Grading scale of radiographic findings in the pubic bone and symphysis in athletes.
Besjakov, Jack; von Scheele, C; Ekberg, Olle; Gentz, C F; Westlin, N E
Published in:
Acta Radiologica
DOI:
10.1034/j.1600-0455.2003.00010.x
2003

Link to publication

Citation for published version (APA):
Besjakov, J., von Scheele, C., Ekberg, O., Gentz, C. F., & Westlin, N. E. (2003). Grading scale of radiographic
findings in the pubic bone and symphysis in athletes. Acta Radiologica, 44(1), 79-83.
https://doi.org/10.1034/j.1600-0455.2003.00010.x
Total number of authors:
5

General rights
Unless other specific re-use rights are stated the following general rights apply:
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors
and/or other copyright owners and it is a condition of accessing publications that users recognise and abide by the
legal requirements associated with these rights.
• Users may download and print one copy of any publication from the public portal for the purpose of private study
or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal
Read more about Creative commons licenses: https://creativecommons.org/licenses/
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove
access to the work immediately and investigate your claim.
L
UNDUNI
VERS
I
TY
PO Box117
22100L
und
+46462220000

Download date: 09. Jan. 2023

Acta Radiologica 44 (2003) 79–83
Printed in Denmark  All rights reserved

Copyright

#

Acta Radiologica 2003

ACTA RADIOLOGICA
ISSN 0284-1851

GRADING SCALE OF RADIOGRAPHIC FINDINGS
IN THE PUBIC BONE AND SYMPHYSIS IN ATHLETES
J. BESJAKOV1, C.

VON

SCHEELE1, O. EKBERG1, C. F. GENTZ1 and N. E. WESTLIN2

Departments of 1Diagnostic Radiology and 2Orthopedics, Malmö University Hospital, Malmö, Sweden.

Abstract
Purpose: Radiographic abnormalities in the pubic bone and symphysis are
often seen in athletes with groin pain. The aim was to create a grading scale of
such radiologic changes.
Material and Methods: Plain radiography of the pelvic ring including the
pubic bone and the symphysis was performed in 20 male athletes, age 19–35,
with long-standing uni- or bilateral groin pain. We used two control groups:
Control group 1: 20 healthy age-matched men who had undergone radiologic
examination of the pelvis due to trauma. Control group 2: 120 adults (66 men and
54 women) in 9 age groups between 15 and 90 years of age. These examinations
were also evaluated for interobserver variance.
Results and Conclusion: The grading scale was based on the type and the
amount of the different changes, which were classified as follows: No bone changes
(grade 0), slight bone changes (grade 1), intermediate changes (grade 2), and
advanced changes (grade 3). The grading scale is easy to interpret and an
otherwise troublesome communication between the radiologist and the physician was avoided. There was a high interobserver agreement with a high kappa
value (0.8707). Male athletes with long-standing groin pain had abnormal bone
changes in the symphysis significantly more frequently and more severely
(p>0.001) than their age-matched references. In asymptomatic individuals such
abnormalities increased in frequency with age both in men and women.

Groin pain is a common condition in athletes particularly in football players (4, 7, 9, 13, 14). A sudden
onset is often associated with a few well-defined
musculoskeletal traumatic injuries like avulsion
fractures or muscle or tendon ruptures (8, 10, 14, 15).
However, groin pain often presents itself with an
insidious onset and a protracted course. Such
longstanding groin pain in athletes has a varying
and complex pathogenesis. The differential diagnosis includes conditions such as overuse or strain
injuries to the tendons, adductor tenoperiostitis,
apophysitis, stress fractures, inguinal hernia, neuralgia, prostatitis or symphysitis (1, 2, 4, 13).
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The primary clinical investigation always includes
plain radiography of the pelvis, hips, pubic bone
and symphysis in order to detect (stress) fractures
and other conditions including abnormalities due to
symphysitis. The radiological findings in the pubic
bone around the symphysis are often difficult to
describe and consequently the report may be difficult to interpret.
The aim of the present investigation was therefore to study and create a grading scale for the
radiographic abnormalities in the pubic bone and
symphysis in a group of male athletes with longstanding groin pain and to compare the findings
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with the bone changes in the same area in two
control groups of individuals.
Material and Methods

Patients: Twenty male athletes with a mean age of
26 years (19–35 years) who were referred to The Section of Sports Medicine because of uni- or bilateral
groin pain for 3 months or more were included.
Seventeen were football players, 2 handball players
and 1 an ice-hockey player. All athletes underwent
radiologic examination with plain films of the pelvic
girdle including the pubic symphysis. Films were
obtained with the patients in the supine position
and including additional projections if necessary.
Control group 1: As a control we used 20 agematched men, obtained from the central film and
referral archives of the city, in whom there was no
history of sports injury, urologic complaint or other
pelvic condition. The level of physical activity in this
reference group could not be estimated. They had
undergone radiologic examination of the pelvis due
to trauma with films obtained with the patient in the
supine position and including additional positions if
necessary. A condition was that the pubic symphysis
was fully visualized on the films.
Control group 2: As a second control group we
used 120 patients who had undergone radiological
examination of the pelvis after trauma. These patients
were divided according to sex and in nine age-groups
from 15 to 90 years. Films were obtained with the
patient in the supine position and including additional positions if necessary. A condition was that
the pubic symphysis was fully visualized on the
films. The level of physical activity in the reference
group could not be estimated.
Based on our prior experience the radiographs
were classified into four groups with regard to the
degree of visible changes in the pubic bone and the
symphysis. The findings were categorized in four
groups according to a grading scale (Table 1, Figs 1–4).
In order to calculate the interobserver variability
the radiograms in Control group 2 were independently classified according to the grading scale by
two independent radiologists (J.B. and C.S.).
Cohen’s kappa value was calculated using StatXact.

Table 1
Classification and grading of the abnormalities in the pubic
bone and the symphysis
Grade 0 No bone changes
Grade 1 Slight changes
Criteria:
a. Cortical irregularity with erosions <1 mm
b. Absence of cysts or cysts <1 mm
c. Bony proliferation, beaking <1 mm
(cancellous sclerosis and hyperostosis may also occur)
Grade 2 Intermediate changes
Criteria:
a. Increased subchondral irregularity.
Erosions from 1 to 3 mm:
b. Cysts <5 mm.
c. Beaking < 2 mm (moderately increased
cancellous sclerosis may also occur)
Grade 3 Advanced changes
Criteria:
a. Erosions >5 mm
b. Increased appearance of cysts
c. Increased beaking

according to the classification presented in Table 1.
An additional 9 patients had intermediate changes,
and 2 had advanced changes. In Control group 1
(aged-matched athletes without groin pain) there
were 17 with radiological changes, all slight
(Table 2). In Control group 2 (non-athletes in

A

Results

The results are summarized in Tables 2 and 3.
Neither in the group of male athletes nor in the
group of references could any radiographic
abnormalities be seen in the sacroiliac joints and
there was no widening of the symphysis.
Among the male athletes with groin pain (study
group) 9 patients had slight radiographic changes
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Fig. 1. A) and B) Two examples of normal symphysis. Normal
width and shape of the symphysis. Well-demarcated corticalis. No
erosions or cysts. No sclerosis.
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Fig. 2. A) and B) Two examples of symphysitis grade 1 (slight
changes). There are cortical irregularities with erosions <1 mm.
No cysts. Some sclerosis in the inferior aspect of the symphysis.

different age groups) mostly slight or (in a few individuals) intermediate abnormalities were observed.
There were very minor interobserver variations
(Table 3). Cohen’s kappa coefficient for observers
A and B regarding the assessment of symphysitis
was 0.8707 (SE 0.04192).
In Control group 2 (non-athletes) there was an
increase in abnormalities with age. Spearman’s
correlation coefficient was calculated to 0.345 with
a p-value of less than 0.05.
Discussion

After clinical investigation of a patient with groin
pain, the plain radiography of the pelvis, hips,
pubic bone and symphysis gives the most important
information in the diagnostic procedure. The radiograph reveals most skeletal disorders. The films of
the pelvic girdle including the symphysis, obtained
with the patient in supine position, and additional
positions are necessary when the abnormalities
in the pubic bone and symphysis are described
and graded. A following scintigraphy and/or MR
may give further information about the activity in

Fig. 3. A) and B) Two examples of intermediate changes in
symphysitis. There is an increased subchondral irregularity with
erosions up to 3 mm. Cysts and subchondral sclerosis are <5 mm.
There is some beaking as well as sclerosis in the inferior aspect of
the symphysis.

the pubic bone. There is a good correlation between
radiographic and scintigraphic findings (11) and
also a good correlation between the radiographic
and the MR findings (5, 12), which is of importance
in future diagnostic and therapeutic studies in athletes with groin pain. We here introduce a grading
scale useful in the presentation and description of
abnormalities in the region of the pubic bone and
symphysis (Table 1).
In a prior study we examined 21 male football
players with long-standing unclear groin pain. They
were examined by a surgeon in order to reveal groin
hernia and neuralgia. An orthopedic surgeon
focused on tenoperiostitis and symphysitis. A urologist focused on prostatitis. Herniography was performed to reveal groin hernia pain. Plain films and
nuclear studies were performed to visualize skeletal
abnormalities. In 19 of 21 patients we found two
or more diagnoses. Ten patients had two diseases,
6 patients had three and 3 patients had four.
Our conclusion was that the cause of groin pain in
athletes is complex and the differential diagnostics
is difficult (4).
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Table 3
Interobserver variation in the assessment of symphysitis according
to the classification in Table 1. Two observers (C.S. and J.B.).
Cohen’s kappa coefficient was calculated to 0.8707 (SE 0.04192)
Grade (C.S.)

Grade (J.B.)
0
1
2

0

1

2

37
3
0

5
60
0

0
1
14

A

B
Fig. 4. A) and B) Two examples of advanced changes in symphysitis. Erosions are >5 mm. There are also subchondral sclerosis
and cysts. There is a pronounced beaking at the superior aspect of
the symphysis.

Infections in the urinary tract, surgical procedures
in the pubis region, pregnancy, sepsis, and rheumatoid diseases may rarely cause abnormalities in the
pubic bone and symphysis. This has earlier been
described and named osteitis pubis (3).
In this study of athletes with groin pain compared
with non-symptomatic non-athletes there was an

Table 2
Radiologic abnormalities of the pubic bone and the symphysis: (1)
in athletes with groin pain: (2), Control group 1 (men matched
for age with the athletes): (3), Control group 2 (120 patients
examined due to trauma, in different age groups). Assessed by two
radiologists (J.B. and C.S.). These groups were also used for
calculation of interobserver agreement
Radiologic abnormalities

Athletes (n ¼ 20)
Control group 1
(n ¼ 20)
Control group 2 (J.B.)
Control group 2 (C.S.)
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increase of abnormal changes in the pubic bone
and symphysis seen on plain films. This may be a
normal reaction to an increased load on the bone
and the other tissues in the groin region. The
increased load on the os pubis and symphysis in
football players may result in an increased stressinduced bone formation, an inflammatory reaction  periostitis – and pain. There was also, however, an increase over age in the frequency of such
abnormalities in both men and women. This again
may support the hypothesis that it is a consequence
of wear and tear. A positive scintigraphy with an
increased uptake of technetium may also support
the theory of an increased bone formation in the os
pubis (11). Patients with radiological changes in the
os pubis and the symphysis also have an abnormal
edema on MR examination visible on T2-weighted
signals (5, 6).
Our conclusion is that overload and stressinduced increased bone formation in the pubic
bone and symphysis and the following inflammatory reaction are some of the main causes of groin
pain in athletes. The abnormalities seen on plain
radiographs in the bone and symphysis are valuable
signs in the diagnostic procedure. However, when
there are no abnormalities seen on plain radiography films in athletes with longstanding groin
pain, a diagnosis other than stress-induced bone
formation has to be suspected and further investigations to exclude hernia, tendinosis, tendon or
muscle injury, nerve entrapment, urinary tract
infection, sacroiliac inflammation or disc hernia
have to be performed.
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