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Assessment and Treatment of 
Anterior Hip and Groin Pain

Bodine Ledden
MEdNeuroSc, Adv. Dip. HSc (STT)
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GOALS

Structure your hip 
and groin 

assessment

Use physical 
assessment 

results to apply 
appropriate MT 

techniques

Use assessment to 
inform exercise 
and education

Understand 
pathoetiology & 
recognise signs 
and symptoms

2
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A BRIEF OVERVIEW

3

INTRA-ARTICULAR 
HIP PAIN

EXTRA-ARTICULAR 
SOURCES OF 
GROIN PAIN

PERFOMING A PHYSICAL EXAMINATION

MANUAL 
THERAPY 

TREATMENT

FUNCTIONAL 
PERFORMANCE 

TESTING
SPECIAL TESTSROM STRENGTH 

TESTING (HHD)

Hip & Groin Pain

PALPATION

4
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ME ACTUALLY TRYING TO 
CONTAIN MY EXCITEMENT
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Intra-articular 
vs 

Extra-articular

7

HIP RELATED PAIN

Reiman et al. (2018)

Made recommendations on how to classify, define and diagnose hip 
disease in young and middle-aged active adults

8
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HIP RELATED PAIN
1. Non-MSK and serious hip pathology must be 

first ruled out
 - Tumours, SCFE, infection etc

2. Competing MSK conditions ruled out 

Hip pain in young and middle age active adults can be 
categorised into:

FAI Syndrome
Acetabular dysplasia 

and / or hip 
instability

Other conditions without bony morphology 
causing hip pain:

-Chondral, labral and ligamentum teres 
conditions

Reiman et al. (2018)

9

vs GroinHip

10
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vs Groin

Hip

11

“Groin pain” in athletes was the group’s preferred umbrella term in longstanding groin pain in 
athletes.

It cannot be misunderstood to be a diagnostic term. 

Weir et al. (2015)

Twenty-four international experts from 14 different countries 
were provided with two cases.

Each expert was asked to provide up to three diagnostic terms for 
each case

Various injury definitions, classification and terminology has been used 
to report different forms of groin injuries such as athletic pubalgia, 
athletic groin pain, sports groin pain, athletes’ groin, osteitis pubis, 

sports hernia etc 
❌

Terms NOT Recommended by the Doha 
Agreement 
1. Adductor tendinitis
2. Iliopsoas tendinitis
3. Adductor tendinopathy
4. Iliopsoas tendinopathy
5. Athletic groin pain
6. Athletic pubalgia
7. Biomechanical groin overload
8. Gilmore’s groin
9. Groin disruption
10. Hockey-goalie syndrome
11. Hockey groin
12. Osteitis pubis
13. Sports groin
14. Sportsman’s groin
15. Sports hernia
16. Sportsman’s hernia

Case 1: 18 different terms
Case 2: 22 different terms

12
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Twenty-four international experts from 14 different countries 
Provided with two cases

Each expert was asked to provide up to three diagnostic terms for 
each case

Case 1: 18 different terms
Case 2: 22 different terms

Weir et al. (2015)

Various injury definitions, classification and terminology has been used 
to report different forms of groin injuries

“Groin pain” in athletes was the group’s preferred umbrella term 

It cannot be misunderstood to be a diagnostic term. 
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Twenty-four international experts from 14 different countries 
Provided with two cases

Each expert was asked to provide up to three diagnostic terms for 
each case

Case 1: 18 different terms
Case 2: 22 different terms

Weir et al. (2015)

Various injury definitions, classification and terminology has been used 
to report different forms of groin injuries

“Groin pain” in athletes was the group’s preferred umbrella term 

It cannot be misunderstood to be a diagnostic term. 

❌ Terms NOT Recommended by the Doha 
Agreement 
• Adductor tendinitis
• Iliopsoas tendinitis
• Adductor tendinopathy
• Iliopsoas tendinopathy
• Athletic groin pain
• Athletic pubalgia
• Biomechanical groin overload
• Gilmore’s groin

• Groin disruption
• Hockey-goalie syndrome
• Hockey groin
• Osteitis pubis
• Sports groin
• Sportsman’s groin
• Sports hernia
• Sportsman’s hernia

14
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Twenty-four international experts from 14 different countries 
Provided with two cases

Each expert was asked to provide up to three diagnostic terms for 
each case

Case 1: 18 different terms
Case 2: 22 different terms

Weir et al. (2015)

Various injury definitions, classification and terminology has been used 
to report different forms of groin injuries

“Groin pain” in athletes was the group’s preferred umbrella term 
in longstanding groin pain in athletes.

It cannot be misunderstood to be a diagnostic term. 

❌ Terms NOT Recommended by the Doha 
Agreement 
• Adductor tendinitis
• Iliopsoas tendinitis
• Adductor tendinopathy
• Iliopsoas tendinopathy
• Athletic groin pain
• Athletic pubalgia
• Biomechanical groin overload
• Gilmore’s groin

• Groin disruption
• Hockey-goalie syndrome
• Hockey groin
• Osteitis pubis
• Sports groin
• Sportsman’s groin
• Sports hernia
• Sportsman’s hernia

15

GROIN PAIN 
CLASSIFICATION

5 categories

16
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GROIN PAIN CLASSIFICATION

ADDUCTOR 
RELATED GROIN 

PAIN

ILIOPSOAS 
RELATED GROIN 

PAIN

PUBIC RELATED 
GROIN PAIN

INGUINAL 
RELATED GROIN 

PAIN

HIP RELATED GROIN PAIN

OTHER CAUSES OF GROIN PAIN IN 
ATHLETES

Weir et al ., (2015)

17

Intra-articular 
groin pain

Extra-articular 
groin pain

History Mechanisms of injury Signs and symptoms

18
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Intra-articular 
groin pain

Extra-articular 
groin pain

History

Mechanisms of injury

Signs and symptoms

19

What is 
Femoroacetabular 

impingement syndrome 
(FAIS)?

20
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It represents symptomatic 
premature contact between the 

proximal femur and the 
acetabulum.” 

Griffin et al. (2016)

“Motion-related clinical disorder of 
the hip with a triad of symptoms, 

clinical signs and imaging findings. 

21

FAI PAIN 
PRESENTATION

Clohisy et al., (2009)

22
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Who does it affect?
More common in males à 

affects approx. 15-25% males 
(Argricola R, 2013)

23

Who does it affect?
5-15% females (Argricola R, 2013)

24
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High-level male athletes are 1.9 to 8.0 times more likely to develop a 
cam deformity than male controls 

(Nepple et al. 2015)

Develops from high impact sports during 
skeletal maturation

25

- Activity dependent 
- Symptoms present in athletic 

people aged between 18-50
- Later in life

or

1 2

Dijkistra et al., (2021)

26
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Why is this 
important?

27

Kahlenberg, C. A. et al (2014)
Copyright © Advanced Clinical Education

Patients see 
on average of 
4 health care 

providers

Can take up to 
32 months for 

an accurate 
diagnosis

Have an 
average of 3.4 

diagnostic 
imaging tests

28
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What does FAIS 
look like?

29

Primary FAI Morphology

30
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Dijkstra et al., (2021)

31

Normal

Flattening

Prominence

Agricola & Bessems (2012)

32
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Normal

Flattening

Prominence

Agricola & Bessems (2012)

Spherical HOF

33

Normal

Flattening

Prominence

Agricola & Bessems (2012)
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Agricola & Bessems (2012)

Flattening

Prominence

35

HOW IS CAM 
MORPHOLOGY 

FORMED?

36
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Agricola, R. et al (2014); Palmer A, et al (2018)

Soft tissue hypertrophy 
occurs between 10-14 years

Continuing until growth 
plate closes

Result of structural 
adaptation to high-impact 

sporting activities

37

Hip growth and development

(Agricola. R, Weinans, H. 2015)

2–12 years 

38
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CAM Morphology in the 
absence of symptoms is 

NOT FAIS

Symptomatic
Asymptomatic

A normal physiological response to load, in most 

39

CAM Morphology in the absence of 
symptoms is NOT FAIS

CAM morphology often occurs in asymptomatic male 
athletes in both hips

SymptomaticAsymptomatic

A normal physiological response to load, in most 
athletes. 

40
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Morphology 
combined with…

41

42
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How is CAM type 
morphology 
measured?

43

Alpha angle and LCEA

Agricola R (2013)

41°
98°

44
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Siebenrock KA. (2011)

45

Siebenrock KA. (2011)

The greater the alpha angle, the 
increased risk of developing 

chondrolabral lesions and 
osteoarthritis. (Agricola et al. 2013)

46
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Alpha angle 
>60°

47

Hip Morphology

48
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PINCER TYPE 
MORPHOLOGY

Over 
coverage

Acetabular 
retroversion

Deep 
acetabulum

(Coxa profunda)

50
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(Wong, T. Y et al. 2018)

Lateral center edge angle

51

(Wong, T. Y et al. 2018)

Lateral center edge angle

LCEA ≥40° is 
categorised as 

PINCER 
morphology

52
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53

Copyright © Advanced Clinical Education
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Flores et al. (2018) Waltenberger et al. (2020)

Ischial spine sign

Crossover 
sign 

Posterior wall sign

55

Mascarenhas et al., (2020); Murphy et al., (2016) 

Pincer type morphology

56
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FAI PAIN PRESENTATION

Remember 
me?

59

REMEMBER…THE HIP IS A 
3-DIMENSIONAL STRUCTURE

60
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61

Mixed

Jarosz (2012)

62
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Mixed-type morphology is the most 
common. Reported to be as high as 

74% of FAI cases
(Hale et al., 2021; Zhou et al., 2021 

63

64
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Be aware of the patient’s perception of a ‘tear’ 

65

How does CAM and 
pincer morphology 
contribute to FAIS? 

66
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(Li AE et 
al. 
2016)

67

Cam morphology is a significant 
risk factor for the development of 

Hip OA

Copyright © Advanced Clinical Education

HOWEVER…

Only 6 - 25% of people with FAI develop OA within 5-19 years 
(Agricola et al. 2013; Nicholls et al. 2011)

68
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Symptoms can 
persist for months or 

years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior or 
medial hip and groin

69

Symptoms can 
persist for months or 

years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior or 
medial hip and groin

70
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Symptoms can 
persist for 

months or years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin

71

Symptoms can 
persist for months 

or years

Pain may fluctuate 
and be worse at 

rest or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin
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Symptoms can 
persist for months 

or years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin
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Symptoms can 
persist for months 

or years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, adduction, 
and internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin

74
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Symptoms can 
persist for months 

or years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by 
repetitive or loaded 

movement, 
especially:

Squats, lunges, 
stairs, running, hill 

walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like putting 
on shoes, getting 

in/out of a car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin
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Symptoms can 
persist for months 

or years

Pain may fluctuate 
and be worse at rest 

or night

Aggravated by repetitive or 
loaded movement, especially:
Squats, lunges, stairs, running, 

hill walking, and kicking

Pain worsens with:
Hip flexion, 

adduction, and 
internal rotation 

movements

Activities like 
putting on shoes, 
getting in/out of a 

car

Deep ache with 
prolonged sitting or 
hip flexion (e.g. low 

chairs)

SIGNS & SYMPTOMS

Pain in the anterior 
or medial hip and 

groin

76
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Griffin, et al. (2016)
 

1 32

For a diagnosis of FAIS there must be:

77

Griffin, et al. (2016)
 

Symptoms of hip 
pain, clicking, 

catching, stiffness, 
giving way etc.

32

For a diagnosis of FAIS there must be:

78
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Griffin, et al. (2016)
 

Symptoms of hip 
pain, clicking, 

catching, stiffness, 
giving way etc.

3

Clinical signs 
consistent with FAI 

Syndrome 
(Restricted ROM or 

positive 
impingement test

For a diagnosis of FAIS there must be:

79

Griffin, et al. (2016)
 

For a diagnosis of FAIS there must be:

Symptoms of hip 
pain, clicking, 

catching, stiffness, 
giving way etc.

Radiological 
findings of CAM 

or Pincer 
morphology on 

plain radiographs

Clinical signs 
consistent with FAI 

Syndrome (Restricted 
ROM or positive 

impingement test

80
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BUT…
81

Do we need imaging?

82
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Do we need imaging?

83

PHYSICAL 
EXAMINATION

84
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Let’s get 
physical!!

85

General Functional Movements Tests

Quality of movement Reproduction of symptoms Significant asymmetries

Repeated lumbar 
movements Squat

Single leg squatSplit squat

Single leg balance

86
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PALPATION

PALPATION Pubic tubercle & Pubic symphysis

Lower abdominals

Inguinal ligament

Lower quadrant 

ASIS

AIIS

Proximal Sartorius

Proximal rectus femoris

Iliopsoas

Adductor tendon

Superior pubic ramus

Pectineus

Femoral nerve

Femoral artery

Femoral vein

PT & PS

Lower RA
Inguinal

ASIS

AIIS, RF
IP

AT

87

PALPATION
Pectineus

Femoral nerve

Femoral artery

Femoral vein

88
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HOW TO ASSESS 
FOR FAI 

90
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PHYSICAL ASSESSMENT

Clinical assessment 
(Special tests and ROM) Functional performance Muscle strength (HHD)Functional 

performance

91

Functional 
performance Muscle strength (HHD)

PHYSICAL ASSESSMENT

Clinical assessment 
(Special tests and ROM)

92
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Functional 
performance Muscle strength (HHD)

Clinical assessment 
(Special tests and ROM)

PHYSICAL ASSESSMENT

93

HIP RANGE OF 
MOVEMENT (ROM)

94
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RANGE OF 
MOVEMENT

Reduced Hip IR <20° and hip flexion <120° 

Consistent with FAIS

95

ROM
HIP ROM

96
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Practical 
activity

97

Building evidence

Hip ROM

Functional movement

Palpation

History

Signs and symptomsSpecial tests

Functional performance tests Strength tests

98
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Building evidence

Hip ROM

Functional movement

Palpation

History

Signs and symptoms
Special tests

Functional performance tests Strength tests

99

ROM can tell you a lot!

100
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(Wong, T. Y et al. 2018)

Lateral center edge angle (LCEA)

Hypermobility  
hypomobility or 

bony morphological 
variation

101

102
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INTRA-ARTICULAR 
ASSESSMENT

103

Cluster 1

104
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FADIR test
Sn 99% 
Sp 5% 

105

The Zurich consensus recommendation on hip 
related pain suggested a negative FADIR test helps 
to rule out hip disease in young and middle-aged 

active adults presenting with hip-related pain. 

106
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Sn 41-98%
Sp 18%

FABER test

107

Enseki et al., (2023)

FADIR and FABER tests are 
useful to identify those without 
FAI when the tests are negative

108
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• Sn - 80%
• Sp - 26% Pålsson, A 

(2020) 

Anterior 
impingement test 

(AIMT)

109

Currently, only the FADIR and Flex-IR tests are 
supported by the data as valuable screening tests for 

FAI and labral tear pathology 

Reiman et al., (2015)

110
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Pålsson et al., (2020) 

Prone internal rotation

Sn - 29%
Sp – 94% 

111

The AIMT and FADIR test can only be used to rule 
out patients with FAI syndrome, while evaluation of 
ROM in internal rotation with neutral position may 

be more suitable to rule in patients with FAI 
syndrome 

112
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BENT KNEE 
FALL OUT TEST

113

Bent knee fall-out test (BKFO)

BKFO ROM was positively associated 
with cam morphology, where a 1cm 
reduction in range resulted in 23% 

greater odds of having cam 
morphology

McMillan, R et al. (2023)

114
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Still building evidence…

115

Intra-articular 
groin pain

Extra-articular 
groin pain

Adductor- 
related

Pubic-
related

Iliopsoas- 
related

Inguinal-
related

117
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Extra-articular groin pain

Adductor- 
related

Pubic-
related

Iliopsoas- 
related

Inguinal-
related

118

ADDUCTOR 
RELATED GROIN 

PAIN (ARGP)

119
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Factors that are associated with an 
increased risk of groin injuries in athletes

Previous groin injury

Lower levels of sport-specific 
training 

Reduced hip 
ADduction: ABduction 

strength  

Higher level of play

120

ARGP 
Signs & Symptoms

121
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Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

122

Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Symptoms can radiate 
distally into medial thigh

123
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Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

May radiate proximally 
to rectus abdominus

Symptoms can radiate 
distally into medial thigh

124

Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting

May radiate proximally 
to rectus abdominus

Symptoms can radiate 
distally into medial thigh

125
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Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting
May radiate proximally 

to rectus abdominus
Symptoms can radiate 

distally into medial thigh

Acute injuries linked with 
specific MOI

126

Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting
May radiate proximally 

to rectus abdominus
Symptoms can radiate 

distally into medial thighAcute injuries linked with 
specific MOI

May demonstrate 
“warm up” in early 
stages but as injury 

progresses pain 
severity may increase 

with exercise

127
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Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting
May radiate proximally 

to rectus abdominus
Symptoms can radiate 

distally into medial thigh

Athletes may complain of 
pain and stiffness in the 

morning following exercise

Acute injuries linked with 
specific MOI

May demonstrate 
“warm up” in early 
stages but as injury 

progresses pain 
severity may increase 

with exercise

128

Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting
May radiate proximally 

to rectus abdominus
Symptoms can radiate 

distally into medial thigh

Athletes may complain of 
pain and stiffness in the 

morning following exercise

In chronic cases, pain will 
be present immediately 

with exercise

Acute injuries linked with 
specific MOI

May demonstrate 
“warm up” in early 
stages but as injury 

progresses pain 
severity may increase 

with exercise

129
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Pain is at the adductor longus 
tendon as it attaches to the 

pubic bone

Aggravated with side-to-
side movements, kicking 

and twisting
May radiate proximally 

to rectus abdominus
Symptoms can radiate 

distally into medial thigh

Athletes may complain of 
pain and stiffness in the 

morning following exercise

In chronic cases, pain will 
be present immediately 

with exerciseAcute injuries linked with 
specific MOI

May demonstrate 
“warm up” in early 
stages but as injury 

progresses pain 
severity may increase 

with exercise

Weakness and pain with 
resisted testing or pain 

with stretch

130

Copyright © Advanced Clinical Education
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Davis JA, et al. (2012)

132

Cluster 2

133
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SN 43%, SP 91%
Reproduction of familiar pain is considered a positive test 

ADDUCTOR SQUEEZE TEST

134

SN 43%, SP 91%
Reproduction of familiar pain is considered a positive test 

ADDUCTOR SQUEEZE TEST

135



16/6/2025

68

Reduced strength on the adductor squeeze test, reduced 
range of motion in internal rotation and bent knee fall out 
are the outcome measures that best differentiate athletes 

with hip/groin pain from those without this pain.

Mosler et al., (2015)

136

PUBIC 
RELATED 

GROIN PAIN
(PRGP)

137
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Field based sports

382 consecutive athletic groin pain 
patients 

Injury to the pubic aponeurosis 
(PA) 240 (62.8%) was the most 

common diagnosis.

Nearly two-thirds of patients 
(63.6%) demonstrated pain and 

abnormality in multiple anatomical 
structures. 

138

Falvey et al., (2016)

139
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Falvey et al., (2016)

140

Falvey et al., (2016)
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Falvey et al., (2016)

142

L. Pesquer et al. (2014)

Adductor longus-rectus abdominus 
aponeurosis 

(RA-AL Aponeurosis)

Decussation

143
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L. Pesquer et al. (2014)

Blends with the 
underlying 

fibrocartilaginous disk 
and the capsule of the 

symphysis pubis. 

144

PRGP 
Cluster 2 with cluster 3

Differentiate PRGP from ARGP and IGRGP with 
symptom reproduction location and palpation
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Pain in the inguinal region that worsens with activity

Inguinal Related 
Groin Pain (IGRGP)

Associated with sports involving high
pivoting that demand trunk hyperextension and thigh hyper

146

Elattar, O et al. (2016)

Pain in the inguinal region that worsens with activity

Inguinal Related Groin Pain

Associated with sports involving high
pivoting that demand trunk hyperextension and thigh hyper
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Elattar, O et al. (2016)

Disruption of the rectus abdominus tendon insertion to 
the pubis and weakness of the posterior inguinal wall 

Associated with sports involving high-speed cutting and 
pivoting that demand trunk hyperextension and thigh hyper-

abduction.

Inguinal Related Groin Pain

148

Elattar, O et al. (2016)

Disruption of the rectus abdominus tendon insertion to 
the pubis and weakness of the posterior inguinal wall speed cutting and 

Inguinal Related Groin Pain
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Elattar, O et al. (2016)

No palpable inguinal hernia foundspeed cutting and 

Inguinal Related Groin Pain

150

Elattar, O et al. (2016)

Pain may radiate to the abdominal wall, medial 
thigh, pubic symphysis or genitals. speed cutting and 

Inguinal Related Groin Pain

Pain reproduced with resisted abdominal muscle 
testing OR on Valsalva/cough/sneeze 
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Elattar, O et al. (2016)

Pain may radiate to the abdominal wall, medial 
thigh, pubic symphysis or genitals. speed cutting and 

Inguinal Related Groin Pain

Pain reproduced with resisted abdominal muscle 
testing OR on Valsalva/cough/sneeze 

Superficial and 
deep inguinal rings

Genitofemoral and 
ilioinguinal nerves

Iliohypogastric 
nerve

152

Weir et al., (2015)

Pain reproduced with resisted abdominal muscle 
testing OR on Valsalva/cough/sneeze 

speed cutting and 

Inguinal Related Groin Pain
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Cluster 3

154
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TRUNK 
FLEXION TEST

155
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Variations

Resisted sit-up 
with hips flexed 

(0 and 45 degrees 
of trunk flexion)

Supine cross test 
(isometric)

Resisted oblique 
sit-up

156

Palpation is 
important!!
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The absence of palpation pain in the adductors and hip flexors has the 
highest predictive value for ruling out acute injury in these structures, 

with an accuracy greater than 90%.

158

ILIOPSOAS RELATED 
GROIN PAIN (IPRGP)

159
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Longstanding iliopsoas-
pain may be due to tendinopathy, 

tears, internal snapping hip syndrome 
and iliopectineal bursitis

Acetabular 
labrum

Iliopectineal 
bursa

160

Longstanding iliopsoas-
pain may be due to tendinopathy, 

tears, internal snapping hip syndrome 
and iliopectineal bursitis

Acetabular 
labrum

Iliopectineal 
bursa

Pubofemoral 
ligament

Iliofemoral 
ligament

161
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Longstanding iliopsoas-
pain may be due to tendinopathy, 

tears, internal snapping hip syndrome 
and iliopectineal bursitis

Acetabular 
labrum

Iliopectineal 
bursa

Pubofemoral 
ligament

Iliofemoral 
ligament

162

Tenderness on iliopsoas pain with 
resisted testing or stretching

Increased risk post THAMay co-exist with DDH

Serner et al., (2018)

Longstanding iliopsoas-related groin 
pain may be due to tendinopathy, 

tears, internal snapping hip 
syndrome, and iliopectineal bursitis

163
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IPRGP Signs & 
Symptoms

164

Most common in runners

165
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Late stance / early swing phase

166

Myotendinous junction

167
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A loss of hip strength
Pain with resisted testing

168

Pain with resisted testing

Pain running up hill169
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Pain running up hills

170

Pain with stretch / Thomas test

Pain before and after activity

171
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Pain before and after activity

Pain rising from a chair
172

Pain rising from a chair

Worse with long stride length
173
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Difference in stride length (guarding symptomatic side)

Worse with long stride length

174

Difference in stride length (guarding symptomatic side)

175
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Pain may radiate into the proximal anterior thigh

MOI: Change of direction
176

MOI: Change of direction

177



16/6/2025

89

High velocity hip extension

Kicking

178

High velocity hip extension-based activities or 
eccentrically loading

Rapid increase in unaccustomed load179
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Will be felt more laterally than ARGP

Rapid increase in unaccustomed load

180

Will be felt more laterally than ARGP

Iliopsoas 
related groin 

pain

ARGP

181
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Cluster 4

182

RESISTED HIP 
FLEXION

Copyright © Advanced Clinical Education
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MODIFIED 
THOMAS 

TEST

Overpressure

Resistance

184

Differentiate intra-articular clicking/clunking or catching pain 
from extra-articular

ISHS has been reported to be frequently associated with FAIS
(Giai Via. 2017)
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Differentiate intra-articular clicking/clunking or catching pain 
from extra-articular

ISHS has been reported to be frequently associated with FAIS
(Giai Via. 2017)

186

INTERNAL 
SNAPPING HIP 

SYNDROME TEST
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Hip external rotation-
flexion ceiling (HEC) test

Sn 94% Sp88%
Vandeputte et al., (2025)

188

Differentiating between iliopsoas, 
inguinal, pubic and adductor 

related groin pain

(Holmich, P. 2007)

Pubic related groin pain
Rectus abdominus – pain on 

palpation of the distal tendon 
and / or the insertion at the 

pubic bone and pain with 
contraction / resistance

Inguinal related groin pain
Pain on palpation & worse with 

increased intrabdominal 
pressure

Putting it all together for 
Groin pain

189
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(Holmich, P. 2007)

Adductor related groin pain 
Pain on palpation at the muscle 
origin and pubic bone combined 

with pain with resisted adduction

Iliopsoas related groin pain  
Pain on palpation at the lower 

lateral part of the abdomen and 
/ or just distal to the inguinal 

ligament and pain with passive 
stretching during Thomas test

Pubic related groin pain
 Rectus abdominus – pain on 
palpation of the distal tendon 
and / or the insertion at the 

pubic bone and pain with 
contraction / resistance

Inguinal related groin pain
Pain on palpation & worse with 

increased intrabdominal 
pressure

190

But that’s not the full 
picture…

Obtaining objective strength measures 
and side to side comparisons

191



16/6/2025

96

picture…

Obtaining objective strength measures 
and side to side comparisons

192
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HHD is a reliable 
testing method for 
hip muscle strength

193
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In groups of 4 
or 5

HHD should be placed 

approx. 5cm proximal to 

the ankle or knee when 

testing

194

FUNCTIONAL 
PERFORMANCE 

TESTS

195
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SIDE BRIDGE WITH HIP ABDUCTION

196

SINGLE LEG SQUAT TASK

197
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Biomechanical impairments are 
exaggerated in patients with FAI 

compared to controls during single 
leg squat vs. double leg squat 

(Malloy et al. 2019)

ROM is reduced in all movements except hip 
extension

Greatest limitation is with Hip IR and adduction 
at 90°

Hip ROM may not be restricted in asymptomatic FAIm.

198

SINGLE LEG STANCE

199
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Y-BALANCE TEST

200

SEBT is a valid assessment in relation to pain and 
other symptoms in the evaluation of FAI patients. 

It is recommended as a complement to other 
measurements. 
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SL SQUAT TO RISE

202

Muscle strength and single leg balance 
squat performance are impaired in 

people with FAI and hip OA
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COPENHAGEN ADDUCTOR EXERCISE

204

SL HOP FOR DISTANCE

205
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Roughead et al. (2022)

Football players with hip/groin pain 
demonstrated deficits in ‘hop for 

distance’ and ‘One leg rise’ compared 
to asymptomatic players

Copyright © Advanced Clinical Education

206

Hip adduction and hip 
flexion have the greatest 
strength impairments in 

people with FAI
Bonello et al. 2022

Casartelli et al. 2011

Biomechanical impairments are 
exaggerated in patients with FAI 

compared to controls during single 
leg squat vs. double leg squat 

(Malloy et al. 2019)

207



16/6/2025

104

Try it out 
in pairs

Pain reproduction, 
effort, asymmetries

208

Note VAS scores 

Also measure RPE

Perform test at baseline 4 
weeks, 8 weeks and 12 weeks
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210

1

2
PUTTING IT 

TOGETHER FOR FAIS AND 
INTRA-ARTICULAR 

GROIN PAIN

Reduced Hip IR 
<20° and hip 
flexion <120° 

Reduced hip 
muscle 

strength 
≥20%

211
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3

4
Reduced hip 

muscle 
strength 

≥20%

Reduced Hip IR 
<20° and hip 
flexion <120° 

Impaired 
functional task 
performance 

SL Squat, Squat to rise, hop 
for distance, side bride

+ve cluster of tests 
FADIR NOT 

negative

212

Building evidence

Hip ROM

Functional movement

Palpation

History

Signs and symptoms

Special tests

Functional performance tests

Strength tests

Clinical impression Treatment plan Exercise plan Patient education
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MANUAL THERAPY 
TECHNIQUES

Copyright © Advanced Clinical Education

214

WHY Manual therapy?

215
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ROM is restricted by pain rather than 
mechanical, morphology-based impingement 

in individuals with FAIS.

216

FABER mobilisation Prone FABER PA mobilisation Lateral glide with internal/external rotation

217
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Lateral glide with 
internal/external rotation Lateral glide with hip flexion

218

Inferior glide / PA glide with hip flexion LAD mobilisation

219
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A high force LADM in open packed position 
significantly increased hip ROM in all planes of 

motion compared to a medium or low force 
mobilisation in patients with hip OA. 

N=63 unilateral hip OA
Low, medium and high force 

mobilisation

Mobilisation was held for 45 second and 30 
second respectively with a 15 second rest 

period for 10 minutes 
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Thank you 
Bodine Ledden

Director of Education
MEdNeuroSc, Adv. Dip HSc. (STT)

bodine@advancedclinicaled.com
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