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Awareness of the Pathology
Dispel your biases
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A minimal approach!




Do not miss the obvious Pathology

Set appropriate time frames to re-
evaluate

The Differential Diagnostic
Challenge

What type of activity?
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Hip pathology causes groin pain
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Area of pain - Differential diagnosis

Lovell 1595
The groin triangle
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Overlapping clinical entities
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Pubic symphysis




Summary

Abdominal related groin pain:

Diagnosis by exclusion
1. Rule out:

* Hp jort pan
* Agcucior related gron pain

2. Is there?
* A true hernia?
* Rectus ADJOMnus tencoropatiy?
* liopsocas related pan?

3. If NO to all of above - suspect:
* Sporteman’s groin

Rehabilitation Principles

Total Hip Strength!

« Over focus on gluteals at
the expense of add - ratio
becomes poor

« Hip flexors a part of this -
focus on TOTAL hip strength

« Flexibility not related to
injury

O'Connor 2004




Rehabilitation modules

1. Unload 7 Conasi Piwe
2. Manual therapy
3. Local strength

4. Functional strength
5. Skills integration

The Goal of Conservative management?

« Address the pathology - where passible

« Address the functional deficit

« Further dinical investigation of non-cured, operated
athictes gave an alternative and treatable disgnoss in 80%
OF CRSES (Ovorwa e ol 2930)

« [f we fail they are going for surgery anyway

"Thicken or fail”

Mechanism vs. rehab

« Pa differential - High Force generation
« Sheering - Muscle balance sagittal & coronal planes
= Tensile load - Elastic tension

« Compartment pressure & Nerve entrapment -
Repetitive eccentric end of range movements

» Accelenation/change of direction [Shooting = pushes down by
closrg gottls = ncrease in 1AP - Sports specific speed
maovements




Laws of Physics for rehab

» Young’s modulus - a measure of elastioty - equal to the
ratic of the stress acting on a substance to the strain

produced.

» Hooke's law - a law stating that the strain in a solid is
proportional to the applied stress within the elastic limit
of that soiid

» Woiff's / Davis's law - biological systems quality and
orientation of connective tissue acapts to mechanical
stress to best resist extrinsic forces - “dynamic flexure®

Tendon stress-strain curve
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Variables of mechanotransduction of tendons

How do the exercises work?

Mechanstransduction

The physolocgical process
where cells sense and
raspond 1o mechanica
lads

Mechanotherapy
The prescription of
exercise to promote tissue
healing

Relates to tencon, musde,
fascia, cartilage and bone

Khan 2009




How do the exercises work?

Khan 2009

Reduce adductor guarding...

Corrpresson shorts Sacrolliac belts

Mens 2006

Trunk stiffness vs core stability

Trunk stiffness - Rotation




Adduction strength

Wollin 2006

Slide board - Long

Holmich 1959

Return to sport

Wollin 2006

Does physiotherapy work?

Holmich et a 1959 (The Lancet)

» Persistent adcuctor-related groin pain (n = 68)

o Active training program (34) v Physictherapy (34)
o Treatment period = 12 woeks

* An active training program is more effective than a
conventional physiotherapy program

BUT...

* Physio group = LASER, TENS, frictions & stretches

* Active group = Ball scueezes, trunk ex’s & skde board




Summary

Rehab should include:

1. Establish benchmark

2. Early loading for tissue regulation and pain reduction
3. Progress to dynamic lcading - Stress [ strain [ elastic
4. Integrate dynamic loading - speed

5. Balance the hip & pelvis

6. Progression based on obj functional & clinical markers
7. Time frame to consider surgery

Summary

« Are we addressing the right tissues?

« Can we change the tissues?

« Do we have TIME to make the changes?
« Can we use a temporary solution?

When should surgery be an option?

Thank you

Questions, comments, updates...

jmoore@uka.org.uk




