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Synonyme

“Weiche Leiste”

“Sportlerleiste”

“sports hernia”
“Gilmore’s groin”
“hockey hernia”
“hockey groin”
“groin disruption”

CMI (“core muscle injury”)!

1) Meyers WC
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Definition ST.POLTEN-LILIENFELD

“A sports hernia is a painful, soft tissue injury
that occurs in the groin area’s

1) AAOS Ortholnfo
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Epidemiologie

FulRball: 5-23%

NBA 1: 14,6%

lce Hockey?: 10-43%

2) Timothy F. Tyler, MS, PT, ATC,"t Holly J. Silvers, MPT ¥ Michael B. Gerhardt, MD,* and Stephen J. Nicholas, MD*, Sports Health. 2010 May;
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Pathogenese ST. POLTEN-LILIENFELD

e Keine Herniel!l!l

e ,Core muscle injuries”

Inguinal Hernia

 Muskuloskelettale Verletzungen d. vorderen Beckens
* Meist Hyperextensions/Hyperabduktions — Verletzungen
e Akute Verletzung oder chron. Rep. Mikrotraumata (overuse)

* Viele Ursachen?

1) Meyers WC, McKechnie A, Philippon MJ, Horner MA, Zoga AC, Devon ON.Ann Surg. 2008
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e Sportarten mit raschen Richtungswechseln (Stop and go),
— FuBball, Rugby, Handball, (Eis-)Hockey, Am. Football

e Sportarten mit Huftrotationsbewegungen
— HUrden'auf’ Schifahren’ Sﬂccﬂl vains PBETE"“ T"ﬂ H!

— Turnen, Gymnastik
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Muskulare Dysbalance am ,pubic joint”
Add-abd strength ratio:

Add. < 80% Abd. Kraft:17x erhdhtes Risiko fir
Adduktorenzerrung?

Hip abductors

Hip adductors }

1) Tyler TF, Nicholas SJ, Campbell RJ, McHugh MP, Am J Sports Med. 2001 Mar-Apr.
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Anatomie
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Anatomie
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Kapandiji I., Funktionelle Anatomie d. Gelenke, Band 3
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Anatomie

Kapandiji I., Funktionelle Anatomie d. Gelenke, Band 3
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Anatomie

Proc. costalis
~. M. iliacus

~~. M. psoas major,
M. psoas minor, Tenc

-~

—- Linea terminalis

Linea alba
~

—- M. rectus abdominis

< b

Linea arcuata ——%

Lig. inguinale -

[Arcus inguinalis]

Fascia lata -

Lig. interfoveolare -~}

bb. 111

_ Fibrae intercrurales

e - Annulus [Anulus]
inguinalis superfic.,

1 Crus med.

X
1
XY
- ~

~~ Margo falciformis, Cornu sup.

~~~ Falx inguinalis [Tendo conjunctivus]

A., V. iliaca ext, / NG Lig. reflexum

A. femoralis, V. saphena magna | N Hiatus saphenus, Margo falciformis, Cornu inf.

Canalis inguinalis \ Tuberculum pubicum

M. rectus abdominis, M. pyramidalis

Sobotta, Atlas der Anatomie des Menschen Band 2
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Anatomie
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Kapandiji I., Funktionelle Anatomie d. Gelenke, Band 3
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Anatomie




Anat_omie
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Recnex abdominis
Adductor fongus
Adductor brevis

Adductor magnus

. Gracilis

Obtrator exiernus

. Pectineus

Owadraius femoris
Levator ani mm,

L Obturcior internus

Semimembranosus (o tibia)

. Biceps femoris (10 fibula)

Psoas
Sartorius
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Figure 3 Bony skeleton and forces of
the pubic joint. Note the pubic sym-
physis is at the center of the forces
created by these muscles. Signs and
symptoms distribute around this axis.
For illustrative purposes, we list the
location of signs in a recent series of
100 patients: left rectus abdominis,
72; right rectus abdominis, 68; left
adductor longus, 43; right adductor
longus, 37; left pectineus, 28; right
pectineus, 24; pubic symphysis, 23;
left adductor brevis, 16; right adduc-
tor brevis, 14; left psoas, 11; right
psoas, 7; either sartorius, 9, either rec-
tus femoris, 4 obturator externus, 3;
adductor magnus, 1; gracilis, 1.

Meyers WC et al in Operative Hip Arthroscopy 2013
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Differentialdiagnosen

1. Core muscle injuries
2. Huftgelenkspathologien

3. Andere Diagnosen
— Gastrointestinal
— Urogenital
— Gynakologisch
— Andere muskuloskelettale Pathologien (z.B.: LWS)

— Nervenkompressionssyndrome (ilioinguinal,
obturator)!!!

— Tumoren, Entzindungen, Gefalserkrankungen, etc.
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Differentialdiagnosen

2.Huftgelenkspathologien

— FAl/Labrumpathologien!!!

— Osteitis pubis

— lliopsoastendinopathie/snapping hip
— Tractus iliotibialis Syndrom
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Cam-Impingement

Pincer-Impingement

Kombinierte Form

Hypermobiles Gelenk




FAI
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Normal
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Labrumruptur
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Labrumruptur
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CAM-Resektion
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High incidence of athletic pubalgia symptoms in professional
athletes with symptomatic femoroacetabular impingement.

38 athletes, mean age 31, consecutive arthroscopic FAI surgery

« 32% prev. AP surgery (no return to previous level in isolated
AP surgery)

* in 39% AP symptoms resolved with FAI surgery alone!
» 36 pt. (95%) returned to previous level
 all patients with combined surgery returned to previous level

 RTP av. 5,9 months, (3-9 months)

Hammoud S, Bedi A, Magennis E, Meyers WC, Kelly BT. Arthroscopy. 2012
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Osteitis pubis

* schmerzhafte Entzindung d. Symphyse und
benachbarter Strukuren

* Manner zu Frauen 5:1
e Stop-and-go, Laufer

* Dg.: -DS
-R6 (Flamingo-Aufnahme), Scan, MRT
* Th.: -NSAR, Inf., Physio (Core Training)

- Curettage (ev. endoskop.)?!

1) Matsuda DK, Orthopedics. 2010 Mar



Landesklinikumm

ST.POLTEN-LILIENFELD

Pathophysiologie

Figure 2: Suggested pathophysiology of sports hernia

Viewing the sportsman’s hernia as a progression of injury from inflammation in the pubic
jointtoa hernia in the weakened muscles ofthe groin, enables all the theories o be true

Athletic loading of symphysis
shear - torsional stress

Accelerated degeneration of
interpubic disc

v

Loading pubic bone Loading para-symphyseal

chondral shear injury tendons
Osteitis pubis Tendonitis + tear
«Rec abdominis

s Adductor Longus

= Conjoint tendon
= Gracilis

Sports hernia
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Diagnostik

1.Anamnese
2.Klinische Untersuchung
3.MRT

4.R0O

5.Sono (Dynam.)
6.(CT)
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Diagnostik

1.Anamnese:
— chron. Schmerzen Leiste/Unterbauch
— bei starkerer Anstrengung (Sprint, Kicks)
— Besserung in Ruhe

— verschlimmert bei Niesen u. Husten
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Diagnostik

Klinische Untersuchung:
— Hernie ausschliellen!
— DS med. Inguinalkanal, Rectus abd. Ansatz am Os pubis (80%)*

— gel. tastbare Schwache/Liicke Gber med. Leistenband/lat. Rectus
(90%)*
— Muskelfunktionstest Hiftflexoren, -adduktoren, -abduktoren
* Schmerzen bei sit-up gg. Widerstand (64%)*
* Schmerzen bei Rotation gg. Widerstand (73%)*
* Schmerzen bei Adduction gg. Widerstand (57%)*

— Huftgelenk (Femoro-acetabulares Impingement!!!!)
* Impingementtest (FADIR), FABER, log roll, ....

1) Brunt LM et al. AOSSM annual meeting 2007
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Diagnostik

3. Bildgebung:
— Ré: BU, Hiifte axial, 45° Dunn view, ev. Faux profile, Flamingo view
— MRT: - nativ (ev. eingeneigte Schichten)

(sens.) 68%, spec. 100% for rectus?

sens. 86%, spec. 89% for adductor?!

- Arthro MRT (eingeneigte Schichten)
- CT(als DD): f. kn6cherne Fragestellungen ev. 3D Rekoantruktion

(subspinal Impingement, Osteochondrome, etc.)

1) Zoga et al. Radiology 2008
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Therapie

1.Konservativ:
— NSAR
— Kryo/Massagen
— Physiotherapie (,,core stability training®) - / |

THE SIT-UP

— Infiltrationen: RSeS|
THE CORE." -
* Corticosteroide , \

* PRP
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Therapie

2. Chirurgisch (6-8wks (6mo) kons. th. failed)

— 121 Kombinationen v. 26 Eingriffsarten'
(repair/release) RTP 77-100% (Level IV)

1) Meyers et al. Ann Surg. 2008




Take home

* Symptomenkomplex — keine Hernie!

* viele Differentialdiaghosen

* genaue Anamnese/Untersuchung
(Hiftgelenk/FAl)
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