
PRE-PARTICIPATION 
PHYSICAL EXAM
Must be done yearly by the boxer’s primary physician



PRE-PARTICIPATION PHYSICAL 
EXAM

• Should be done 4 to 6 weeks prior to participation

• The exam should be comprehensive and is intended to

• 1.  detect conditions that may predispose to injury

• 2.  detect conditions that may be life-threatening or disabling

• 3.  Meet legal insurance requirements.

• The purpose of this section is to provide health care providers with guidelines 
for performing and documenting the pre-participation evaluation.



PRE-BOUT PHYSICAL EXAM

• This exam is not as thorough as the Pre-
participation Physical Exam 

• Choose a comfortable and quiet area 
to do an exam

• Check vital signs and look for 
disqualifying conditions (i.e. rapid heart 
rate, uncontrolled hypertension, fever, 
etc.)

• Obtain pertinent questions from the 
boxer to obtain a good medical history
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BOXING DISQUALIFYING 
CONDITIONS

• General: 

• 1.  Acute Infections: HIV, Hep.B&C, 

Boils, impetigo, herpes simplex lesions, 
pediculosis.  

2.  Cardiovascular:  uncontrolled 
hypertension, Significant arrhythmia, 
thromboembolic disease, 
hypertrophic cardiomyopathy.

3.  Abdomen: Jaundice, active 
mononucleosis, active ulcer disease 
or rectal bleeding.

• 4.  Respiratory:  Asthma-
uncontrolled, hemoptysis, Tb

• 5.  Central Nervous System:  History 
of intracranial bleeds, seizure 
disorder, prior craniotomy, 
hydrocephalus, previous head 
trauma or concussions. 

• 6.  Musculoskeletal system:  
Muscular dystrophy, swollen joints, 
fractures, recurrent dislocations, 
spondylosis with pain.



DISQUALIFYING CONDITIONS

• 1.  Vital Signs:  systolic > 140 & 
diastolic >90

• 2.  Fevers:  100.5 or greater

• 3. Ocular problems:  Congenital 
anisocoria or nystagmus is not 
contraindicated for boxing.  
However, acquired anisocoria 
requires further investigation prior to 
allowing to participate

• Detached retina, uncorrected vision 
worse than 20/400

• Any suspected ocular abnormalities 
should be evaluated by an 
ophthalmologist.

• 4.  Nose & Mouth:  loose or broken 
teeth and the presence of dental 
prosthesis.  Tender facial areas. 

• 5.  Ears:  previous radical mastoid 
surgery is disqualifying and athletes 
with a history of cochlear implants 
as well.  Ruptured ear drums as well



PRE BOUT PHYSICAL EXAM

Cardiovascular

Family history

Heart murmur

History of sudden death

Hypertension

Exertional syncope

Excessive fatigue

Auscultation should identify abnormal 
heart sounds, rhythm disturbances, 
murmurs, snaps or clicks.  Any 
murmurs grade 3/6 or higher, any 
diastolic murmurs and any murmur 
that increases with Valsalva should be 
further evaluated. 

Pulmonary

History of pneumothorax, asthma, 
chronic lung infections ( Tb) or 
hemoptysis.

Sternal abnormalities such as pectus 
excavatum are not disqualifying but 
should be noted and prompt a 
search for other potential stigmata of 
Marfan Syndrome. 

Musculoskeletal 

History should address past injuries

ROM & General Strength assessed

Upper extremities should be assessed 
for pain, dislocations and even 
fractures.  Metacarpal tenderness 
should arouse suspicion of fractures

Neck pain, crepitus or decreased 
ROM suggest need for x-rays. 



PRE-BOUT PHYSICAL EXAM

Abdomen  EXAM

• Check for history of mononucleosis 
infection, ulcer disease, rectal 
bleeding, absence of a kidney or 
prior abdominal surgery

• Check for surgical scars and 
organomegaly.

• Check for abdominal tenderness

NEURO EXAM

• The boxer should be asked about 
prior seizure history, frequency, 
etiology and if they are well 
controlled.

• Ask about any neurosurgery, head 
trauma or concussions. 

• Cranial nerve evaluation and 
thorough evaluation of gait, sensory 
and cerebellar function. 



POST BOUT EXAM

Brief physical exam Things to look for

• Check gait and see how the boxer 
walks down the steps.

• Ask questions to assess any signs of 
concussion.  Keep in mind that the 
boxer who did not win may not be 
cooperative

• Do a quick but thorough assessment of 
the boxer keeping in mind that you still 
have to examine the other boxer if you 
are a solo ringside physician.



POST BOUT EXAM

• Exam itself:

• Assess pupils, nose, mouth and jaw

• Chest and abdomen assessed for injuries

• Examine hands without gloves.  Wraps ok to be in place

• Ask appropriate questions if needed.

• May request additional time with the boxer for more in depth exam.

• If a boxer leaves the Field of Play, do not go after the boxer, but rather, ask 
the coach to bring him/her back. 

• If the boxer does not return, hold on to the passbook and administer the 
appropriate time restriction.   Do Not Return the Passbook to the boxer or his 
or her coach.  














