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DISCLOSURES

⚫ 35 + yrs in specialised private practice –MSK, Sp Med, Ortho

⚫ I have HIP with  CAM+, Labral Tear+, “early chodropathology”

⚫ I have NO hip symptoms!





PROGRESSION OF MSK KNOWLEDGE

⚫ Diagnosis, Imaging,  Arthroscopy, Rehab

⚫ 70’s/ 80’s – KNEE

⚫ 90’s  - SHOULDER
⚫ - ANKLE

⚫ 00’s - HIP *



NAVIGATING THE BERMUDA TRIANGLE IN SPORTS MEDICINE 



23 Experts – 22 terms 

• 72 Treatment studies 

• More than 30 terms to describe 

diagnosis 



THE MOST COMMON HIP / GROIN PAIN 

CONDITIONS I SEE

⚫ GLUTEAL TENDONOPATHY (“BURSITIS”)

⚫ HIP OA  ( FAI / DEGEN LABRUM )

⚫ ADDUCTOR STRAIN

⚫ PUBIC STRESS SYNDROME ( “OP”)

⚫ HIP FLEXOR PAIN ( PSOAS IMPINGEMENT)

⚫ UNCOMMON
⚫ ILIAC CREST ENTHESOPATHY

⚫ HERNIA

⚫ NERVE ENTRAPMENT



DOHA AGREEMENT

      A clinical classification based on history and examination  

Defined clinical entities for groin pain in athletes 

1. Adductor related groin pain 

      Iliopsoas related groin pain 

      Inguinal related groin pain 

      Pubic related groin pain 

2. Hip related groin pain 

3. Other conditions causing groin pain in athletes 

       





GROIN PAIN

⚫ What is the origin (site) of the pain ?

⚫ INTRA or EXTRA ARTICULAR ?

⚫ Acute or chronic ?

⚫ Is it structural (mechanical) or inflammatory ?

⚫ Grade / severity

⚫ Rest or active Rx ?

⚫ Cure (recover) or manage ?









INNERVATION OF THE GROIN

⚫ Lumbar nerve roots 3 & 4….2 & 5

⚫ Branches of femoral, obturator & sciatic



DOHA AGREEMENT
A clinical classification based on history and

examination

Defined clinical entities for groin pain in athletes 

1. Adductor related groin pain 

      Iliopsoas related groin pain 

      Inguinal related groin pain 

      Pubic related groin pain 

2. Hip related groin pain 

3. Other conditions causing groin pain in athletes 

       



1. DEFINED CLINICAL ENTITIES FOR GROIN PAIN 

⚫ Adductor: local tenderness

                   Pain on resisted adduction

⚫ Iliopsoas: Pain on resisted hip flexion

                   +/- Pain on stretching hip flexion

⚫ Inguinal:   Pain located inguinal canal

                   +/- Tenderness

                   No palpable hernia 

                   More likely if aggravated by : resistance of 
abdominal muscles 

                                                                  
Valsalva/cough /sneeze 

⚫ Pubic:      Tender PS + adjacent pubic bone 



ACUTE ADDUCTOR LONGUS/ RECTUS FEMORIS/ ILIOPSOAS INJURIES 

⚫ Often occur at the musculotendinous junction (MTJ)

⚫ Adductor longus/rectus femoris may involve tendon rupture/ avulsion 

primarily at the proximal insertion.

⚫ Acute adductor longus usually occur during kicking/direction change

⚫ Acute rectus femoris injuries primarily occur during kicking/sprinting

⚫ Acute iliopsoas mainly occur with directional change movements 



SPORTS HERNIA (OCCULT HERNIA)

⚫ Caused by: Weakness/tear posterior inguinal canal 

    May include: tear of transversalis fascia/conjoined tendon

    - tear rectus abdominus/ internal oblique or external oblique

⚫ Difficult diagnosis. Not well defined 

⚫ Difficult to evaluate by examination/imaging

⚫ Treatment controversial 

 

                        





SPORTS HERNIA (OCCULT HERNIA)

⚫ History: Insidious onset
                   Unilateral 

                   Aggravated by: Sudden movements, acceleration, turning.

                                              Cough, sneeze 

                   Pain in conjoined tendon +/- inguinal canal 

                   Pain disappears at rest (inactivity) 

⚫ Examination: Tender conjoined tendon, pubic tubercle, mid inguinal

                    Tender : dilated superficial inguinal ring
                                         posterior wall inguinal canal 

                     Pain with: resisted sit up – bilat SLR (PAW weakness)

                                             

                     May NOT detect inguinal hernia 

           



PUBIC RELATED GROIN PAIN 

PUBIS STRESS SYNDROME (PSS) 
(osteitis pubis)

⚫ Insidious onset of pain : adductor, pubic symphysis, abdominal, 

retroscrotal – multiple structures involved

⚫ Aggravated by: sprint, kick, twist, cutting

⚫ Common in: AFL, soccer

⚫ Can be: Self limiting or chronic (months to years)

⚫  Biomechanical overloading leads to bony stress response

⚫ No inflammatory cells (Verrall 2008)



PUBIC SYMPHYSIS IRRITATION + PUBIC INSTABILITY

• Bone marrow oedema (BMO), fluid in the PS and periarticular

 oedema correlated with duration  (less than 6/12) (Kunduracioglu et

 al 2007)

• Subchondral sclerosis, subchondral resorption and bony

 irregularities and osteophytes correlated with Chronicity (more than

 6/12) (Kunduracioglu et al 2007) cf. osteolysis of the clavicle.  

• Clinical diagnosis is made on Squeeze test +/- 
compression (Mens et al 2006), single leg stance 
subjective symptom, resisted bilateral hip 
abduction and palpation (Holmich et al 2004)





  DOHA AGREEMENT 

Defined clinical entities for groin pain in athletes 

1. Adductor related groin pain 

      Iliopsoas related groin pain 

      Inguinal related groin pain 

      Pubic related groin pain 

2. Hip related groin pain 

3. Other conditions causing groin pain in athletes 

       



2. HIP RELATED GROIN PAIN 

⚫ History: Onset, nature, location (groin, lateral hip,anterior thigh, 

        buttock, knee, low back, lateral/ posterior thigh)

       Mechanical symptoms: catch, lock, click, giving way

⚫ Can be hard to distinguish from other causes and may coexist 
with other causes of groin pain  

⚫ Examination essential: Include: Flex, add/ IR (FADIR) 

      Flex, abd/ ER (FABER) 

⚫ HIP PAIN SHOULD NOT BE DIAGNOSED ON XRAY OR MRI 





THE WARWICK AGREEMENT 

ON FAI 



THE WARWICK AGREEMENT ON FAI 







THE WARWICK AGREEMENT ON FAI 



THE WARWICK AGREEMENT ON FAI 



  DOHA AGREEMENT 

Defined clinical entities for groin pain in athletes 

1. Adductor related groin pain 

      Iliopsoas related groin pain 

      Inguinal related groin pain 

      Pubic related groin pain 

2. Hip related groin pain 

3. Other conditions causing groin pain in athletes 

       



3. OTHER CONDITIONS CAUSING GROIN PAIN 

IN ATHLETES  

: Prof Richard 

O’Brien 



OTHER CONDITIONS CAUSING GROIN PAIN IN 

ATHLETES  

⚫ Stress fracture femoral neck inferior cortex.

                              (compression fracture)

⚫ Stress fracture femoral neck superior cortex

           (tension fracture)- At risk fracture

⚫ Stress fracture Pubic Ramus  

  



A good patient history of groin pain is 

ESSENTIAL 
⚫ Past history: Perthes, SUFE, dysplasia, CDH, inflammatory arthritis, infection, 

fracture (femur/tibia) 

⚫ Family history: Early OA, inflammatory joint problems

⚫ Type of sport: Football, martial arts, ballet etc

⚫ Training loads

⚫ Location of pain: Groin, buttock, thigh, low back, grasp sign

⚫ Onset of pain: Acute vs gradual 

⚫ Limping

⚫ Mechanical symptoms: Clicking, catching, clunking 

⚫ Early morning stiffness (not what you think!)







A good patient history of groin pain is 

ESSENTIAL 

⚫ Symptoms with: Prolonged sitting, putting on socks

       Squatting, bending forward, hip rotation

   Sex life

 

    RED FLAGS:  History of cancer especially prostate, breast, ovary

                               Night pain 

                               Weight loss 

                   Systemic symptoms: Fatigue, fever, low energy levels

                               Prolonged corticosteroid use 

                   Barotrauma (scuba diving)

 



EXAMINATION

⚫  Deformity , swelling, leg length

⚫  Posture & Gait

⚫  Range of movement (ROM)

⚫  Tender sites

⚫  Strength

⚫  Cough, Squeeze, sit up, BSLR

⚫  FABER - FADIR

⚫  Lumbar spine & S-I jt.



EXAMINATION OF THE GROIN 

Supine Palpation: Point of maximum tenderness

                               Inguinal canal including invagination (hernia) 

                               Scrotum (if indicated)     

                               Adductor/ Rectus/iliopsoas/pubic symphysis 



EXAMINATION OF THE GROIN 

Hip: ROM: FADIR (for hip impingement/labral tear/intraarticular pathology) 

                 : FABER



EXAMINATION OF THE GROIN 

⚫ Squeeze test (pain provocation test It is NOT a strength test).

     At 45 degrees (also  0 degrees, 90 degrees)

     BP cuff  starts at 20 mmhg. (< 140 is abnormal in athletes).

    Use in conjunction  with other functional tests.

                           

    Groin bars used at professional sporting clubs,

    evaluate hip abductor/adduction strength



SQUEEZE TEST





TREATMENT OPTIONS



CORE MANAGEMENT PRINCIPLES

⚫ ESTABLISH CLEAR DIAGNOSIS *

⚫ IDENTIFY CAUSE- IF POSSIBLE

⚫ CONFIRM PATIENT GOALS

⚫ OUTLINE THERAPY NEEDS- STRENGTH ETC..

⚫ SET HOME BASED PROGRAM

⚫ MODIFY ACTIVITY LOADS

⚫ SET REALISTIC GOALS

⚫ REGULAR FOLLOW UP &  REVIEW

⚫ PSYCHOLOGICAL SUPPORT – NOT JUST ELITE ATHLETES

⚫ RECOVERY TIME FRAME ESTIMATES

⚫ PREVENTION STRATEGY – MINIMISE RECURRENCE





IS SURGERY THE ONLY 

SOLUTION ?



TREATMENT OPTIONS

⚫ Pain Mx  - analgesia, nsaids, REST !

⚫ Acute injury  - 6 wk collagen repair

⚫                             -  “rest” vs modified activity

⚫ Address weakness, muscle imbalance, inflexibility

                               -  strength X’s  - glutes,adductors,quad

                                            -   core / pelvis base

                                             -   pilates ,yoga

⚫ Swim / Cycle  -  low impact fitness maintenance

⚫ CS injection    -  hip jt, adductor origin, pubic symphysis

⚫ Surgical options  - arthroscopy hip

                                             -  adductor release

                                             -  pubic symphysis debridement

⚫ Realistic expectations



TAKE HOME SUMMARY

1 Groin injury common in community & sport

2. Difficult often to achieve precise diagnosis

3. Multi –tissue, co-existent pathologies

4. No substitute for clinical acumen

5.  It is not only elite performers who expect elite 

information & advice

6.  Must correlate clinical and imaging findings

7. Early intervention gives best results

8. Recovery often slow – chronic symptom risk



“More is missed 

by not looking 

than by not knowing”



“Better to keep your mouth shut 
and let people think you are an 

idiot,

than to open it, start speaking,

and remove all doubt”



THANK YOU!
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