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A case of proximal adductor longus tendon rupture successfully treated

with conservative therapy
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A case of proximal adductor longus tendon rupture successfully treated
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(Abstract] A rupture of the adductor longus tendon represents a relatively uncommon injury, and its treatment
remains controversial. We present a case of adductor longus tendon rupture successfully managed with conserva-
tive therapy in a 20-year-old male collegiate soccer player. The injury occurred while he was shooting with his
right foot, resulting in difficulty walking. MRI revealed an avulsion of the adductor longus tendon from the pubic
bone, confirming the diagnosis of adductor longus tendon rupture (JISS classification type 3/grade 3).

We opted for conservative management, imposing restrictions on hip adduction and abduction of up to 10° for
the initial 3 weeks post-injury. A follow-up MRI at 10 weeks showed only residual high-signal changes at the origin
of the adductor longus, and the patient was able to fully return to practice. There was no recurrence of the injury
noted at the 12-month follow-up. Given the presence of other muscles contributing to hip adduction, such as the ad-
ductor magnus, surgical anatomic repair may not be imperative, and conservative therapy demonstrated success
in this trauma.
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