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Characteristics of athlete with a chief complaint of groin pain
—the significance of magnetic resonance imaging—
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Characteristics of athlete with a chief complaint of groin pain
—the significance of magnetic resonance imaging—

Himi, R.*, Ishikawa, T.*, Sugiyama, T.*, Watanabe, K.*
* Shizuoka Mirai Sports Orthopedics
Key words: groin pain, sports injury, injury investigation

(Abstract] (Objective) To identify the characteristics of athletes presenting with groin pain as a chief complaint.

(Subjects and Methods) We included 419 student athletes who presented with a chief complaint of groin pain
and who underwent magnetic resonance imaging (MRI). MRI imaging criteria were positive tenderness, and pain
provocation and orthopedic tests. Basic subject information, sports, MRI findings, and presence or absence of an
injury mechanism were recorded.

(Results) There were 336 males and 83 females. Soccer and futsal were the most common sports in males, and
long-distance and short-distance track and field events in females. There were MRI lesions in 279 scans (66.6%);
235 athletes with single injuries and 44 with combined injuries. Bulging of the iliopsoas muscle was the most com-
mon single injury. Males had a significantly higher percentage of layer I disease than females, and females had a
significantly higher percentage of layer III disease than males (p<<0.05). There were 133 scans that revealed an in-
jury mechanism and 146 scans that did not. Avulsion fractures of the anterior inferior iliac spine were significantly
higher than for other single injuries (p<0.05).

(Conclusion) Many injuries have been revealed using MRI, which is an important imaging tool for advancing

treatment.
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