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Muscle tendon strains in the 
groin are common among 
those participating in sports. 
It has been estimated that 
10% of all sports injuries are 
groin strains. Sports that re-
quire running, rapid changes 
in directions, and kicking are 
most susceptible to these 
injuries. The tendons com-
monly involved are the rec-
tus femoris, iliopsoas, rectus 
abdominus, and the adduc-
tor longus. Amongst these 
tendons the adductor longus 
is probably the most fre-
quently injured. Risk factors 
for the development of these 
disorders are a previous 
groin injury, reduced pre-
season hip adduction 
strength, and hip abduction 
range of movement.  
When adductor related groin 
pain is present painful/
weakness will be present 
upon resisted hip adduction. 

The range of passive hip ab-
duction will be limited com-
pared to the uninvolved side 
and will provoke the familiar 
pain. Palpation of the adduc-
tor longus tendon may re-
veal increased tone and ten-
der trigger points. Depend-
ing on the stage the condi-
tions (acute or chronic) pain 
may be constant, or occur 
only with activity that 
stresses the abnormal ten-
don. If improperly managed 
in the early stages of the 
disorder, it is easy for these 
conditions to become 
chronic. Once the condition 
has become chronic, it be-
comes more difficult to man-
age. 
Unfortunately most athletes 
with adductor related groin 
pain continue to train and 
play until pain prevents them 
from running. When the con-
dition has reached this 
stage, a lengthy period or 
rest from sports and rehabili-
tation is required.  
If early warning signs of a 
groin problem are recog-
nized, it is possible to take 
appropriate action to prevent 
a full blown syndrome from 
developing.  
The early warning signs are: 
 

With the exception of the 
first few days after the onset 
of the injury rest, and elec-
tro/thermal agents offer little 
to no benefit from recovery 
of these disorders.  

However, in the acute phase 
of injury when pain is pre-
sent at rest and activity is 
significantly limited RICE 
protocol (rest,ice,compression,

elevation) is appropriate. 
Other appropriate treat-
ments may include NSAIDS, 
TENS, gentle soft tissue mo-
bilization, sub maximal 
painless isometric hip ad-
duction and gentle passive 
hip ROM in pain free range.  
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••••                    Tightness/stiffness during 

or after activity with no relief 

from stretching 

••••                            Loss of acceleration and 

speed when sprinting 

••••                            Vague discomfort with de-

celeration 

••••                            Loss of distance with a long 

kick 

Active rehabilitation that 
is closely monitored by a 
knowledgeable clinician 
provides 10 times the 
likelihood of pain free 
successful return to 
sport.  



                                                                                    

 
 
 

                              
 

              
 

In the sub-acute and chronic phase of the 
condition a closely monitored progressive ex-
ercise program of hip adductor strengthening 
and stretching is commenced. During this 
phase it is explained to the patient that re-
covery is likely to be slow and gradual and 
dependent on adherence to the structured 
rehab program. Furthermore it is explained 
to the patient that some production of the fa-
miliar pain during exercise is necessary to 
restore normal tensile strength and elasticity 
in the affected tendon, but the pain should 
not last after completion of the routine 
(typical delayed onset muscle soreness as-
sociated with exercise is allowed). If pain lin-
gers beyond a few minutes after the exer-
cises the routine is modified. As the condition 
improves the program incorporates dynamic 
exercises, and sports specific training exer-
cises to gradually improve tolerance for sport 
activity such as running, changes in direc-
tion, and kicking. 
Upon full recovery the athlete is taught a pre-
vention routine to be done 1-2 times weekly 
for at least a year, or permanently as part of 
their pre-game warm up. The warm up often 
includes sport specific agility drills to warm 
up the legs especially lateral movements. 
Sumo squats, ball squeezes, and unilateral 
lunges with reciprocal arm movements to 
strengthening the hip adductor tendons. Vari-
ous forms of lower extremity and trunk 
stretches are given with emphasis on pas-
sive hip abduction to increase the elasticity 
of the hip adductor tendons and other mus-
cle groups around the previously injured 
area.  
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Key Exercises in the Rehab of Hip Adductor Strain 

Isometric hip adduction against a soccer ball. First with 
knee straight later with knee bent. Repeat 10 times with 30 
second holds 

Passive hip abduction. First with knee bent , later with knee 
extended. Repeat 10 times with 30 second holds. 

Abdominal curls or v ups with ball squeeze. Repeat 10-15 
times for 3 sets. 

Cross Country Skiing On One Leg  
Standing on one leg the knee of the supported leg is flexed 
and extended rhythmically and in the same rhythm swinging 
both arms back and forth independently. The non weight 
bearing leg is not moved. The balance and position is kept 
accurately. The exercise is stopped when this is no longer 
possible. Later small weights can be held to increase the 
difficulty. Try 3 sets of 1 minute and gradually increase to 3 
minute sets.  


