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Pelvic Ring Avulsion Fractures in Young 
Footballers: Three Cases Report
Genç Futbolcularda Pelvik Halkanın Avulsiyon Kırığı: Üç Olgu Sunumu
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ABSTRACT
Introduction: The frequency and importance of sports injuries 
is increasing day by day and 2% to 5% of all sports injuries are 
in the inguinal region. These injuries cause dilemmas in terms of 
diagnosis and treatment even for experienced doctors. In order 
to the problem to be correctly dealt with, a thorough anamnesis 
and physical examination should be carried out at the first.

Case Report: In this article, we present the stories of three ama-
teur footballers aged 24, 19 and 16 who came to our clinic with 
the problem of which they had sudden inguinal pains in shoot-
ing position and later had difficulty walking due to this pain. In 
the anterior-posterior pelvic graphs and computerized tomogra-
phy, three of the patients were diagnosed with spina iliaca ante-
rior inferior (SIAI) avulsion fracture.

Conclusion: In the acute period, patients were given conserva-
tive treatment including non-steroid anti-inflammatory drugs 
(NSAID) and bed rest. Following a one-week bed rest, mobiliza-
tion with crutches was initiated. At the end of the sixth week, 
crutches were abandoned and at the end of the eighth week, 
sportive activity was allowed.   
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ÖZET

Giriş: Spor yaralanmalarının sıklığı ve önemi günden güne art-
maktadır ve bütün spor yaralanmalarının yüzde 2 ile 5’i kasık 
bölgesinde oluşur. Bu yaralanmalar deneyimli ellerde bile tanı ve 
tedavi açısından ikilem teşkil eder. Sorunun doğru olarak değer-
lendirilmesi için öncelikle çok dikkatli bir anamnez ve fizik mua-
yene ile başlamalıdır. 

Olgu Sunumu: Bu yazıda, şut pozisyonu esnasında ortaya çıkan 
ani başlayan kasık ağrısı ve ağrıya bağlı yürümede zorluk şikaye-
ti ile polikliniğimize başvuran 24, 19 ve 16 yaşlarında üç amatör 
futbolcuda tespit edilen avulsiyon kırığı anlatılmaktadır. Çekilen 
ön-arka pelvis grafisi ve bilgisayarlı tomografide üç hastada spina 
iliaka anterior inferior (SİAİ) avulsiyon kırığı saptandı. 

Sonuç: Hastalara, akut dönemde non-steroid antienflamatuvar 
ilaç ve yatak istirahatinden oluşan konservatif tedavi uygulandı. 1 
haftalık yatak istirahati sonrası koltuk değnekleri ile mobilizasyona 
başlandı. 6.haftanın sonunda koltuk değneklerinin kullanımı son-
landırıldı ve 8. haftanın sonunda sportif aktiviteye başlanmasına 
izin verildi.

Anahtar Kelimeler: Kasık ağrısı, avulsiyon kırığı, futbol, radyografi 
Geliş Tarihi: 24.11.2012   Kabul Tarihi: 11.03.2013  

Introduction
Pelvic ring avulsion injuries are often seen in sportsmen during puberty but are also recorded with a lower ratio in adults. Avul-
sion fractures in sportsmen usually occur due to excessive tensile force in muscular joints of the epiphyseal plate (1-3). The 
fractures in this part are among the main reasons for inguinal pain in sportsmen and, in rare situations, can deteriorate and 
disappoint both the doctor and the patient (1). 

These injuries are frequently seen in sports that consist of sharp turning moves, kicking and running and particularly in foot-
ballers (2, 4). These acute injuries are often due to an overextension of a muscle and can frequently be associated with sudden 
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direction changes while running (2). Diagnosis of inguinal pain in 
sportsmen is difficult. 

The reason for this is that the anatomy of the region is complicated 
and usually two or more injuries occur together. Problems such as in-
tra-abdominal pathology, genitourinary anomalies, referred lumbosa-
cral pain and hip joint disorders (arthritis, synovitis, avascular necrosis 
etc.) are disorders which should be eliminated at the outset (5).

In this article, three spina iliaca anterior inferior (SIAI) avulsion frac-
tures, which occurred while shooting in three young male foot-
ballers aged 24, 19 and 16, are presented.

Case Reports
Case 1 
A twenty four-year-old amateur male footballer came to our clinic 
with right inguinal pain which started when he was shooting 3 days 
previouslyIn the physical examination, there was no visible injury 
or swelling. The patient felt pain during the palpation of the front 
right iliac crest. Measured with the goniometer, joint movement of 
the right hip was found to be full in all directions. The patient had 
pain during hip flexion and extension. In the measurements carried 
out through manual muscle strength testing, the patient’s right hip 
flexors were found to be 4/5 and right hip and knee extensors were 
5/5. In the radiological examination, it was observed that there was 
no problem in the right front iliac crest in the anterior-posterior pel-
vic graph but there was a separation compared to the rightside. This 
finding was consistent with SIAI avulsion fracture diagnosis (Figure 1). 

Case 2
A nineteen-year-old patient was examined with the problem of dif-
ficulty in walking upon a sudden sharp pain which occurred in his 
right hip while shooting in a football match on the previous day. The 
region concerning SIAI on the right hip was sensitive to palpation. 
The patient could not flex his hips while his knees were extended . 
The neurovascular examination was normal. In the radiological ex-
amination and computerized tomography (CT), a semilunar avul-
sion fracture was observed in the right SIAI (Figure 2a, b). 

Case 3
A sixteen-year-old amateur football player came to our clinic be-
cause of a pain in the left inguinal region, which occurred after 
shooting in a football match. In the physical examination, painful 
hip flexion was observed. A radiograph showed an avulsion fracture 
of the SIAI (Figure 3). 

All patients were given the same treatment protocol and it was ini-
tiated as treatment through non-steroid anti-inflammatory drugs 
(NSAID) and bed rest. Upon the weakening of the acute pain, at the 
end of the first week they were allowed mobilization with crutches. 

In the first examination of the patients at the end of the second week, 
they were observed to be able to walk without crutches and with min-

imal pain. At the end of the fourth week, crutches were abandoned 
and at the end of the eighth week, the patients were allowed to start 
light sports activities. In the examination at the end of the fourth 
month, the patients’ left hip movements were measured to be full by 
goniometer, SIAI were painless in palpation and muscle strength of 
the hip muscles was measured as 5/5 through manual muscle testing. 
All patients returnedto football without any problems. Informed con-
sent were obtained from the patients’ families and patients.

Discussion
The most frequently injured body parts of footballers are knees, tar-
sal ligaments and quadriceps muscles. In one season, the ratio of 
acute inguinal injuries in footballers is 5%-15% (6). Acute inguinal 
injuries are diagnosed by doctors through physical examination or 
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Figure 1. Right hip antero-posterior radiography revealed 
avulsion and downward separation of the right anterior inferior 
iliac spine due to pulling of the rectus femoris muscle (Black 
arrow)



imaging methods (1, 2, 7, 8). The most common reason for inguinal 
pain in footballers is adductor muscle stress (5). 

Pelvic avulsions usually occur in adolescents and are observed in 
three regions. The first one is avulsions from the spina iliaca anterior 
superior (SIAS), occurring especially due to sudden sartorius con-
tractions during jumps. The second one is from SIAI and occurs due 
to strong rectus femoris contractions in footballers especially while 
kicking. The third one is seen in the ischial tuberosity and occurs 
during sprinting and due to the strong contraction of hamstring 
muscles in challenging sports (5). 

Although in one way avulsion fractures I are rare injuries in adolescents, 
they frequently occur during sports activities (3, 5). SIAI avulsion is 14.8% 
to 22.1% less frequent than other pelvic avulsion injuries (4, 7, 8). 

Anterior-posterior radiographies are usually sufficient for the diag-
nosis of SIAI. CT and Magnetic Resonance Imaging can be used in 
order to determine exactly how much separation has occurred in the 
fracture fragment (2, 6-8). If the avulsion fracture is less than 2 cm,  

it is treated with relative bed rest, ice, NSAID and by freeing of load 
until the pain is relieved. 

If the fracture is more than 2 cm, surgically open reduction and inter-
nal fixation are needed (6, 7). These injuries can easily be ignored or 
misdiagnosed (5, 8). A delay in diagnosis leads to the pain continu-
ing and the sportsman to lose performance (2, 5). Our patients were 
given conservative treatment and went back to sports activities in 
the fourth month after the injury without any complications.

Conclusion
It is important in diagnosis to suspect these injuries. Doctors should 
have a full knowledge of the complex structure of the hip region 
and consider possible different diagnoses. A systematic physical ex-
amination is of great importance. For pains occurring in footballers 
due to shooting in the anamnesis, possible pelvic ring avulsion frac-
tures should be considered and imaging methods should be used. 
Also, in sportsmen who have not yet reached skeletal maturity, pel-
vic ring avulsion fractures should be considered for the differential 
diagnosis of sudden inguinal pains. 
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Figure 3. Anteroposterior radiograph of the pelvis. A piece of 
bone (arrow) was avulsed from the left anterior inferior iliac spine 
(arrow)

Figure 2. Right anterior inferior iliac spine fracture, a. Antero-posterior radiograph of the pelvis (arrow). b. Computed tomography image
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