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Fig. 1. A professional soccer player was injured by acute deceleration (distension type). We took the ultrasonogram at adductor mus-

cle group that showed hematoma collection and partial tear of adductor muscle.
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= ABSTRACT =

Injury in Football: Groin Injuries

Ki Won Young, M.D., Jin Su Kim, M.D., Jun Ho Kim*,
Jae Hyuck Choi, M.D., Jang Yeol Kim', Sung Ryul Park’

Department of Orthopedic Surgery, Eulji Hospital, Euji University, College of Medicine.
SeongNam lihwa Football Club®, Jeju United Football Club’

The Incidence of groin injury was about 10% in football player. These injuries occur most commonly in
athletes participating in sports involving cutting, quick accelerations and decelerations and sudden
directional changes. Symptoms may range from intermittent episodes of mild discomfort to severe and
chronic career-ending pain. Groin injuries may result from a variety of causes. We must keep in mind
that many other conditions may also affect the groin. Because of the anatomy of the region is so com-
plex. Ligament/muscle strains, nerve entrapment syndromes, sportsman's hernia, symphysitis, stress
fractures and various hip pathologies are reviewed as causes of groin pain are reviewed as common

causes of groin pain.
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