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The roles and responsibilities of the ringside physician are complex and
have evolved into a unique specialty in sport medicine. In addition to the
medical aspects of ringside medicine, the doctor is now responsible for
many administrative, ethical, and legal considerations. This article reviews
and details the numerous roles the ringside physician plays in the sport of
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views prelicensing, prebout, and postbout evaluations. It also outlines
some crucial decision-making and actions necessary during the event, in-
cluding rendering of instant medical opinions on bout termination and
acute care of the injured fighter.
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Despite the inherent risks associated with exercise in general and boxing
in particular, the sport has had a limited number of catastrophic cardiovas-
cular events. Screening should be based on risks involved and become
more extensive with the advancement of the athlete. Anatomic and elec-
trophysiologic risks need to be assessed and may preclude participation
with resultant life style and economic complications. There should be
adequate preparation for the rare potential cardiovascular complication
at all events, with the ability to rapidly assess and treat arrhythmias.
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Boxers are not immune from the abuse of drugs. This article outlines the
history of drug taking in boxing and sport in general. The current criteria
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that constitute doping, and prohibited substances and methods in and out
of competition, according to guidelines issued by the World Anti-Doping
Agency, are listed. Drugs and therapeutic exemptions are discussed.
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There are no unique boxing diseases but certain factors contributing to the
spread of illnesses apply strongly to the boxer, coach, and the training
facility. This article examines the nature of the sport of boxing and its sur-
rounding environment, and the likelihood of spread of infection through
airborne, contact, or blood-borne routes of transmission. Evidence from
other sports such as running, wrestling, and martial arts is included to
help elucidate the pathophysiologic elements that could be identified in
boxers.
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Clinical decision making for injured boxers follows the same therapeutic
principles as the treatment plan for other injured athletes. Just as surgical
techniques have improved, so has the scientific basis for implementing
therapeutic exercises progressed to return the athletes to their former level
of competition.
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Professional boxing has done an admirable job in promoting safety stan-
dards in its particular sport. However, injuries occur during the normal
course of competition and, unfortunately, an occasional life-threatening
emergency may arise. Although most common medical emergencies in
boxing are injuries from closed head trauma, in this article those infrequent
but potentially catastrophic nonneurologic conditions are reviewed along
with some less serious emergencies that the physician must be prepared
to address.
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In boxing, along with a few other sports, trauma is inherent to the nature of
the sport; therefore it is considered a high-risk sport for ocular injuries. The
long-term morbidity of ocular injuries suffered by boxers is difficult to
estimate due to the lack of structured long-term follow-up of these
athletes. Complications of blunt ocular trauma may develop years after
the athlete has retired from the ring and is no longer considered to be at
risk for boxing-related injuries. This article describes the wide range of
eye injuries a boxer can sustain, and their immediate and long-term clinical
management.
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This article describes the treatment of the two most debilitating
hand-related boxing injuries: boxer’s knuckle and traumatic carpal boss.
Recognition of the normal anatomy as well as the predictable pathology
facilitates an accurate diagnosis and precision surgery. For boxer’s
knuckle, direct repair of the disrupted extensor hood, without the need
for tendon augmentation, has been consistently employed; for traumatic
carpal boss, arthrodesis of the destabilized carpometacarpal joints has
been the preferred method of treatment. Precisely executed operative
treatment of both injuries has resulted in a favorable outcome, as in the
vast majority of cases the boxers have experienced relief of pain, restora-
tion of function, and an unrestricted return to competition.
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Clinical decision making for injured boxers follows the same therapeutic
principles as the treatment plan for other injured athletes. Just as surgical
techniques have improved, so has the scientific basis for implementing
therapeutic exercises progressed to return the athletes to their former level
of competition.
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