
11/19/2018

1

Mark Zoland
MD, FACS

Ischium
Ilium
Pubis



11/19/2018

2

Rectus Abdominus
Adductor Longus

Internal Oblique 
Pectineus

Structures of the Inguinal Canal
Inguinal Ligament
Conjoined Tendon

Transversalis Fascia
Aponeurotic Plate



11/19/2018

3

Aponeurotic Plate
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HERNIAS

TRANSVERSALIS ATTENUATION
(Gilmore’s Groin, Inguinal Disruption)

APONEUROTIC PLATE DISRUPTION 
(Athletic Pubalgia)

True Hernia

“Sports Hernia”

True Hernia
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HERNIAS
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Hernias

True Hernia

“Sports Hernia”
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HERNIA        vs GILMORE’S

Same person, with and without valsalva; notice 
the protrusion on the right.
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 Pain lateral to the 
rectus muscle

Radiating down to 
pubis or to groin 
crease

No hernia, but 
possibly weak floor

 Inguinal ligament 
pain

Adductor tendon 
pain
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Acute or Chronic?
High performance athlete?
Adductor Fibro-cartilage 
disruption/retraction?

Failed rest and PT?
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Axial T1/T2
Sagital T1/T2
Coronal T1/T2
Oblique T1/T2
Val Salva T1 fast sequence 

with comparison
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Referral Patterns for Chronic Groin Pain, Athletic 
Pubalgia/Sports Hernia: MRI Findings, Management, 

and Results
American Journal of Orthopedics

• 117 patients, predominantly male, recreational and high 
performance athletes

• All required failed rest period and PT
• All had pubalgia protocol MRI
• Hernias seen in 35%
• 37% of patients with MRI positive findings did NOT require 

pubalgia surgery
• 93% who did undergo surgery were satisfied with the result

IMPORTANT 
CONSIDERATIONS 

Thank You


