
DR. JASON PIROZZOLO

A Sports Medicine View of Football Injuries:
What Matters First?
A player drifts down a quiet New Town street before dinner, running a route while a
football hangs against the fading light. One step lands over the crooked storm grate, the
foot catches, and the whole play changes in a breath. The ball skips away, and the next
few seconds tell more than the throw did.

The short answer is that most football injuries are minor, but the first visit is about sorting
out what you can safely watch and what needs a closer exam. "I am looking for the story
first, then what your body can and cannot do right now," says Jason Pirozzolo, DO, a sports
medicine physician. You want a plain answer about what matters, what does not, and what
the next few days should look like.

What points one way and what points the other
The first pass is usually simple. A twist over that crooked grate points Dr. Pirozzolo toward
an ankle, knee, or thigh problem, while a direct blow points more toward a bruise in the
exact place that took the hit.

Football also brings a few patterns that matter. A direct hit to the front of the thigh fits a
quadriceps contusion, meaning a deep thigh bruise, and that can keep you out longer if it
is not handled well. A blow over the top of the hip fits a hip pointer, meaning a painful
bruise over the hip bone, and that often takes weeks to calm down. "The mechanism helps
narrow it fast," Dr. Pirozzolo says. "How it happened usually tells me where to start."

Neck and shoulder symptoms have their own clues. A stinger, meaning a brief nerve
stretch injury, often happens when the shoulder is forced down while the neck bends the
other way. Concussion is also a common football concern, and Dr. Pirozzolo says a
possible concussion needs to be recognized and checked with standard sideline tools
instead of being brushed off as just getting your bell rung. "A helmet helps with some
head and face injuries, but it does not protect the neck from every football hit," he says.

How long recovery usually lasts
Recovery can be short or it can stretch out, and the reason is usually the kind of injury
rather than your toughness. Many football injuries are minor, but bruises in the thigh and
hip can linger, and a concussion often needs a more careful pace with early mental and
physical rest.

That means two players who look similar at first can have different timelines. A simple
bruise may settle in days, while a hip pointer can take weeks, and a concussion recovery
depends on how symptoms behave as normal thinking and movement return. "I tell people
not to judge the next month by the first hour," Dr. Pirozzolo says. "The body usually
declares itself after the exam and the first few days."



What changes the range is whether pain is local or spreading, whether strength comes
back evenly, and whether normal movement returns without a limp or guarded motion.
For a suspected concussion, early rest is part of care. For a knee that has already had ACL
reconstruction, meaning surgery to rebuild a torn knee ligament, Dr. Pirozzolo is careful
because functional gaps can still be present after a player has been cleared.

Getting back to football and daily life
Getting back starts with normal daily movement first, then football work later. Before you
think about the next throw, cut, or tackle, Dr. Pirozzolo wants to see that you can walk,
turn, and load the injured side without a protective hitch.

For shoulder problems, return testing may look at side to side strength, power, and how
well you support yourself through the arms in a closed-chain test, meaning your hand
stays planted while you move. For a knee after ACL recovery, one common benchmark
from a 1991 study by Noyes and colleagues is that the involved leg should do at least 90
percent as well as the other leg on hop testing. "Cleared is not the same as ready," Dr.
Pirozzolo says. "I want to see clean movement, confidence, and good side to side
performance."

• Walk normally through the day before sport drills.
• Stop if pain makes you change your stride or motion.
• Rest early after a possible concussion, until Dr. Pirozzolo tells you how to progress.
• Do not judge a shoulder or knee by pain alone. Compare strength and control side to

side.

That same New Town street scene is a good reminder. The trouble started with one
awkward step, and the return should be just as specific, with the same motions tested
before full football work resumes.

"What matters most is not the label people use on the sideline," Dr. Pirozzolo says. "What
matters is whether the pattern fits, the exam makes sense, and your movement has come
back." If that step over the grate still shows up in the way you walk or turn after the next
day or two, have it checked. To be seen,

If that step over the grate still shows up in the way you walk or turn after the next day or
two, have it checked. To be seen, contact Key West Concierge Orthopedics.

Questions About Football Injuries

Do most football injuries need a long recovery?
No. Many football injuries are minor, but some bruises, concussions, and ligament
problems need a slower plan.

What does Dr. Pirozzolo care about most at the first visit?
He starts with how the injury happened, where the pain is, and what you can do right now
without a limp, weakness, or guarded motion.
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When are you ready to return to football?
You are closer when normal daily movement has returned and your strength, control, and
confidence match the uninjured side well enough for sport testing.
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