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siomechanical Analysis of the Shoulder during
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ASSocCiations Among Hip and Shoulder ROM and
shovlder Injury in Professional Baseball Players
Scher et al, 2010

‘ IR in the non dominant hip
orrelated with predisposition to
lder injury in the non -pitchers P= .05

ease In dominant hip extension correlated
‘concurrent increase in shoulder ER Iin a
non pitching group with history of shoulder
Injury r = .64
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