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Football:  The Impact on Hands 
     
 
 
 
 

Approximately 14% of injuries in high 
school football occur to hands and wrists.  
An athletic trainer or physician should be 
consulted any time the hand and wrist is 
forcibly outstretched or hit.  If necessary, x-
rays should be taken.  Without proper 
treatment, deformities and articular joint 
deterioration could result. 
     The most common hand and wrist 
injuries are fractures of the scaphoid bone – 
the wrist bone located at the base of the 
thumb – and finger fractures.  Normal 
treatment includes wearing a soft cast such 
as an RTV11.  This provides protection, 
offers shock absorption and, if fitted 
properly, ensures immobilization of 
protected areas.  Research has shown that 
fractures do heal correctly when athletes 
continue playing their sport while wearing 
soft casts.   
     Another common injury is sprained wrist 
ligaments.  Severe sprains are easily 
identified by an athletic trainer or physician.  
Usually, the patient is allowed to play as 
long as the area can be immobilized with a 
soft cast. 
     Dislocations of the fingers are also 
very common.  If no fracture is present, the 
player can usually return to play within one 
week (with taping for protection).  
Complications of fractures and possible 
tendon injury are more serious, however.  
The patient should seek immediate 
treatment, most likely missing 4 to 6 weeks 
of competition. 
      
 
 
 
 

 
 
 

 
Fingers also frequently suffer from 

tendon injuries.  “Jersey finger” is a 
phrase used to describe a person who has 
torn the long flexor tendon in his hand.  This 
occurs when a player tries to grab another 
player and the tip of his finger become 
caught in the other player’s jersey or 
equipment.  A sudden tear of the tendon 
results. 
     This is a serious injury that needs 
immediate attention if the ability to flex or 
bend the tip of the finger is lost.  The sooner 
a tendon injury is repaired the better the 
result. 
     Striking the tip of the finger on the ball, 
helmet or other equipment and suddenly 
snapping the tendon on the top nail side of 
the finger is also a common injury.  
Although not as serious as jersey finger, the 
player should immediately see a physician if 
the tip of the finger cannot be fully 
extended.  A splint is the most common 
treatment, and little practice time is lost. 
 
 

For Further information call 
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