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Analysis of the onset situation of groin pain by sports
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(Abstract] We analyzed the onset situation of groin pain in athletes with complaints from 4/2015 to 10/2016. In
113 athletes who visited our sports clinic (94 men and 19 women, average age: 17.5+ 7.7 years), we investigated the
causative disease, the presence of causal injury, duration of the disease, and the number of onset according to the
type of competition and the onset situation during soccer.

As for causative disease, groin pain syndrome without an organic disease was found in 19%, while the other 81%
had organic disease. A difference was found in duration and presence of a causal injury with groin pain syndrome
between hip joint adductor muscle strain and iliopsoas muscle strain. As for hip joint adductor muscle strain and
groin pain syndrome, many cases did not have a causal injury. The disease duration in case of hip joint adductor
muscle strain was short. As for iliopsoas muscle strain, many cases had a causal injury and short duration of the
disease. It was most common and had the highest incidence with soccer when compared by competition. The rela-
tionship between the onset of groin pain and the kick motion was suggested for soccer. Most cases of hip joint ad-
ductor muscle strain and iliopsoas muscle strain developed on the kick foot side. Since many cases of hip joint ad-
ductor muscle strain did not have a causal injury during soccer, repetitive indirect force due to inside kicking that
depends on the hip joint adductor is associated with it. Since many cases of iliopsoas muscle strain had a causal in-
jury during soccer, indirect force due to the instep kick that takes much strength is associated with it.

We consider that the difference in the cause of the injury and the duration of the disease can help to identify the
cause of groin pain.
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