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5% ALL SPORTS INJURIES 

AFFECT GROIN



PATIENTôS REFERRED with 

GROIN PAIN

1980 - 2009

TOTAL 7535

MALE 7284 (97%)

FEMALE 252 (3%)



INCIDENCE OF OPERATION

1980 - 2009

Referred

7535 pts

Ops

4351 pts

58%



Management Groin Pain

ÅExperience

ÅTeam Approach

ÅImaging ïTop class

ÅAccurate Diagnosis

ÅSpecific Treatment
ÅConservative

ÅOperative

ÅRapid Return

ÅMinimum Recurrence



OTHER SPORTS

Basketball Fencing

Handball Equestrian

Gaelic football Martial Arts

American Football Dancers

Hurling Gymnasts

Waterpolo Kick Boxing

Ice Hockey Skiing & Snowboarding

GROIN PAINGROIN PAIN

ÅÅMANY CAUSESMANY CAUSES

ÅÅORTHOPAEDICORTHOPAEDIC

ÅÅSOFT TISSUE INJURYSOFT TISSUE INJURY

ÅÅCOCO--EXISTENT PATHOLOGYEXISTENT PATHOLOGY



Team Approach

Å Groin Surgeon

Å Musculo-Skeletal Radiologist

(MRI/Ultrasound/CT)

Å Orthopaedic Surgeon (HIP) 

Å Sports Physician
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The Team Approach

Musculo-Skeletal 

Radiologist

Groin Surgeon

Physiotherapist

Sports Physician Orthopaedic Surgeon

(HIP)

Patient

Physiotherapist GP / Club Doctor





Groin Pain: Orthopaedic Causes

Å Perthes

Å Slipped Epiphysis

Å Fractures

ï Stress

ï Avulsion

Å Bursitis

Å Labral Tear

Å FAI

Å Osteoarthritis





DIRECT TRAUMA

FALL

KICK

PUNCH

IMPACT

SQUEEZE





REFERRED PAIN





GROIN DISRUPTION

SPORTSMEN GROIN

GILMOREôS GROIN



GROIN DISRUPTION 

TYPICAL PATIENT

ÅYOUNG MALE

ÅACTIVE SPORTSMEN

ÅRARE OVER  45

ÅRARE IN FEMALES (1%)



GROIN PAIN: SITE 

IMPLICATIONS
ÅABOVE INGUINAL LIGAMENT, LAT to PUB TUB

Å Gilmore Groin.  

ÅBELOW INGUINAL LIGAMENT

ÅMid Inguinal Point      HIP PATHOLOGY

ÅAdductor Insertion       ADDUCTOR TEAR









GROIN DISRUPTION

ÅMUSCULO ïTENDINOUS  INJURY

ÅALL  LAYERS  GROIN

ÅINGUINAL  REGION

ÅñMUSCLE  DISLOCATIONò



CASE 1 D.M. 27

FULL BACK: TOTTENHAM HOTSPUR FC

PRESENTED: 28.08.80

SYMPTOMS: 17 WEEKS PAIN RIGHT GROIN

AFTER EVERSION INJURY

LAST GAME: 17 WEEKS

PAIN INCREASED: SPRINTING

KICKING

TWISTING & TURNING

COUGHING

SNEEZING



CASE 1 D.M.

PREVIOUS INVESTIGATIONS:

3 ORTHOPAEDIC OPINIONS

X-RAY

CT SCAN: IRREGULARITY - NO INSTABILITY

U/S SCAN

PREVIOUS TREATMENT:

COMPLETE REST

PHYSIOTHERAPY

MANIPULATION

LOCAL STEROIDS



CASE 1   D.M.  PHYSICAL SIGNS

INSPECTION: N.A.D.

PALPATION: N.A.D.

PALPATION VIA SCROTUM:

- RIGHT SUPERFICIAL INGUINAL 
RING DILATED

- COUGH IMPULSE

- TENDER

INSERTION OF FINGER PAIN COMPARED TO OPPOSITE SIDE



Presented  16.03.81
(Eversion / Overstretching Injury)

15 wks  Groin Pain     R>L

No Training / Game

Post Op:  Training with Aberdeen    3 wks

In Scotland Squad             7 wks



GROIN DISRUPTION: PATHOLOGY

Found at Operation

TORN EXTERNAL OBLIQUE DILATED SUPERFICIAL  

INGUINAL RING

TORN CONJOINED TENDON

CONJOINED TENDON

} DEHISCENCE

INGUINAL LIGAMENT



GROIN DISRUPTION
(GILMOREôS GROIN)

30  YEARS

1980 - 2009



PATIENT REFERRAL RELATED TO SPORT

1980 - 2009

CASES %

ASSOCIATION FOOTBALL 4237 56

RUGBY UNION & LEAGUE 718 10

ATHLETES 357 5

RACQUET GAMES 287 4

CRICKET 170 2

HOCKEY 144 2

OTHER SPORTS 868 11

NO SPORT 754 10

____________________________________________________

TOTAL 7535 100



OPERATIONS

1980 - 2009

TOTAL      4351

MALE 4309 (99%)

FEMALE 42 (1%)



INCIDENCE OF OPERATION 

RELATED TO SPORT

1980 - 2009

CASES OPN %

ASSOCIATION FOOTBALL 4237 2914 69

RUGBY UNION + LEAGUE 718 460 64

CRICKET 170 116 68

ATHLETES 357 138 39

RACQUET GAMES 287 97 34

HOCKEY 144 84 58

OTHER SPORTS 868 297 34

NO SPORT 754 245 32

__________________________________________________________

TOTAL 7535 4351  58



INCIDENCE OF OPERATIONS  

ASSOCIATION FOOTBALL 1980 - 2009

TOTAL OPN %

PROFESSIONAL 1528 1258 82

SEMI PRO. 747 530 71

AMATEUR 1962 1126 57

_______________________________________________

TOTAL 4237 2914 69





PROFESSIONAL FOOTBALLERS

1980 - 2009

CASES 1528

OPERATIONS 1258   (82%)



ENGLISH FOOTBALL LEAGUE

CLUBS

92   CLUBS

PATIENTS REFERRED BY ALL

( Except 5)





AETIOLOGY:MUSCLE IMBALANCE

( Recurrent Microtrauma ) 

1.  STRONG HIP FLEXORS    PULL PELVIS DOWN

(QUADS)

2. TILTED PELVIS STRETCH ABDO MUSCLES

3.   STRETCHED ABDO MUSCLES  BECOME WEAK

(OBLIQUES) FAIL TO STABILIZE PELVIS

4.   OVERUSE RECURRENT TEARS

GROIN DISRUPTION

5.   MALE  >  FEMALE (99%)               





ARSENAL F.C.: GILMOREôS GROIN

OPERATION P.A.

1986 ï1996 (GRAHAM) 33 3

1997 ï2007 (WENGER) 10 1

Gary Lewin 2007



ONSET OF SYMPTOMS

INSIDIOUS 72%

SPECIFIC INJURY 28%

OVERSTRETCHING

MISKICKING

ABDUCTION

EVERSION     


