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Hip and groin injury in athlete

Pinkawas Kongmalai
Sports Orthopedics Unit, Department of Orthopedics, Faculty of Medicine, Srinakarinwirot University
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Although injuries about the hip and groin occur less comngonlyithan those in the extremities

for athlete, they can result in more prolong rehabilitation ti% , accurate diagnosis and
elgqt t

well-organized treatment plan are necessary. Loads of up t imes body weight have been

demonstrated in the hip joint during jogging, with potentiallySgreater loads present during vigorous

W,

oroin conditions affecting athlete that is roughly divided

athletic competition. The structures about the hip are

adapted to transfer such forces. This

article briefly reviews several common hip and

to acute and chronic conditions. Appropriate hist®gy taking

better imaging modalities, as well as the intra @

attention because of advances developme@ @Scopy and surgical technique.
e

and physical examination will lead to the

lesion that is continued to receive significant
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Muscle strains

Contusions (Hip pointer)

Avulsion and apophyseal injuries

Hip dislocations and subluxations
Acetabular labral tears and loose bodies

Proximal femur fracture

Lﬂmuuwﬂaamuﬂasﬂﬂ

Sports hernia Wa¢ athletic pubalgia
Osteitis pubis

Bursitis

Snapping hip syndrome

Stress syndrome

Osteoarthritis

Lumbar spine abnormalities

Compression neuropathy
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« Hip and thigh contusions
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« Avulsion and Apophyseal injuries
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« Hip dislocation and subluxation
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« Hip fractures
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