because of rounding.
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compared with women. When comparing individual rates
between men and women, men were more likely to sustain
each category of injury type, with the exception of phalanx
fractures.

Event Type and Time of Season

The HWI rate per 10,000 AEs for competition was 2.27
times higher in men than in women (Table 2). Women and
men were both more likely to be injured during competition
than during practice. Women were 2.40 times (95% CI,
1.54-3.72) more likely to sustain an HWI during competi-
tion compared to practice, while men were 3.31 times (95%
CI, 2.45-4.47) more likely. Men experienced higher injury
rates at any given time during the year (preseason, in-
season, and postseason) (Table 3). Men were also least
likely to be injured during the postseason compared with
both the preseason and the in-season (IRR postseason to
preseason, 0.87 [95% CI, 0.41-1.87]; IRR postseason to in-
season, 0.87 [95% CI, 0.43-1.78]). Notably, no injuries were
recorded during the postseason for women. When compar-
ing the 2 sexes, women were less likely to be injured in the
preseason and in-season compared with men (IPR women
to men preseason, 0.47 [95% CI, 0.26-0.85]; IPR women to
men in-season, 0.59 [95% CI, 0.44-0.80]).

Injury by Athlete Position

Both female and male guards sustained the highest num-
ber of injuries (Table 4). Female guards were 1.19 times

more likely than their male counterparts to be injured
(95% CI, 0.83-1.72). Female centers and forwards, respec-
tively, were 0.89 and 0.61 times less likely to be injured
than male centers and forwards (centers: 95% CI, 0.41-
1.92; forwards: 95% CI, 0.36-1.06). There were no statistical
differences between these positions.

Mechanism of Injury

Contact injuries were the most common injuries in both
women (96.0%) and men (90.1%) (Table 5). Women were
slightly more likely to sustain a contact injury but less likely

TABLE 2
HWIs in Relation to Practice and Competitiona

No. of Injuries Injury Rate/10,000 AEs

IRRb (95% CI)Competition Practice Competition Practice

Women’s 1492 2021 7.58 3.16 2.40 (1.54-3.72)
Men’s 3592 3979 17.18 5.19 3.31 (2.45-4.47)
IPR (95% CI) 0.44 (0.30-0.66) 0.61 (0.43-0.87)

aAE, athlete-exposure; HWI, hand and wrist injury; IPR, injury proportion ratio; IRR, injury rate ratio.
bCompetition/practice.

TABLE 3
HWIs in Relation to Season of Playa

No. of Injuries Injury Rate/10,000 AEs

Preseason In-season Postseason Preseason In-season Postseason

Women’s 649 2864 0 3.66 4.64 0.00
Men’s 1616 5624 330 7.78 7.81 6.80
Combined 2265 8488 330 5.72 6.22 3.40

IRR (95% CI) IPR (95% CI)

Postseason/Preseason Postseason/In-season Preseason/In-season Preseason In-season Postseason

Women’s N/A N/A 0.79 (0.45-1.38) 0.47 (0.26-0.85) 0.59 (0.44-0.80) N/A
Men’s 0.87 (0.41-1.87) 0.87 (0.43-1.78) 1.00 (0.70-1.43)

aAE, athlete-exposure; HWI, hand and wrist injury; IPR, injury proportion ratio; IRR, injury rate ratio; N/A, not applicable.

TABLE 4
HWIs by Positiona

Injuries, n (%)

IPR (95% CI)Women’s Men’s

Center 436 (12.4) 1055 (13.9) 0.89 (0.41-1.92)
Forward 664 (18.9) 2338 (30.9) 0.61 (0.36-1.06)
Guard 1969 (56.1) 3555 (47.0) 1.19 (0.83-1.72)
Unknown 444 (12.6) 622 (8.2) 1.54 (0.68-3.46)
Total 3513 7570 N/A

aHWI, hand and wrist injury; IPR, injury proportion ratio; N/A,
not applicable.
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to sustain a noncontact injury (IPR women to men, 0.72
[95% CI, 0.14-3.72]); however, no statistical differences
were found.

Injury Recurrence

Overall, 94.7% (n ¼ 3330) of HWIs in women and 92.2%
(n ¼ 6985) of HWIs in men were new injuries (Table 6).
Recurrent injuries accounted for 5.3% in women and 7.3%
in men. Women were more likely to suffer from new injuries
(IPR women to men, 1.03 [95% CI, 0.78-1.35]) and less likely
to suffer from recurrent injuries (IPR women to men, 0.73
[95% CI, 0.21-2.57]). There were no statistically significant
differences observed in these findings between men and
women.

Time Lost From Injury

The majority of both female (73.4%; n ¼ 2316) and male
(74.5%; n ¼ 5304) athletes returned to play within 24 hours
of injury (Table 7). Women were more likely to return to
play within 7 to 21 days (IPR, 1.67 [95% CI, 0.53-5.27]) and
less likely to sustain injuries causing greater than 21 days
of lost time (IPR, 0.71 [95% CI, 0.21-2.36]).

DISCUSSION

Currently, there are no studies that look specifically at
HWIs in NCAA basketball players.7,11,18 The data pre-
sented in this investigation will help inform players, coa-
ches, and ATs about incidence and return to play after
these injuries.

Between the 2009-2010 and 2013-2014 seasons, the
NCAA-ISP database revealed a total of 252 HWIs across
both men’s and women’s basketball. These injuries
revealed a few important findings: (1) players were most
likely to sustain an injury during competition, (2) men were
1.85 times more likely to sustain an HWI than women, (3)
guards were the most likely position to sustain an injury,
(4) most injuries were attributed to contact, and (5) the
majority of men and women injured were able to return to
play within 24 hours. In this study, HWIs occurred in men
at a rate of 7.76 per 10,000 AEs and 4.20 per 10,000 AEs in
women.

The average NCAA basketball athlete will have approx-
imately 500 AEs during his or her collegiate career,
although this represents a highly variable total exposure,

TABLE 5
HWIs by Mechanism of Injurya

Injuries, n (%)

IPR (95% CI)Women’s Men’s Combined

Contact 3373 (96.0) 6822 (90.1) 10,195 (92.0) 1.07 (0.81-1.40)
Infection 0 (0.0) 33 (0.4) 33 (0.003) N/A
No apparent contact 72 (2.1) 215 (2.8) 287 (2.6) 0.72 (0.14-3.72)
Overuse/gradual 0 (0.0) 192 (2.5) 192 (0.018) N/A
Unknown 68 (1.9) 308 (4.1) 376 (3.4) 0.48 (0.10-2.24)
Total 3513 7570 11,083 N/A

aHWI, hand and wrist injury; IPR, injury proportion ratio; N/A, not applicable.

TABLE 6
Recurrence of HWIsa

Injuries, n (%)

IPR (95% CI)Women’s Men’s Combined

New injury 3330 (94.7) 6985 (92.2) 10,315 (93.0) 1.03 (0.78-1.35)
Recurrent injury 186 (5.3) 552 (7.3) 738 (6.7) 0.73 (0.21-2.57)
Unknown 0 (0.0) 36 (0.5) 36 (0.3) N/A
Total 3515 7573 11,089 N/A

aHWI, hand and wrist injury; IPR, injury proportion ratio; N/A, not applicable.

TABLE 7
Time Loss of HWIsa

Injuries, n (%)

IPR (95% CI)Women’s Men’s Combined

<24 hours 2316 (73.4) 5304 (74.5) 7620 (74.2) 0.99 (0.71-1.36)
1-6 days 501 (15.9) 1112 (15.6) 1613 (15.7) 1.02 (0.51-2.01)
7-21 days 203 (6.4) 274 (3.9) 477 (4.7) 1.67 (0.53-5.27)
>21 days 134 (4.3) 425 (6.0) 559 (5.4) 0.71 (0.21-2.36)
Total 3154 7115 10,269 N/A

aHWI, hand and wrist injury; IPR, injury proportion ratio; N/A,
not applicable.
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as AE does not account for the length of competition or
overall playing time.25 Based on this, our data suggest that
the average male athlete will experience 0.39 HWIs over
his collegiate career, while the average female athlete will
experience 0.21 HWIs in the same time period. There is a
25.8% chance for men and 26.6% for women that with each
individual injury, athletes will be absent from participation
for greater than 24 hours. Even small periods of time can be
significant depending on timing in the season and the
player’s role. Despite the apparent low likelihood of suffer-
ing serious HWIs, the definition of an AE does not account
for the different number of minutes that an athlete is active
between a practice or a game, nor does it distinguish
between starting and relief players. Although both types
of athletes may experience the same number of AEs, the
starter will have a significantly greater time on court and
experience a greater exposure to injury-inciting events.
This suggests that even though the average player may
suffer fewer than 1 injury in his or her entire collegiate
career, it is statistically likely that a star player will suffer
multiple HWIs in that same time period. Despite our data
revealing a lower rate of HWIs in the postseason for ath-
letes, because of exposure length, these injuries are more
likely to affect a key player who spends most AEs on the
court.

As reported by Gaston and Loeffler,8 basketball players
are particularly prone to digital injuries, with most being
proximal interphalangeal and metacarpophalangeal joint
sprains. This is supported by our study. Excluding “other”
HWIs, digital collateral ligament injuries were the most
commonly reported HWIs in both men and women. These
data do not distinguish by the degree of ligamentous injury.
The high frequency of ligamentous injuries overall, in con-
junction with a quick return to athletic participation, sug-
gests that the majority are low grade. There was a disparity
between men and women in “other” HWIs and hand/wrist
contusions. Johnson and colleagues11 found that in all US
high school athletes, 45% of HWIs were attributed to frac-
tures. We believe that fractures may be underrepresented
in this group by possibly being labeled as contusions or
“other” injuries, as they may be more challenging to deter-
mine during a physical examination. Morse et al18 looked at
hand injuries in professional basketball players and found
metacarpal fractures to be the most commonly reported inju-
ries. Kerr et al15 found that in high school and NCAA soccer
athletes, fractures were significantly less likely to be
reported by ATs than they were in the emergency depart-
ment setting. Data collection in this forum relies heavily on
the judgment of ATs for both evaluation and proper coding of
the diagnosis. Often in the case of HWIs, ATs rely on athletes
to self-report their injuries and symptoms. This leads to an
inherent bias beyond the tendency of athletes to undersell
their injuries in that players may feel pressured to go with-
out reporting their injuries when the stakes to win are the
highest, such as the postseason. This effect also works in
reverse, as players unmotivated to play may miss more
games because of injuries. Morse et al found that among
professional players, return to play was more likely after a
hand injury if the players’ team made the postseason.

The vast majority (94.7% in women and 92.2% in men) of
HWIs were new injuries. It is apparent that most of these
injuries heal quickly, do not significantly alter return to
play, and are not likely to cause a second loss of participa-
tion in the future. Of note, only men experienced overuse-
and infection-related HWIs in our study. This may suggest
variability in reporting between men and women, as it
would seem less likely for either type of injury to present
acutely while the athlete is participating in an AE and more
likely outside of competition or practice.

Both men and women experienced more HWIs during
competition compared with practice. This is consistent
with other studies on upper extremity injuries in NCAA
athletes. Bartels et al1 found that NCAA football players
had a 9-fold increase in HWIs during competition com-
pared with in-season practice. We feel that in NCAA
basketball athletes, this may be because of the faster
pace of play, increased contact, or simply competitive
play in a less controlled environment. There was a nota-
ble decrease in the rate of injuries during the postseason
for both men and women, which was an unexpected find-
ing based on the theory that higher intensity play leads
to a greater risk of HWIs. This is likely secondary to an
underreporting bias in that players in vital roles to their
team’s success would be least likely to report injuries
when the stakes for winning are the highest. This is
exemplified by the lack of injuries reported during the
postseason among women.

Guards were the most common position to experience
HWIs, likely because of more frequent ball handling com-
paratively with other positions. In addition, their defensive
assignments typically include attempting steals and
deflecting passes, leading to more high velocity and close-
range contact with the ball in an unpredictable fashion.
Centers, on the other hand, experience contact with the ball
less frequently during an AE than guards may. In contrast,
Morse et al18 found the highest number of injuries in pro-
fessional players among centers; however, there was no
statistical difference in the number of injuries based on
position.

Male NCAA basketball players were more than twice as
likely to experience HWIs as their female counterparts.
This discrepancy may in part be explained by differences
in total contact between men’s and women’s NCAA bas-
ketball players. Analysis of statistics recorded on the
NCAA website shows that the 25 teams in both men’s and
women’s NCAA basketball with the lowest number of per-
sonal fouls per game average 15.33 and 13.68 fouls per
game, respectively.19,20 These data provide the most con-
servative estimate. Depending on the team, time of sea-
son, and referee judgment, the total number of fouls can
vary significantly. Over the course of an entire season, and
across multiple teams, this difference accounts for more
frequent contact in men’s games. Morse et al18 found a
higher rate of injuries among professional players than
we found among NCAA athletes. We expect this is because
of increased physicality, increased size and strength of
professional players, and increased burden of games in a
season.
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Although the majority of HWIs did not lead to a long-
standing loss of participation, it is imperative that these
injuries are recognized and appropriately treated. Athletes
may minimize the amount of pain that they experience or
the severity of their injury to prevent loss of participation
and playing time; however, many HWIs can have a nega-
tive impact on players’ functionality if not appropriately
treated. In the case of a tendinous injury or injury to a joint,
delay in treatment may lead to significant stiffness, partic-
ularly if contracture has begun to develop. These injuries
must be managed with adequate stabilization, appropriate
early motion, pain control, and edema control applicable to
the level of injury.12 Our study highlights the need for
appropriate education and vigilance among ATs and those
seeing athletes in an acute setting, particularly in the high
school setting when injury management relies heavily on
AT coverage for athlete safety. It is clear based on existing
literature that adequately treating HWIs necessitates a
short time to diagnosis and management.

Because of the high frequency of exposure and potential
for missed participation, it appears prudent to discuss pre-
vention strategies for higher risk athletes, particularly
guards. Drury et al6 discussed methods for preventing
HWIs in athletes participating in boxing and mixed martial
arts. They highlighted the importance of taping and sup-
portive measures such as gloves. Although bulkier supports
would likely hinder the ability of a basketball player to
perform, it is not inconceivable to imagine players with a
history of multiple injuries using supportive taping or com-
pression wraps around fingers, as is occasionally seen in
the professional game. Kinesio taping (Kinesio Group LLC)
may provide a lightweight and flexible option to prevent
reinjuries and discomfort in players with frequent contact
with the ball. In a study by Serbest et al21 comparing Kine-
sio taping and splint treatment among child athletes with
proximal interphalangeal joint sprains, taping was found to
have higher patient compliance and better outcomes in
terms of edema, joint range of motion, and night pain. In
addition, maintenance of strength and flexibility in the fin-
gers may help improve athletes’ ability to absorb impact
through their hands. This may contribute to a lessening
of both overuse and ligamentous injuries.

Limitations

While the NCAA-ISP is a validated database that has been
used to characterize injuries in many collegiate sports, it
has its limitations. Data entry is performed by ATs, and
errors can occur during entry. This also creates limitations
in the specificity of injury reporting, as trainers are tasked
with placing an injury within a predetermined category.
Additionally, given that not all colleges contribute to this
database, there is a possibility of underreporting injuries.
Also, given the sample size, it is possible that more obscure
injuries are underestimated. For this reason, we reported
on consecutive seasons, not just one individual academic
year. Database participation is voluntary, allowing for
selection bias among participating programs. These short-
comings can limit the generalizability across all schools.
Despite these limitations, we consider these findings to be

descriptive of HWIs in NCAA basketball players. Future
efforts are needed to assess which injuries are commonly
responsible for longer absences as a result of AEs in these
athletes.

CONCLUSION

HWIs were common in collegiate basketball players. Most
injuries were new, and a majority of players were restricted
from participation less than 24 hours. Men were more likely
to be injured compared with women, and injuries were most
common in the setting of competition for both sexes.
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