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Effects of Early Sport Specialization
on Injury Load Management and Athletic
Success of National Basketball Association
Players

Luke Sang,* BS , Katherine Bach,y MD, Brian T. Feeley,y MD, and Nirav K. Pandya,yz MD
Investigation performed at the Department of Orthopaedic Surgery, University of California,
San Francisco, San Francisco, California, USA

Background: The effects of early sport specialization on professional athletes’ resilience in handling increased workloads and
athletic success have not been fully described.

Hypothesis: National Basketball Association (NBA) players who were multisport athletes during high school would be able to
withstand higher workloads with lower injury rates and have more athletic success compared with their single-sport peers.

Study Design: Descriptive epidemiology study.

Methods: Included were first-round NBA draft picks from 2013 to 2023 who had played �1 game in their first 3 seasons after
being drafted. Athletes who had participated in �1 high school sports in addition to basketball were classified as multisport ath-
letes, while those who had only played basketball were classified as single-sport athletes. For each player’s first 3 NBA seasons,
workload data (number of games played and distance traveled per game/season in meters), injury history, statistical performance
(player efficiency rating), and end-of-season award history were collected through the official NBA advanced statistics database
and through publicly available records.

Results: Overall, 318 athletes were included, of whom 87 (27.4%) were multisport and 231 (72.6%) were single-sport. During their
first 3 seasons combined, multisport athletes played in significantly more games (148.9 6 67.1 vs 125.8 6 63.8; P\ .01), traveled
greater total distances (133,183.9 6 239,923.0 m vs 73,879.5 6 165,093.9 m; P \ .01), and had a significantly lower percentage
of games missed due to injury (13.5% vs 16.9%; P \ .001) compared with single-sport athletes. There was a significant corre-
lation between increased workload (total distance traveled) and number of injuries in single-sport athletes (r = 0.37; P \ .001) but
not in multisport athletes (r = 0.14; P = .20). Last, multisport players had a significantly higher player efficiency rating (12.8 6 11.6
vs 10.5 6 5.1; P \ .05) and award achievement likelihood (40.2% vs 19.0%; P \ .001).

Conclusion: NBA players who had participated in multiple sports during high school demonstrated an ability to withstand higher
workloads while having fewer games missed due to injury when compared with players who had only played basketball. Further-
more, athletes who delayed sport specialization had greater statistical and award success in their professional careers than those
who focused on early single-sport specialization.

Keywords: pediatric sports medicine; basketball; injury prevention; sport specialization

Youth participation in sports has consistently increased
over the past few decades. Based on a participation survey
conducted by the National Federation of State High School
Associations in 2018-2019, participation was at almost 8

million compared with just 6.7 million in 2000-2001.41

Somewhat paradoxically, there has also been a rise in
single-sport specialization for youth athletes, and it is
now much less common for high school athletes to play
multiple sports.2,3 Single-sport specialization is thought
to be beneficial in reaching an ‘‘elite,’’ or professional, sta-
tus because of the ability to increase the focus and volume
of specific skill training.4,10,18 However, these claims are
largely unsupported by research, and sport specialization
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remains controversial despite the rising number of single-
sport youth athletes.29

High school sports participation has generally been uti-
lized to serve as a strong indicator for early sport speciali-
zation35,39 because the definition of early sport
specialization set by the American Academy of Pediatrics
(ie, single-sport participation before the onset of puberty)
and the mean age of puberty for the majority of boys (13-
14 years) coincides with the mean age of starting high
school in the United States.3,40 Recent studies have shown
that early sport specialization provides no advantage over
multisport athletes in reaching elite levels in their
sport.11,14,30 In fact, single-sport specialization has been
linked to increased physiological burnout19,22 while also
increasing the risk of overuse injury.5,11,19,31 Bell et al2

demonstrated that highly specialized high school athletes
were more likely to report a history of overuse knee injury
than multisport athletes. Based on these findings, multiple
groups, including the American Academy of Pediatrics,
have generally advocated for and recommended delayed
sport specialization.3,16,26,33

Even after reaching an elite level, single-sport athletes
have been shown to have shorter careers and more injuries
compared with athletes who participated in multiple sports
as adolescents.6,35,39 In a study of athletes in the National
Basketball Association (NBA), Rugg et al35 found that
players who were multisport athletes in high school played
in more games and had fewer major injuries than single-
sport players. However, the specific differences between
multisport and single-sport athletes regarding resilience
to increased physical workload and achievement of athletic
success in team sports have yet to be thoroughly studied.
With the recent rise in the NBA of the concept of load man-
agement—the practice of resting players with the hope of
preventing overuse injury—it is crucial to parse out the
differences between multisport and single-sport athletes
in their ability to handle higher workloads and avoid
injury.32

The purpose of this study was to compare the differen-
ces in workload, both per game and over the course of
the entire season, and the rate of injury between NBA
players who were multisport athletes in high school and
those who only played basketball. Further, we identified
differences in athletic success through statistical measures
and end-of-season awards between these 2 groups. We
hypothesized that NBA players who were multisport ath-
letes in high school would be able to withstand higher
workloads with lower rates of injury and would achieve
more athletic success compared with their single-sport
counterparts.

METHODS

Study Design and Participants

This was a retrospective review of the official NBA
advanced statistics database and publicly available infor-
mation on NBA first-round draft picks from 2013 to 2023.
First-round draft picks for all teams from 2013 to 2023
were identified, and inclusion criteria included playing
�1 regular season game in their first 3 seasons after being
drafted. Only first-round draft picks were included due to
their representation of the most ‘‘elite’’ pool of athletes
and the increased likelihood of having available perfor-
mance, injury, and past sporting information due to their
increased prominence. From the original pool of 330 play-
ers, 12 were excluded due to their lack of games played
during their first 3 seasons, resulting in a final sample
size of 318 athletes.

We collected a comprehensive set of basketball data on
each player’s first 3 seasons after being drafted. This
data set included the number of games played, distance
covered (in meters) per game and over an entire season,
player efficacy rating (PER), and end-of-season award
achievements. We used data from the first 3 seasons after
being drafted to create a standardized sample across all
players for their playing careers during which they most
likely had not yet suffered any major, performance-
altering injuries. For players recently drafted and who
had not yet played 3 seasons, all data of their NBA career
up to the end of the 2023 calendar year were utilized, and
their overall data metrics were adjusted to account for only
the number of seasons and games they had participated in.
These players were included to both maximize our sample
size and incorporate the most recent set of athletes to expe-
rience the current early sport specialization pressures and
environment. Only regular-season games were considered
in this study; both preseason and playoff games were
excluded. Workload data, such as games played and dis-
tance traveled per game and over an entire season, were
acquired using the official NBA advanced statistics data-
base (www.nba.com/stats). PER and end-of-season award
achievements were gathered from www.basketball-refer-
ence.com. End-of-season award achievement was defined
as a player’s being selected to an All-Rookie or All-NBA
team at least once in his first 3 seasons after being drafted.

We gathered injury information for each player’s first 3
seasons, including the number of injuries, injury descrip-
tions, and games missed due to the injury. An injury was
included in the data set if it affected the neck, shoulders,
torso, back, hips, groin, legs, and feet. Injuries such as
upper extremity fractures, concussions, and facial
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fractures were excluded, as these injuries are less likely to
represent overuse-related injury in basketball. The injury
must have occurred during a basketball-related activity
at the professional level to be counted toward the data
set. All injuries caused by other events, such as a motor
vehicle accident, were excluded. Injury that caused .10
games to be missed was additionally noted to be a major
injury. Injury information was collected through standard
internet web searches, as previously described in other
studies on professional athletes.8,27,28,35 Representative
common search patterns are detailed in Appendix Table
A1. Examples of the websites utilized included www.
espn.com, www.foxsports.com, www.cbssports.com, www.
si.com, www.nba.com, and www.sports.yahoo.com.

Utilizing publicly available sources on the internet, we
gathered information for each player for single-sport or
multisport classification based on his high school sporting
history.3,35,39,40 Thus, to be classified as a multisport ath-
lete, the player must have had evidence of participation
in a sport other than basketball during high school. Partic-
ipation in other sports that ended before high school, such
as during middle school, was not counted toward multi-
sport classification. For foreign players, who might not
have the same structure of high school sports in their coun-
tries, multisport participation was analyzed in the typical
age range of US high school athletes (13-18 years).2 We
used searches through all publicly available information,
including but not limited to player interviews, biographies,
newspaper articles, and high school sports services (ie,
www.maxpreps.com, www.athletic.net).

Statistical Analysis

Unpaired t tests were used to determine significant differ-
ences in workload (games played, total distance traveled,
distance per game), injury, and PER between single-sport
and multisport athletes across individual seasons and all
first 3 seasons. Two-tailed chi-square tests with Yates cor-
rection were utilized to determine significant differences in
aggregate games missed due to injury and end-of-season
award achievements between single-sport and multisport
players. Yates correction was used to prevent overestima-
tion from unequal cohort sizes and for a more conservative
statistical analysis. Spearman correlation analysis was
performed to determine the association between player
workload and injury in the single-sport and multisport
cohorts, individually and combined. Statistical significance
was considered at P \ .05. All analyses were performed
using Stata 18 (StataCorp LLC).

RESULTS

A total of 318 athletes from the 2013-2023 NBA first-round
draft classes were included in this study; 87 (27.4%) who
were identified as multisport athletes in high school and
231 (72.6%) single-sport athletes. Of the multisport cohort,
76 (87.4%) players participated in high school sports in the
United States, while 11 (12.6%) players were in foreign

countries, and of the single-sport players, 193 (83.5%) par-
ticipated in high school basketball domestically and 38
(16.5%) were in other countries. When analyzing the total
number of injuries that occurred in our study population
according to anatomic location, ankle injury had the high-
est frequency in both the single-sport (n = 230) and the
multisport (n = 81) cohort, followed by knee injury
(single-sport: n = 146; multisport: n = 51) (Table 1). The
total number of injuries that occurred in the single-sport
and multisport athletes was reflective of their cohort sizes
(72.6% and 27.4%, respectively).

Compared with single-sport athletes, multisport ath-
letes played in significantly more games in their first
NBA season (50.8 6 25.0 vs 41.9 6 25.2; P \ .01) and sec-
ond season (58.6 6 21.5 vs 50.4 6 24.4; P \ .01) (Table 2).
During their first season, multisport players also had sig-
nificantly greater total distance traveled (51,542.3 6

87,634.3 m vs 22,632.8 6 55,230.9 m; P \ .001) (Table 2)
and PER (12.8 6 11.6 vs 10.5 6 5.1; P \ .05) compared
with single-sport players. Overall, across all 3 seasons,
the multisport cohort had significantly more games played
(148.9 6 67.1 vs 125.8 6 63.8; P \ .01) and distance trav-
eled (133,183.9 6 239,923.0 m vs 73,879.5 6 165,093.9 m;
P \ .01) than the single-sport cohort. There were no signif-
icant differences in the number of injuries or major injuries
between single-sport and multisport athletes within indi-
vidual seasons or overall (overall number of injuries: 3.1
6 2.7 vs 3.1 6 2.4; P = .99; the overall number of major
injuries: 0.6 6 0.8 vs 0.6 6 0.8; P = .86) (Table 2).

When accounting for the total number of games played,
multisport athletes had a significantly lower percentage of
games missed due to injury compared with single-sport
athletes (13.5% vs 16.9%; P \ .001) (Table 3).

Additionally, there were significant correlations
between workload and the number of injuries within the
single-sport cohort that were not seen in the multisport
athletes. Single-sport athletes had significant correlations
between increased number of games played and increased
number of injuries (r = 0.32; P \ .001) (Table 4). There
were also positive correlations in their total distance trav-
eled with the number of injuries (r = 0.37; P \ .001) and
major injuries (r = 0.18; P \ .01). For multisport players,
no significant correlations were found between any work-
load category and number of injuries (Table 4). When com-
bining all athletes, there was a similar profile of significant
correlations that were also seen for the single-sport cohort,
such as between games played and number of injuries (r =
0.23; P \ .001) (Table 4).

Last, multisport athletes were found to have been sig-
nificantly more likely to achieve end-of-season awards
than single-sport athletes (40.2% vs 19.0%; P \ .001)
(Table 5).

DISCUSSION

In this study, we evaluated the differences between elite
athletes in their ability to withstand higher workloads
and subsequent injury risk based on their sport
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TABLE 1
Injuries According to Anatomic Location in the Single-Sport and Multisport Cohorts

Injury Location
Single-Sport Multisport Overall

(n = 231 Athletes; 72.6%) (n = 87 Athletes; 27.4%) (n = 318 Athletes)

Abdominal 10 5 15
Achilles 5 3 8
Ankle 230 81 311
Back 55 25 80
Calf 18 5 23
Chest 5 1 6
Foot 91 27 118
Groin 23 5 28
Hamstring 17 6 23
Hip 36 24 60
Knee 146 51 197
Leg (unspecified) 7 11 18
Neck 5 1 6
Other 4 2 6
Quadriceps 27 9 36
Shoulder 41 14 55
Tibia 2 2 4

Total injuries 722 272 994

TABLE 2
Comparison of Workload, Injury, and Statistical Success Between Single-Sport and Multisport Playersa

Players
Games

Played, n
Total Distance

Traveled, m
Distance per Game

(m per game) Injuries, n
Major

Injuries, nb PER

First season
Single-Sport 41.9 6 25.2 22,632.8 6 55,230.9 505.5 6 1520.6 1.0 6 1.2 0.2 6 0.4 10.5 6 5.1
Multisport 50.8 6 25.0 51,542.3 6 87,634.3 784.6 6 1160.0 1.2 6 1.4 0.2 6 0.5 12.8 6 11.6

P \.01 \.001 .12 .38 .46 \.05
Second season

Single-Sport 50.4 6 24.4 27,908.1 6 69,544.9 454.0 6 965.3 1.2 6 1.2 0.2 6 0.5 12.9 6 6.6
Multisport 58.6 6 21.5 45,373.6 6 25,070.2 630.7 6 1176.5 1.1 6 1.1 0.2 6 0.4 13.1 6 4.8

P \.01 .08 .19 .70 .74 .75
Third season

Single-Sport 47.9 6 23.8 32,460.4 6 71,964.0 534.8 6 1048.8 1.3 6 1.4 0.2 6 0.4 13.2 6 5.8
Multisport 53.6 6 26.3 48,195.9 6 97,646.0 692.7 6 1328.1 1.1 6 1.1 0.2 6 0.4 13.2 6 6.9

P .09 .16 .31 .38 .52 .99
Overall

Single-Sport 125.8 6 63.8 73,879.5 6 165,093.9 471.1 6 916.9 3.1 6 2.7 0.6 6 0.8 11.5 6 3.8
Multisport 148.9 6 67.1 133,183.9 6 239,923.0 680.1 6 1093.8 3.1 6 2.4 0.6 6 0.8 12.3 6 3.2

P \.01 \.05 .09 .99 .86 .09

aData are reported as mean 6 SD. Boldface P values indicate statistically significant difference between single-sport and multisport
groups (P \ .05). PER, player efficiency rating.

bDefined as injury that led to the player’s missing .10 games.

TABLE 3
Comparison of Aggregate Games Missed Due to Injury Between Single-Sport and Multisport Players

Players Games Missed Due to Injury, n Total Games Played, n Total Possible Games, n % Games Missed Due to Injury

Single-Sport 5911 29,050 34,961 16.9a

Multisport 2030 12,957 14,987 13.5a

Total 7941 42,007 49,948 15.9

aSignificant difference between groups (P \ .001).
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specialization status as high school athletes. Previous
studies analyzing the effects of sport specialization have
been limited by small sample sizes, a focus on Olympic
sports, or a lack of comparison among athletes’ ability to
tolerate different amounts of physical load at the profes-
sional level.13,30,42 Findings indicated that elite NBA ath-
letes who were multisport athletes in high school were
able to handle significantly higher game and season work-
loads, as measured by the distance traveled and games
played, than those who were single-sport athletes. Fur-
ther, these multisport players had fewer games missed
due to injury compared with their single-sport peers.
Also, positive correlations between workload and injury
that were seen in the single-sport and the combined cohort
were absent in the multisport cohort. Finally, results indi-
cated that NBA players with multisport backgrounds had
significantly greater statistical and award success in their
professional careers than single-sport athletes.

The misconception that early sport specialization cre-
ates an advantage in professional athletic success has
been shown to be largely untrue in individual sports such
as swimming and tennis.7,11 Those who participate in mul-
tiple sports as a youth athlete are more likely to achieve
elite status in their respective field later on.14,25 In our
study, we showed that among elite-level basketball

players, playing multiple sports during high school was
associated with significantly higher PER and a greater
likelihood of end-of-season award achievement compared
with single-sport athletes. These findings suggest that
elite team sport athletes see the same benefit in their pro-
fessional career from playing multiple sports in their youth
as previously found in individual sport athletes. This could
be attributed to these athletes having developed improved
physical traits such as gross motor coordination and over-
all strength from more diverse sporting experiences.12 It is
possible, however, that athletes with improved physical
traits were also more likely to excel and compete in more
youth sports. Alternatively, due to the increased resilience
to workload and lower injury rates, multisport athletes
might have been able to participate in more practices and
training sessions for additional skill and game-knowledge
development at the professional level.

Recently, the effects of workload on athletes and their
injury outcomes have also become a topic of interest, par-
ticularly within the NBA. The concept of load management
was created by NBA teams and media to describe the prac-
tice of strategically resting players in hopes of minimizing
physiologic workload and preventing injury.21,32 Previous
studies in elite team sport athletes have found that injuries
were associated with increased physical workload and

TABLE 4
Correlations Between Workload and Injuries in Single-Sport and Multisport Players

Players

Number of Injuries Number of Major Injuriesa

r P r P

Single-Sport
Games played 0.32 \.001 0.01 .90
Total distance traveled, m 0.37 \.001 0.18 \.01
Distance per game, m per game 0.00 .99 0.09 .18

Multisport
Games played 20.03 .80 20.19 .08
Total distance traveled, m 0.14 .20 0.07 .55
Distance per game, m per game 20.07 .54 0.01 .94

Total
Games played 0.23 \.001 20.05 .42
Total distance traveled, m 0.31 \.001 0.14 \.05
Distance per game, m per game 20.01 .85 0.07 .24

aDefined as injury that led to the player’s missing .10 games.

TABLE 5
Comparison of Performance Award Success Between Single-Sport and Multisport Playersa

Players Achieved �1 Award, n Did Not Achieve an Award, n % Players Who Achieved an Award

Single-Sport 44 187 19.0b

Multisport 35 52 40.2b

Total 79 239 24.8

aEnd-of-season award achievement was defined by a player’s being selected to an All-Rookie or All-NBA team at least once in his first 3
seasons after being drafted.

bSignificant difference between groups (P \ .001).
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fatigue.1,24,32,36 However, there are still no studies that
investigate the effect of early sport specialization status
on athlete resilience to workload. Our findings showed
that through their first 3 seasons, NBA players who partic-
ipated in multiple sports in high school had significantly
greater workloads than single-sports players but still had
the same number of injuries. Further, while single-sport
players had significant correlations between increased
workloads and injury, multisport players did not. These
findings suggest that playing multiple sports in high school
may contribute to future resilience in a professional career
to handle a more physical workload without increasing
injury risk. This supports previous studies that have sug-
gested that participating in multiple sports as an adolescent
could lead to more diverse neuromuscular training and, con-
sequently, protective effects against injury.8,23,35 The lack of
correlation between workload and the number of injuries in
multisport players could also suggest that these athletes are
not at greater risk of injury with overuse and may suffer
more of their injuries due to other external sporting factors
such as incidental player-to-player contact.

One crucial area of emphasis is the increased risk of
injury with early sport specialization. We show here that
NBA players who only participated in basketball during
high school had a significantly greater percentage of games
missed due to injury than their multisport peers. Previous
studies have shown that elite athletes across multiple dif-
ferent sports who specialized in their respective sport by
high school were more likely to have shorter careers and
sustain major injury during their careers.8,35 Further,
these single-sport athletes were more likely to suffer over-
use injury due to higher training volumes and exposure
hours.2,20,34 For example, sport specialization has been
shown to put athletes at increased risk of developing
chronic anterior knee pain.15 Our results support these
findings and suggest that single-sport athletes have
a higher risk and injury rate than multisport athletes.
Thus, the recent rise in injury rates in youth athletes could
be partially attributed to the concurrent increase in earlier
sport specialization.17,37,38,44

Limitations

This study has several limitations. First, using internet-
based information for sport specialization classification
could lead to inaccuracies. However, this methodology to
gather data has been utilized in multiple other studies
analyzing professional athletes in the United States, and
this study only included recent first-round draft classes
that have seen heavy internet coverage throughout their
careers.8,27,28,35,43 Second, this study only included elite
male basketball players. As the definition of early sport
specialization provided by the American Academy of Pedi-
atrics is centered around the onset of puberty, the high
school time point selected for sport specialization status
may not be as applicable for female youth athletes due to
an earlier age of puberty.3,40 Additional studies are needed
to determine if these findings apply to elite female basket-
ball players and professional athletes in other sports.

Third, as detailed injury and health information about ath-
letes is limited to the public, we could not compare work-
load with different mechanisms of injury or severity of
initial diagnosis. It is important to note that our injury
data were still consistent with other extensive epidemio-
logic studies on NBA players that also found that ankle
and knee injuries were the most common injuries.9,35

Nonetheless, injury studies that utilize the official NBA
injury database, which we did not have access to, could
provide the most accurate information for this analysis.

Next, this study included first-round picks that were
foreign athletes to maximize our sample size. While we
attempted to analyze participation in other sports within
the same age range as typical US high school athletes, dif-
ferences in the infrastructure of high school sports or lack
thereof could affect the accuracy of adolescent sporting his-
tory for these foreign athletes. Additionally, based on pre-
vious studies on NBA players that have found no
differences in height, weight, position played, or body
mass index, between multisport and single-sport ath-
letes,35 the analysis in this study between multisport and
single-sport cohorts was not separated with these metrics.
Our study’s utilization of more recent NBA draft classes
may have had different characteristics and could have
been affected by potential body type factors, such as taller
athletes being less likely to participate in other sports or
being predisposed to overuse injury due to inherently
greater loads. Last, postseason games were excluded
from our study due to an effort to standardize player
game opportunities, as NBA teams do not all play the
same number of postseason contests. Further, postseason
games typically require different playstyles and intensity
from the regular season, which may contribute confound-
ing factors to workload.

CONCLUSION

Basketball players in the NBA, who participate in multiple
sports during high school, were found to be more resilient
to physical workload and have fewer games missed due to
injury in their first 3 seasons, compared with those who
specialize in basketball alone. Further, multisport athletes
had significantly more athletic success in their profes-
sional careers from both a statistical and an award per-
spective. These findings should be emphasized to youth
athletes, parents, and coaches to encourage participation
in multiple sports during high school.
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TABLE A1
Common Internet Search Patterns for Injury Data Collection

Player-specific search patterns
Player Name 1 Date 1 ‘‘Injury’’
Player Name 1 Date 1 ‘‘Injury Report’’
Player Name 1 Date 1 Injury Classification (eg, ‘‘Ankle Injury’’)
Player Name 1 Date 1 Effected Anatomy (eg, ‘‘Knee’’)
Player Name 1 Game Number 1 Season Year 1 ‘‘Injury’’
Player Name 1 Game Number 1 Season Year 1 ‘‘Injury Report’’
Player Name 1 Game Number 1 Season Year 1 Injury Classification
Player Name 1 Game Number 1 Season Year 1 Affected Anatomy
Player Name 1 Season Year 1 ‘‘Injury’’
Player Name 1 Season Year 1 ‘‘Injuries’’
Player Name 1 Season Year 1 ‘‘Injury Report’’
Player Name 1 Season Year 1 ‘‘Injury History’’
Player Name 1 Season Year 1 Injury Classification
Player Name 1 Season Year 1 Affected Anatomy
Player Name 1 ‘‘Injury’’
Player Name 1 ‘‘Injuries’’
Player Name 1 ‘‘Injury Report’’
Player Name 1 ‘‘Injury History’’
Player Name 1 Injury Classification
Player Name 1 Affected Anatomy

Team-specific search patterns
Team Name 1 Date 1 ‘‘Injury’’
Team Name 1 Date 1 ‘‘Injury Report’’
Team Name 1 Game Number 1 Season Year 1 ‘‘Injury’’
Team Name 1 Game Number 1 Season Year 1 ‘‘Injury Report’’
Team Name 1 Season Year 1 ‘‘Injury’’
Team Name 1 Season Year 1 ‘‘Injuries’’
Team Name 1 Season Year 1 ‘‘Injury Report’’
Team Name 1 Season Year 1 ‘‘Injury History’’

General search patterns
‘‘NBA’’ 1 Date 1 ‘‘Injury’’
‘‘NBA’’ 1 Date 1 ‘‘Injury Report’’
‘‘NBA’’ 1 Game Number 1 Season Year 1 ‘‘Injury’’
‘‘NBA’’ 1 Game Number 1 Season Year 1 ‘‘Injury Report’’
‘‘NBA’’ 1 Season Year 1 ‘‘Injury’’
‘‘NBA’’ 1 Season Year 1 ‘‘Injuries’’
‘‘NBA’’ 1 Season Year 1 ‘‘Injury Report’’
‘‘NBA’’ 1 Season Year 1 ‘‘Injury History’’
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