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„Osteitis pubis –
Too much ambition inflames the symphysis“

Autumn 2010
Osteitis pubis stops  H. 
Badstuber – Comeback 
probably not until the 
second half...!? 
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Groin Pain           Frequent problem in sports medicine

- Diagnosis relatively easy
- Therapy fast and sufficient
- Treatment duration short

Groin Pain

acute
(Injury)

chronic
(Damage)

With the duration of the symptoms, 
the more difficult the diagnosis is

- Variety of different diagnosis
- Clinically difficult to discriminate
- Therapy often insufficient
- Treatment duration long
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Diagnostic Complex of Problems

• Multiplicity of different pathologies, but with similar 
symptomatology [Best  et al., 2010]

Nerval Innervation

Pelvic muscle insertions
Abdominals
Adductors

• Complexe anatomical structures in the pelvic/inguinal region

Inguinal canal

Hip joint
FAI, Arthritis, etc. 

Hernia, Sports Hernia, 
Bursitis iliopectinea

Avulsion, Tear, Tendinosis 
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How does groin pain develop in athletes?
(Pathobiomechanical Hypothesis) [Garvey et al., 2010]

� Athletic loading of Symphysis �

Increased shear-torsional stress of interpubic disc

Accelerated symphyseal degeneration

SYMPHYSEAL INSTABILITY

� Loading Pubic Bone, 
Chondral Shear Injury

Osteitis pubis Tendonitis +/- Tear

Conjoint Tendon
� Loading Parasymphyseal 

Tendons
Adductor longus
Rectus abdominis
Gracilis

Sports Hernia
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Osteitis pubis - Epidemiology

� Incidence in Athletes: 0,5 – 7 %, in Soccer: up to 18 %

� Inisidious onset of pain, often self-limited in symptom duration

� Mechanical over-load at the pubic symphysis, high competition level,  
high training frequency

� Mean Age: ���� ~ 30-35y

� Aggravated by pivoting or stop-and-go-movements, kicking, running

Soccer Ice Hockey Running 
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AnamnesisPain

• insidious, resolution in resting phase
• running, sprinting
• turning, pivoting, sudden change of direction
• kicking, ball stops
• coughing, sneezing
• „clicking sound“ in symphysis/hip 

joint

Ask for !

• Nightly pain, persisting pain with rest � Neoplasia?
• Lumbar Pain

- Radicular symptoms (Segment L1 und L2)
- Sensibility dysfunction

• Micturition disorder, Alteration of genitals
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Physical Examination

Inspection

Spine
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Physical Examination

Inspection

Leg length discrepancy
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Physical Examination

Palpation

Tenderness over pubic symphysis
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Physical Examination

Palpation

Tenderness over pubic bones
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Physical Examination

Palpation

Tenderness over the adductor 
origins
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Physical Examination

Palpation

Tenderness over 
rectus abdominis insertion



www.unfallchirurgie-homburg.de

Das Saarland

Physical Examination

Palpation

Pain and Mobility over 
SI joints
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Physical Examination

Pain Provocation 
with passive abduction
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Physical Examination

Pain Provocation 
with active adduction against resitance
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Physical Examination

Pain Provocation 
with crunches against resitance
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Imaging diagnostics

� X Ray:
Standing AP pelvic view
Lauenstein-view bilat. (FAI, etc.)
„Flamingo-view“ in alternat. Single-leg-stance

� MRI scan:
Pelvis +/- contrast material
(alt. Fat-suppressed T2-STIR-Sequences)
optionally with valsalva maneuver (Hernia)

� 3-Phase-Szintigraphie (Tc99m):
Objective: Infection/Inflammation ?, 
Disadvantage: insufficient discrimination of tissues

� Sonography: 
Peritendinitis, Sports Hernia?, Examiner-dependent !
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X Ray: Flamingo-View

PA (AP) Pelvis in alternating single-leg-stance 
� Exclusion of vertical instability

Single-leg-stance on the  right                                 

Chamberlain WE: The symphysis pubis in the roentgen examination of the sacroiliac joint. Am J Roentgenol 1930

Walheim G, Olerud S: Mobility of the pubic symphysis: Measurements by an electromechanical method. Acta Orthop Scand 1984

Single-leg-stance on the  left
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Teamwork is essential !

Doctors

Physiotherapist

Coach/Athlete
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Conservative Treatment

� Rest in competition

� Reduction of practice stress/frequency

� Temporary change of sport

� Physiotherapy !!! /Physical therapy

� Pelvic belt (e.g. Si-LOC), Core Shorts

� Peri- and intrasymphyseal injections (LA/cortisone)

� Drug therapy (NSAR, oral/perenteral cortisone)

��� ���� � No gold standard, low evidence (LevelNo gold standard, low evidence (Level --IV)IV)

First-Line Therapy
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Physiotherapy/Prevention

Duration > 3 months Nührenbörger, 2008 

Principals 
• Risc factors
• Core Stabilization   
• Coordination and muscle power exercises of 
peri-pelvine muscles

especially in single-leg-stance
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Surgical Therapy Options

� Wedge resection (Grace, JBJS 1989)

� Total resection of the pubic symphysis (Moore, JBJS 1998)

� Symphysiodesis (with single-plate) (Williams, AJSM 2000)

� Open curettage of pubic symphysis (Mulhall, CJSM 2002)

� Preperitoneal retropubic mesh implantation (Paajanen , JBJS 2005)

� Core Decompression pubic bones (Paajanen, AJSM 2007)

(Verrall, AJSM, 2008)

� Mini-Open curettage of pubic symphysis (Radic, AJSM 2008)

� Hip arthroscopy (FAI) + endoscopic symphysectomy (C ase) (Matsuda, Orthop 2010)

� Even more minimal-invasive ??????

ULTIMA RATIO

��� ���� � No gold No gold standardstandard , , weekweek evidenceevidence ((LevelLevel --IVIV))

����������	
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Symphysis Outpatient Clinic 
University of Saarland
(since August 2008)

Request: n = 191

Already treated: n = 144 
(Germany + EU countries)

� Predominantly athletes: soccer
players (also marathon runners,
handball, karate, tennis, etc.) 

� Inclusion criteria:
Age/Sex independent, 
Athlete/Non-athlete 
Characteristic perisymphyseal pain
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„Homburg Surgical Treatment Regime“

� Anchor refixation of adductor tendon (Adductor Tear)
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Case No. 1
(M.S., 32yrs, groin pain for 3 yrs, bilat. Hernia-repair not 

successful, no pubic instability, no FAI)

Straddle trauma
during shoveling
snow
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Case No. 1

Resection of scar
tissue at the
adductor origin

Anchor refixation of adductor 
longus tendon
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„Homburg Surgical Treatment Regime“

� Anchor refixation of adductor tendon (Adductor Tear)

� Arthroscopic curettage of pubic symphysis: (isolated osteitis
pubis/degeneration)
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Arthroscopic Experimental Study 

Evaluation am Leichen-
präparat abgeschlossen

Arthroscopic curettage of the pubic symphysis: A laboratory study. Am J Sports Med (in review process)
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„Homburg Surgical Treatment Regime“

� Anchor refixation of adductor tendon (Adductor Tear)

� Arthroscopic curettage of pubic symphysis: (isolated ostei tis
pubis/degeneration)

� Combined adductor refixation (Anchors) uni./bilateral + 
curettage of pubic symphysis (Degeneration + Tendon Injur y)
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„Homburg Surgical Treatment Regime“

� Anchor refixation of adductor tendon (Adductor Tear)

� Arthroscopic curettage of pubic symphysis: (isolated ostei tis
pubis/degeneration)

� Combined Adductor refixation (Anchors) uni./bilateral + 
curettage of pubic symphysis

� Symphysiodesis with tricortical pelvic bone graft + double-p late
(Instability !)
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Case No. 2
(K.A., 40yrs, female marathon runner, 5 yrs of suffering)

Significant instability on flamingo views 
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Case No. 2
(K.A., 40yrs)

Implant 
removal

Symphysiodesis

After 12 months no complaints
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Take Home Message 

5. Surgical therapy: only in recalcitrant cases !?

1. Challenging diagnostics and therapy

2. Teamwork is essential !

3. To date, there is still no gold standard

4.   Consensus: Treat first conservative ! 
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