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In This Chapter

Pehnis and hip stress fractures
Osteitis pubis

Apophyseal avulsion injuries
Athletic pubalgia
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Abdominal, groin, and pelvis pain in the athlete can be difficult
to manage. Part of the reason may have been due to our short-
age of good evaluation tools, interest level, and diagnostic tests.
In addition, the increased popularity of soccer in North America
has brought with it an increase in groin injuries and as a conse-
quence has led to increased awareness and published reports. It
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bursitis, tumors, fractures and abdominal wall te
1). Usually the most sensitive tool for evaluating
problems is not the “high tech” imaging study t
clinical history and a detailed palpation examinat
lenging and rewarding for the clinician to gather :
information, formulate a well-defined list of diff
plan a strategy to further define and treat the spe

Before getting into athletic pubalgia and other -
tal causes of such debilitating pain in athletes, I
the myriad of other problems that can mimic the
problems. We only mention, with some editorial
problems that have actually been seen®” rather tt
the whole potential differential diagnosis. On th
knowing the comprehensive differential is very in
other problems definitely overlap with respect to
pain patterns.

We start with inguinal hernia. The issue here
important since we believe strongly that the tern
is a misnomer, leading good general surgeons to be
can repair the athletic problems like hernias. Ing
different. The pain of a direct or indirect hernia is
to the pain found in most athletes. The pain rela
peritoneurn poking through a defect in the abdon
the internal ging, either medial or lateral to the i
tric vessels. Fhe pain of a true hernia is usually a
a distinct, palpable bulge.

With little evidence, the claim has been ma
inguinal hernias frequently cause abdominal and
athletes. It is possible, rarely, that one may not
hernia on physical examination. When we have
pain was well lateral to the edge of the rectus
number of years, we have been looking for evid
hernias in athletes but have seen little such evid
difficulty believing reports to the contrary.

We have picked up a number of incidental he
physical examination or at the time of surgery, bu
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