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America is a sports-crazy society. 
There are more kids playing sports in 
the United States than in any other 
country in the world. We idolize sports 
figures and put them on pedestals. 
Parents dream of their child becoming 
the next great sports figure. Combin-
ing our passion for being active with 
our tendency as a culture to have busy 
schedules, our kids end up doing too 
much too soon.

Overuse injuries in young athletes 
have been on the increase for the past 
few decades. There are several factors 
involved. First, some sports require 
specific repetitive actions. For 
example, a baseball pitcher stresses the 
shoulder and elbow with every pitch. 
Over and over, the stress on certain 
muscles, ligaments and tendons adds 
up to inflammation and problems. 

Second, most kids play 
several sports with no 
downtime in between. 
Regardless of the sport, all 
involve using the core 
muscle groups. If used 
constantly with no rest, 
these muscle groups also 
will become painful, and 
the athlete will end up in 
the doctor’s office.

Finally, kids are growing. 
If they are in a phase of 
rapid growth, bones are 
becoming longer and the 
muscles that attach above 
and below are stretching.  
 It does not take an excessive amount  
of activity for these attachment points 
to become painful.

As an orthopaedic sports medicine 
doctor, I see many of these patients 
every week in my office. The common 

issues that come up are constant play, 
over-training, too many practices and 
games, too many sports and rapid 
growth. Most often, treatment is not 
surgical. Young athletes usually 
recover fully with rest, ice, stretching 
and anti-inflammatory medicines.

I am a parent, a coach and an 
athlete. I love kids and sports. I love 
how sports can teach kids life lessons. 
However, knowing what I do about 
sports medicine, I tend to find myself 
preaching about a balanced approach, 
progressive involvement and the need 
for downtime. Too much, too soon  
is a recipe for all kinds of problems, 
physical and otherwise.

— Stephen Lucey, MD
The Sports Medicine and  

Orthopaedic Center

Has anyone in your family had 
breast or ovarian cancer before  
age 50? Do you have two or more 
relatives with breast cancer? If you 
answered “yes” to either of these 
questions, you may be more likely 
to develop breast or ovarian cancer. 

One in eight women will get 
breast cancer. Your actual risk, 
however, depends on both your 
personal and family health history. 
About 70 percent of women with 
breast cancer have no family 
history of the disease, but 30 
percent of cases run in families. 

There are two forms of breast 
cancer that run in families: familial 
and hereditary. Familial breast 
cancer is the result of a combina-
tion of genes and shared lifestyle 
factors. Women with familial breast 
cancer are two to three times more 
likely to get breast cancer. 

Only 2 percent of women have a 
family history of hereditary breast 
cancer. This may include having 
two or more family members who 
develop breast or ovarian cancer 
before age 50. 

If breast cancer runs in your 
family, you may be able to lower 
your risk by changing your lifestyle, 
taking medications or, in rare cases, 
having surgery. If you have a family 
history of breast or ovarian cancer, 
talk with your doctor about your 
risk and ways you can lower it.

Ask the
expert:

For more information about 
breast and ovarian cancer, visit 
the community members section 
of the Guilford Genomic Medicine 
Initiative’s Web site at www.
genomic-medicine.org.
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Family history
can determine 
cancer risk Are today’s children pushing themselves  

too hard to excel in athletics?

Learn how to keep your child 
safely in the game. Register to  
attend Too Much, Too Soon: 
Overuse Injuries in Youth 
Sports on Oct. 8 at The Moses  
H. Cone Memorial Hospital.  
Call 832-8000 to register. (

Stephen Lucey, MD


