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Introduction

• SEM Consultant, ISEM Clinic 
Tygerberg Hosp

• Experience – Rugby Medicine:
- SARU
- WP Rugby
- Maties Varsity Cup

• No other disclosures (including 
financial)

• Risk factors
• Clinical approach
• Classification(s)
• Non hip-related groin pain
• Hip-related groin pain
• Conclusive remarks



Hip and Groin Pain in Athletes

• Sometimes obvious

• Most difficult area

• Generalized treatment for “groin 
strain”

• Under-researched area

• 5% of all sports injuries

• Twisting, turning, cutting at speed

• 28% lifetime incidence in soccer

• Rugby 2.4 per 1000 training hours

• 70% duration >7 wks

O’Connor J Sport Sci 2004



Risk factors for Hip and Groin  Pain in Athletes

• Previous history of groin injury
• Greater abductor to adductor 

strength ratios
• Decreased pre-season sport 

specific training
• Core muscle weakness
• Soccer players 
• Previous hamstring and knee 

injuries
• Pain on iliopsoas palpation
• Decreased external rotation of the 

hip

Maffey & Emery 
Sports Med 2007

Holmich et al., 
Scand J Med Sci Sports 2010



Approach to groin/ hip pain



Difficulties!



Traditional aetiological classification 



Free online 



Superficial tendon anatomy



Clinical examination based classification system



Adductor related groin pain



Inguinal-related groin pain



Inguinal-related groin pain



Iliopsoas-related groin pain



Pubic-related groin pain



Bursitides



Piriformis syndrome



Avulsion and apophyseal injuries



Nerve entrapment syndromes



Hip/ other bony-related groin pain



Hip/ other bony-related groin pain



Hip/ other bony-related groin pain



Hip/ other bony-related groin pain

• First described 1990’s
• Abnormal contact between ant 

acetabular rim and femoral neck 
at the waist

• Either femoral head (non 
spherical), or overhang of 
acetabular rim

• Retroversion of acetabulum
• Increased pelvic tilt
• Young males
• Repeated wide movements
• Sitting in low chair
• Pain with hip in flexion/ click
• Induced by flexion + internal 

rotation – decreased ROM
• Have a high index of suspicion!



Hip/ other bony-related groin pain



Conclusion

• Try to make an ANATOMICAL, 
STRUCTURAL and FUNCTIONAL 
diagnosis

• Always look beyond the OSTEITIS 
PUBIS

• EARLY IMAGING (arthro MRI is the 
most helpful imaging study)

• Use of local anaesthetic (ultrasound 
guided) to assist in diagnosis

• If you are going to go the path of rest 
and rehabilitation THEN MAKE THE 
REST COUNT!

• These  injuries take TIME to heal!



Thank you


