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Abstract
Background: The rates, severity and consequences of hand and wrist injuries sustained by NCAA athletes are not well characterized. This study
describes the epidemiology of hand and wrist injuries among collegiate athletes competing in different divisions.

Methods: The National Collegiate Athletic Association Injury Surveillance Program (NCAA-ISP) was accessed for various sports from 2004 to 2015.
Data was stratified by hand and wrist injuries sustained, mean loss of activity time following the injury, male and female sport, need for surgery
following injury and division. Descriptive statistics were performed to examine the association between sports, event type and gender. P < 0.05
was considered significant

Results 103,098 hand and wrist injuries were reported in all NCAA sports from 2004-2015. Male athletes sustained 72,423 injuries (6.01/10,000 athlete
events) and female athletes sustained 30,675 injuries (4.13/10,000 athlete events).  Division I athletes sustained significantly more injuries compared to
divisions II and III. Overall, 3.78% of hand and wrist injuries required surgical intervention. A significantly higher percentage of division I athletes (both
male and female) underwent surgical intervention compared to divisions II and III. The mean time lost due to hand and wrist injury was 7.14 days for all
athletes.  Division I athletes tended to miss fewer days due to injury, though this was not significant.

Conclusions Hand and wrist injuries are common among collegiate athletes. Division I athletes sustain higher rates of injuries and higher surgical
intervention rates, while tending to miss fewer days due to injury. Improved characterization of divisional differences in hand and wrist injuries can
assist injury management and prevention

Introduction
More than 460,000 National Collegiate Athletic Association (NCAA) student athletes participate in 24 different sports every year.(1) During rigorous
training and competition for up to forty hours per week, often with two practices per day, injuries can occur. Approximately 25% of all sport-related
injuries involve the hand or wrist.(2–4) Despite the high incidence of these injuries, little is published regarding hand and wrist injuries sustained during
collegiate athletics and how the injuries are managed.

As a part of its mandate to ensure the health and safety of student athletes, the NCAA has maintained a database of injuries during sporting events,
including practice and competition, since 1982.(5) Since 2004, the Datalys Center for Sports Research and Prevention, Inc (Indianapolis, IN) began
collecting and maintaining the Injury Surveillance Program (ISP) database based on reports filed by NCAA athletic trainers. Previous analysis of this
database demonstrated the highest hand and wrist injury rates in men’s and women’s ice hockey.(6) Men were more likely to sustain hand and wrist
injuries in NCAA sports and lose more time from their athletic activities compared to their female counterparts. Significantly more injuries occur during
competition as opposed to practice due to the increased intensity and unpredictability of the competition setting.(6–9)

The rules of athletics are constantly changing to try to ensure the health and safety of collegiate student athletes. Some programs have eliminated two
practices per day and new football helmets have been introduced in an attempt to decrease the incidence of concussion and traumatic brain injury in
collegiate football players.(9) These safety precautions balance with the pressures on student athletes to perform within their respective sport. This
pressure originates from coaches, teammates and personal pressure. Time missed due to injury can negatively affect the team dynamic. Many injuries
to the hand and wrist may be minor, but more significant injuries require surgery and prolonged time away from participation in athletic events. Hand
and wrist injuries may also lead to scholastic or employment impairment, making such injuries a significant concern for the student athlete.

The purpose of this study was to examine the epidemiology of hand and wrist injuries sustained by collegiate student athletes within the NCAA
divisions based on information contained in a large national database. We specifically sought to compare injury rates sustained in each NCAA division,
the severity and requirement for surgery within each division, and the impact of gender on these injury rates. We hypothesized that division I athletes
would be more likely to sustain hand and wrist injuries, that division I athletes would miss the fewest days from participating in their sport, and that
surgical intervention rates would be highest in division I athletes.

Methods
This study was deemed exempt from review by the Institutional Review Board on the basis of anonymous, de-identified information. The study protocol
was reviewed and approved by the Datalys Center for Sports Injury and Prevention, Inc. (Indianapolis, IN) and by the NCAA.

Database
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We queried the National Collegiate Athletic Association Injury Surveillance Program (NCAA-ISP) from 2004–2015. The database is composed of two
different data sets, one from 2004–2009 and the second from 2010–2015. Both data sets contain slightly different variables, collection methods and
participating teams.(10) The data set began in 2004 with the ISP collecting data on 15 core sports and adding further sports over time. Health
information from male and female athletes from divisions I, II, and III was submitted by team athletic trainers from NCAA-sponsored teams. Club
collegiate teams were not included in the database. Health information reported by the athletic trainers included athlete exposures and injuries.
Exposures are defined as an organized team practice or competition that occurs during preseason, regular season or postseason. Athlete exposure (AE)
refers to an individual athlete’s participation in one of these exposures, either practice or competition. The injuries reported to the NCAA-ISP were
sustained during an organized intercollegiate practice or competition and was identified by an athletic trainer or physician. Any injury sustained during
activities outside an organized practice or event were not captured in the database.(10) Time loss is defined as an inability to participate in practice or
competition that is measured in increments of days with a minimum duration of one day. The recording of non-time loss injuries is a notable difference
between the two eras of the dataset such that the recording of these injuries began in the later era. This change was uniform across all divisions and
genders, so this change should not affect the findings of the study. The two subsets have been combined in similar analyses previously.(6, 10, 11)

Study Design
We performed a retrospective, epidemiological cross-sectional analysis of hand and wrist injuries using information from the 2004–2015 database. We
separated injuries by male and female athletics, as well as by NCAA division. The men sports included baseball, basketball, football, ice hockey,
lacrosse, soccer, and wrestling. The women sports included basketball, field hockey, gymnastics, ice hockey, lacrosse, soccer, softball, and volleyball. We
included all hand and wrist injuries provided in the sample, however, we did not include fractures of the distal radius and ulnar styloid in our analysis as
the ISP does not accurately differentiate between proximal or distal location of forearm bone fractures. All athlete exposures are assigned a unique
identifier that included the year of injury, sport, and collegiate division. Of note, multiple injuries per student athlete were possible and included within the
same unique identifier, however, it is not possible to determine the etiology of the different injuries.

In order to simplify data analysis, we categorized injuries into fractures and dislocations, and soft tissue injuries. The five categories for fractures and
dislocations include: Dislocation-phalanx, phalangeal fracture, metacarpal fracture, scaphoid fracture and other carpal fracture. The 11 soft tissue
categories include: Ligamentous injury – phalanx, ligamentous injury – triangular fibrocartilaginous complex (TFCC) /Distal radioulnar joint (DRUJ)
/Scapholunate, ligamentous injury – other/wrist sprain, contusion – hand/finger, contusion – wrist, Tendon – phalanx, Tendon – wrist, wrist
tenosynovitis, infection, nailbed, soft tissue injury – other.

Statistical Analysis
The data presented in the manuscript is representative of weighted, national estimates. The ISP provides the data with associated weights for each
event in each sport and division. This weighting allows the data to be interpreted as national estimates based on the convenience sample of schools,
sports and events, as reported by the athletic trainers. The sample weight calculation was based on the following formula: Weightijk = (# ISS Schoolsijk /

# sponsoring schoolsijk)−1. The ISP has been validated previously, revealing that it captures over 88% of all time-loss injuries that required medical
attention.(10)

The rates provided in the manuscript are reported per 10,000 athlete exposures. We determined confidence intervals at 95% and identified p-values using
a student t-test; values less than 0.05 were used to determine significance. We performed all statistical analyses using SAS Version 9.4 (Cary, North
Carolina).

Results

Rates of Injuries
After appropriate weighting was applied, we identified 103,098 hand and wrist injuries in male and female sports of all NCAA divisions from 2004–
2015. This corresponds to a rate of 5.33 injuries per 10,000 athlete events (95% Confidence Interval (CI) 5.17, 5.48) in all athletes in all divisions. The
highest injury rate occurred in division I athletics, with a rate of 6.14 injuries per 10,000 athlete events (5.79, 6.48) compared to 4.17 injuries per 10,000
athlete events (3.75, 4.59) and 5.25 injuries per 10,000 athlete events (4.93, 5.57) in division II and division III athletics, respectively (p < 0.01). This trend
was preserved in male and female student athletes. Male division I athletes sustained the highest rate of hand and wrist injuries with 7.05 per 10,000
athlete events (6.62, 7.49), 4.62 per 10,000 athlete events (4.08, 5.17) in division II male athletes and 5.82 per 10,000 athlete events (5.39, 6.25) in
division III male athletes (p < 0.01). Female division I athletes similarly sustained the highest hand and wrist injuries at a rate of 4.47 per 10,000 athlete
events (3.90, 5.04) compared to 3.38 injuries per 10,000 athlete events (2.73, 4.04) in division II female athletes and 4.26 injuries per 10,000 athlete
events (3.78, 4.75) in division III female athletes (p < 0.01). We summarized this data in Table 1.
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Table 1
Total Hand and Wrist Injury Rate by Division and Gender

Division Injury rate/10,000 athlete-
exposuresa

95% Confidence
Interval

OR (Between Divisions) 95% Confidence Interval P-value

All sports              

Division I 6.14 5.79 6.48 ref ref ref ref

Division II 4.17 3.75 4.59 0.620 0.610 0.631 < 0.01

Division III 5.25 4.93 5.57 0.786 0.775 0.797 < 0.01

All Divisions 5.33 5.17 5.48 - - - -

Men's sport              

Division I 7.05 6.62 7.49 ref ref ref ref

Division II 4.62 4.08 5.17 0.653 0.642 0.669 < 0.01

Division III 5.82 5.39 6.25 0.825 0.811 0.839 < 0.01

All Divisions 6.01 5.80 6.21 - - - -

Womens
sports

             

Division I 4.47 3.90 5.04 ref ref ref ref

Division II 3.38 2.73 4.04 0.758 0.733 0.783 < 0.01

Division III 4.26 3.78 4.75 0.954 0.923 0.980 0.01

All Divisions 4.13 3.88 4.371 - - - -

a Athlete events include practice and competition

Types Of Injuries
The types of hand and wrist injuries sustained by collegiate athletes varied widely. The most common type of injury overall were ligamentous injuries of
the phalanx and had an overall rate of 1.416 per 10,000 athlete events (1.321, 1.510), 1.724 per 10,000 athlete events (1.564, 1.884) in division I, 0.930
per 10,000 athlete events (0.760, 1.099) in division II and 1.414 per 10,000 athlete events (1.258, 1.569) in division III. The second most common type of
hand and wrist injuries identified were contusions involving the hand or finger, occurring at a rate of 0.770 per 10,000 athlete events (0.688, 0.852) in all
divisions, 0.902 per 10,000 athlete events (0.771, 1.033) in division I, 0.595 per 10,000 athlete events (0.411, 0.779) in division II and 0.749 per 10,000
athlete events (0.621, 0.877) in division III. The most common fractures sustained among all NCAA divisions were metacarpal fractures at a rate of
0.507 per 10,000 athlete events (0.452, 0.561), 0.541 per 10,000 (0.451, 0.631) in division I athletes, 0.513 per 10,000 athlete events (0.383, 0.643) in
division II athletes and 0.470 per 10,00 athlete events (0.395, 0.544) per 10,000 athlete events in division III. We demonstrate the specific injuries for
each division in Table 2.
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Table 2
Rates of Hand and Wrist Injuries by diagnosis

  Overall Division I Division II Division III

  Injury
rate/10,000
athlete-
exposuresa

95%
Confidence
Interval

Injury
rate/10,000
athlete-
exposuresa

95%
Confidence
Interval

Injury
rate/10,000
athlete-
exposuresa

95%
Confidence
Interval

Injury
rate/10,000
athlete-
exposuresa

95%
Confidence
Interval

Dislocation -
Phalanx

0.422 0.367 0.477 0.464 0.386 0.543 0.451 0.309 0.594 0.362 0.281 0.444

Phalangeal
Fracture

0.474 0.414 0.534 0.538 0.444 0.633 0.320 0.219 0.421 0.506 0.399 0.614

Metacarpal
Fracture

0.507 0.452 0.561 0.541 0.451 0.631 0.513 0.383 0.643 0.470 0.395 0.544

Scaphoid
Fracture

0.112 0.084 0.139 0.098 0.056 0.141 0.090 0.033 0.147 0.138 0.093 0.182

Other Carpal
Fracture

0.075 0.051 0.099 0.093 0.046 0.141 0.069 0.027 0.111 0.061 0.027 0.094

Ligamentous
Injury - Other
Wrist Sprain

0.691 0.620 0.761 0.799 0.692 0.906 0.386 0.273 0.499 0.772 0.640 0.904

Ligamentous
Injury -
Phalanx

1.416 1.321 1.510 1.724 1.564 1.884 0.930 0.760 1.099 1.414 1.258 1.569

Ligamentous
Injury - TFCC,
DRUJ,
Scapholunate

0.097 0.068 0.126 0.116 0.073 0.159 0.078 0.017 0.138 0.091 0.042 0.139

Tendon -
Phalanx

0.186 0.147 0.225 0.155 0.110 0.200 0.231 0.116 0.346 0.188 0.131 0.245

Tendon -
Wrist

0.109 0.082 0.136 0.119 0.076 0.162 0.118 0.057 0.180 0.094 0.053 0.136

Contusion -
Hand/finger

0.770 0.688 0.852 0.902 0.771 1.033 0.595 0.411 0.779 0.749 0.621 0.877

Contusion -
Wrist

0.156 0.124 0.188 0.207 0.144 0.269 0.094 0.034 0.154 0.144 0.100 0.189

Nailbed 0.060 0.033 0.088 0.093 0.037 0.149 0.032 -0.019 0.084 0.045 0.012 0.078

Wrist
Tenosynovitis

0.079 0.049 0.108 0.055 0.030 0.080 0.111 0.014 0.208 0.082 0.042 0.122

Soft Tissue
Injury

0.164 0.129 0.199 0.214 0.152 0.276 0.150 0.076 0.223 0.125 0.075 0.175

Infection 0.010 0.003 0.017 0.018 0.004 0.032 0.000 0.000 0.000 0.009 -0.002 0.021

a Athlete events include practice and competition

Management Of Hand And Wrist Injuries In Collegiate Athletes
The majority of hand and wrist injuries were managed conservatively. Of all NCAA student athletes that sustained hand and wrist injuries between 2004
and 2015, 3.78% underwent surgical treatment. A significantly higher percentage of division I student athletes (4.45%) underwent surgical intervention
for their hand and wrist injuries compared to division II (3.56%) and division III (3.12%) student athletes (p < 0.01). This pattern was consistent across
male and female sports. Division I male student athletes with hand and wrist injuries underwent surgical intervention at a rate of 4.88%, while 4.37% of
division II male student athletes underwent surgery and 3.36% of division III male student athletes underwent surgical intervention (p < 0.01). For
division I female student athletes that sustained hand and wrist injuries, 3.22% underwent surgical intervention, while 1.65% division II female student
athletes and 2.57% division III female student athletes underwent operative treatment for their hand and wrist injuries (p < 0.01). We summarize this
data in Table 3.
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Table 3
Hand and Wrist Injuries Requiring Surgery

Division Injuries requiring
surgery (%)

Surgery Rate/10,000 athlete-
exposurea

95% Confidence
Interval

OR (Between
Divisions)

95% Confidence
Interval

P-
value

All Sports                

Division I 4.45 0.273 0.245 0.301 ref      

Division II 3.56 0.148 0.096 0.201 0.542 0.495 0.593 < 
0.01

Division III 3.12 0.164 0.131 0.196 0.599 0.556 0.645 < 
0.01

All Divisions 3.78 0.201 0.191 0.212 -      

Men's Sport                

Division I 4.88 0.344 0.306 0.383 ref      

Division II 4.37 0.202 0.125 0.279 0.587 0.532 0.647 < 
0.01

Division III 3.36 0.195 0.153 0.238 0.567 0.521 0.617 < 
0.01

All Divisions 4.22 0.254 0.241 0.267 -      

Women’s
Sports

               

Division I 3.22 0.144 0.107 0.181 ref      

Division II 1.65 0.056 0.002 0.110 0.389 0.307 0.492 < 
0.01

Division III 2.57 0.109 0.060 0.159 0.761 0.649 0.892 0.01

All Divisions 2.65 0.109 0.093 0.125 -      

a Athlete events include practice and competition

Mean Time Loss Following Hand And Wrist Injuries
Most hand and wrist injuries sustained by NCAA athletes result in less than one day lost of athlete participation. The mean time lost among all
collegiate athletes was 7.14 days (6.02, 8.25), with division I student athletes missing 6.29 days (5.39, 7.19), division II student athletes missing 7.96
days (6.38, 9.54) and division III student athletes missing 7.86 days (5.09, 10.62). Male division I student athletes missed the fewest number of days on
average with a mean of 5.66 days (4.79, 6.52), male division II student athletes missed a mean of 8.37 days (6.35, 10.39) and male division III student
athletes missed a mean of 8.99 days (4.99, 12.99) from their hand and wrist injuries. The trend was not consistent among female collegiate student
athletes. Division I female student athletes missed a mean of 7.87 days (5.57, 10.18), while division II female student athletes missed a mean of 7.04
days (4.62, 9.47) and division III student athletes missed a mean of 5.39 days (4.32, 6.46). We summarized this data in Table 4.
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Table 4
Mean Time-loss Following Total Hand and Wrist Injuries

Time Lost to Injury (%)

Sport < 1
day

1–7 days 8–14 days 15–30 days 30–60 days > 60 days Mean Time Lost (Days) 95% Confidence Interval

All sports

Division I 57.2 25.0 7.2 4.0 4.9 1.7 6.29 5.39 7.19

Division II 44.3 32.2 7.7 7.2 7.5 1.1 7.96 6.38 9.54

Division III 45.1 34.4 10.5 5.3 3.3 1.5 7.86 5.09 10.62

All
Divisions

50.5 29.7 8.5 5.0 4.8 1.5 7.14 6.02 8.25

Male sports

Division I 59.2 23.7 6.8 3.6 5.2 1.5 5.66 4.79 6.52

Division II 45.1 30.8 8.4 6.3 8.0 1.4 8.37 6.35 10.39

Division III 46.1 33.2 9.8 5.9 3.4 1.7 8.99 4.99 12.99

All divisions 52.0 28.4 8.2 4.9 5.0 1.6 7.29 5.78 8.80

Female sports

Division I 52.2 28.2 8.0 5.1 4.2 2.3 7.87 5.57 10.18

Division II 42.4 35.3 6.1 9.4 6.4 0.4 7.04 4.62 9.47

Division III 49.1 33.1 10.8 3.4 2.7 0.9 5.39 4.32 6.46

All divisions 46.9 32.8 9.2 5.4 4.1 1.5 6.79 5.61 7.97

Discussion
This study demonstrates the burden of hand and wrist injuries on NCAA student athletes distributed among the athletic divisions. Many of these injuries
are minor and can be managed conservatively, though more severe injuries require surgical intervention and incur significant time away from
participation in the sport. Hand and wrist injuries are more likely to occur during competition as compared to practice due to the increased intensity and
the less controlled environment.(6–8) The hand and wrist injury rates were significantly higher for division I student athletes compared to the other
divisions. Male and female division I student athletes sustained significantly higher incidence of hand and wrist injuries compared to athletes in
divisions II and III, which could be attributed to the higher intensity of division I sports. While our study cannot prove these differences in intensity, it is
generally accepted that there is an increasing level of skill, athletic training, and time investment in the sport as one progresses to a higher division of
play. However, this assumption does not explain the higher injury rate for division III compared to division II. Interestingly, other studies using the ISP
database have revealed a similar pattern of higher injury rates in division III vs. other divisions.(12–15) This could be explained by differences in
athleticism and skill such that division III athletes could lag behind in these traits compared to division I and II athletes, placing themselves and other
athletes at greater risk for injury.(12) Furthermore, division III programs may trail the other divisions in available resources and coaching experience that
could be directed towards improved strength, conditioning, and injury prevention programs.(13)

The NCAA student athlete spends approximately 40 hours per week, or the same amount of time as a full-time job, participating in their sport during
practice and competition. The motivation for this dedication varies by the student athlete. When an injury occurs, this may be devastating to the team
and to the student athlete. Narratives of victory on the playing field, respect for toughness and sacrifice and the redemptive value of athletic
participation are motivating factors to return to play following an injury.(9) As we hypothesized, division I student athletes tended to miss fewer days
compared to division II and III student athletes. This trend remained true in male athletes, where division I male student athletes returned to their sport
approximately three days faster than their division II and division III counterparts. Interestingly for female student athletes, division III female student
athletes missed the fewest days from participation in their sport. Due to the nature of the dataset, we are unable to analyze particular causality of the
hand and wrist injuries. The decision for a player to miss more time may vary based on the player position or the time of competition within the season.
Contact sports, including ice hockey, football, volleyball, lacrosse, basketball, and field hockey, have higher rates of hand and wrist injuries in NCAA
sports and are generally evenly accessible for both genders; this would not explain the discrepancy in time loss injuries between division I male and
female student athletes.(6)

The NCAA is committed to the safety of its student athletes. In order to reduce injury rates, the Sports Science Institute and the College Athletic Trainers’
Society have recommended eliminating twice daily practices and limiting the number of live practices during the preseason to 3 per 7-day period.(16) In
general, these societies are working to reduce player-on-player contact to make collegiate athletics safer. While only speculative, such efforts to reduce
injuries may be exemplified by the difference between the rate of hand and wrist injuries in NCAA athletes and the general population. Approximately



Page 8/10

25% of all sports-related injuries in NCAA athletes involve the hand and wrist,(2, 3) while 47% of acute sporting injuries in the general population
involved the hand and wrist.(4)

Time away from athletic participation due to injury can negatively affect the student athlete as well as the team dynamic. Most hand and wrist injuries
can be treated conservatively, requiring time missed from athletics. Fifty percent of all hand and wrist injuries sustained by male and female NCAA
student athletes required less than one day away from the respective sport. At the same time, approximately 1%-2% of all hand and wrist injuries across
male and female athletics result in a loss of greater than 60 days away from their sport. Some sports have limited seasons that last only a few months,
such as basketball or hockey. Any loss of time will alter team dynamics and can dramatically affect the outcome of a season. Hand and wrist injuries
that cause student athletes to miss more than one day can dramatically affect a team and an entire season.

More severe injuries to the hand and wrist require surgical intervention. We hypothesized that division I student athletes, those playing at the highest
collegiate level, would have higher rates of surgical intervention for their hand and wrist injuries. While the surgical intervention rate is relatively low at
3.65% across all genders and divisions, we found a statistically significant increased surgical intervention rate in division I student athletes compared to
division II and division III athletes. This difference was more apparent when evaluating the different surgical intervention rates in male and female
student athletes such that male student athletes had higher rates of surgical intervention compared to female student athletes across all divisions. It is
possible that differences in surgical rates could suggest variability among treating hand surgeons regarding management of common sports-related
hand and wrist injuries in collegiate student athletes. A study polled 37 consultant hand surgeons for teams in the National Football League (NFL), the
National Basketball Association (NBA) and Major League Baseball (MLB). The surgeons completed a survey regarding the management of ten common
hand injuries and there was variability in their responses regarding initial management, return to protected play and return to unprotected play.(17)
These variances are likely due to differences in injury, player position, time of year within the season, or surgeon preference. However, it is difficult to
elicit these differences in the NCAA-ISP database because these variables are not reported.

There are several limitations of this study. Because we examined sports injuries collected in the NCAA-ISP database, our findings may not be
generalizable to other sports or non-collegiate level athletics. We did not separate athletes based on which sport they played, nor by seniority, pre-,
regular or post-season activity, player position or by playing surface. We did not look at specific injury mechanisms. When reporting the types of injuries
sustained, we chose to present the general categories of injuries rather than the details of each fracture (e.g. 1st vs. 5th metacarpal fracture) or
ligamentous injury (e.g. ulnar collateral ligament injury) as we felt this would provide a level of granularity that is beyond the scope of this manuscript.
The data reported is from the NCAA-ISP database, which is based on voluntary reports from athletic trainers. This manner of data collection is
vulnerable to reporting bias because we can’t definitively conclude that each injury was accurately reported, however, our large sample size would help
mitigate this bias. While this will continue to be a limitation for studies using this dataset, validation studies show that the NCAA-ISP captured 88.3% of
all time-lost events across all divisions(10, 18); this was then integrated into the weighting of the data provided by the ISP.(10) While using both eras of
the dataset allowed us to increase our sample size, it should be noted that non-time-loss injuries were not recorded until the later era beginning in 2009.
This change in data recording methodology affected all sports and divisions thus should not impact our general findings. In the future, we would like to
evaluate hand and wrist injury rates in collegiate athletes over time to see if they are reduced, as the focus of the NCAA is on student athlete safety. It
would also be interesting to look at surgical intervention rates over time in NCAA student athletes. Surgeons have become more aggressive about
pursuing surgical management of hand and wrist injuries in some sports. In NCAA football in 2008, 6% of UCL injuries to the thumb underwent surgical
intervention; in 2016, 10% were treated surgically.(8) The focus should be on individualized treatment of collegiate athletes, emphasizing student athlete
safety and preventing long-term complications. This is always kept in balance by the amount of time away from athletics, as days lost can have a
significant impact on student athlete and team performance.

Conclusion
Hand and wrist injuries are common among collegiate athletes. Many of these injuries are minor, but severe injuries require surgery and incur significant
time away from athletics. NCAA division I athletes tend to be injured more than divisions II and III, with fewer missed days in male student athletes, and
a higher overall surgical intervention rate. Further studies investigating the role of individual sports, player position, specific injury patterns and change
in management over time are indicated.
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National Collegiate Athletic Association Injury Surveillance Program
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