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Three cases of quadratus femoris muscle injury in hurdlers caused
by ischiofemoral impingement
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Three cases of quadratus femoris muscle injury in hurdlers caused
by ischiofemoral impingement
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(Abstract] We report three cases of quadratus femoris muscle injury caused by ischiofemoral impingement (IFI)
in hurdlers.

All cases were teenage women who presented with symptoms on the trail leg side. In all cases, magnetic reso-
nance imaging revealed signal changes in both quadratus femoris muscle bellies. It also revealed narrowing of the
bilateral ischiofemoral space (IFS) and quadratus femoris space (QFS) in two cases. However, such narrowing was
not noted in the third case, in which knee-in motion of both legs was observed. We consider that hip joint exten-
sion of the trail leg in hurdling promotes functional narrowing of IFS and QFS.

We hypothesize that hurdlers with atypical pain in the groin or buttock on the trail leg side may have IFL
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