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Case Report

Chronic Osteitis Pubis on Both Sides-with Holistic 
Treatment for Quick Healing
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INTRODUCTION
Groin pain in athletes is often caused by osteitis pubis which has 
an incidence of 0.5%-8% in athletes (Via, et al., 2019). The inci-
dence in long distance runners and kicking sports is especially 
high. An imbalance between abdominal and hip muscles is being 
discussed as a cause of chronic pubic inflammation, resulting in 
repetitive microtrauma. Osteitis pubis often results in long ab-
sences from training and competition which is especially inapt 
in high level athletes. Different treatment options are available, 
mostly multimodal therapies, conservative as well as surgical op-
tions. This case report describes diagnosis, individualized thera-
peutic management and return to sports in a professional soccer 
athlete with chronic pubic inflammation on both sides.

CASE PRESENTATION
A 31-year-old licensed footballer (8 years 1st Bundesliga, 2 years 3rd 
division) presents himself in a sports medicine practice on June 
24th 2021 with chronic groin pain. He reports that the symptoms 
lasted over a period of 4 months. He hardly had any major injur-
ies or overuse damage in the past. He returned to team training 
in May 2021 after a corona-related pause in training and compe-
titions and immediately suffered from pubic pain on both sides. 
Soccer training was hardly possible due to the pain.

Past medical history
There was a treatment period from May 2021 to the end of June 
2021 away from home without any significant improvement. Ac-
cording to the patient, conservative treatment consisted of physio-
therapy by the club’s own physiotherapists, NSAIDs (Diclofenac) 
orally two times daily and one local injection of corticosteroids at 
the end of May at the beginning of treatment. Since there was no 
pain relief the athlete had a complete sports break until the end of 
June 2021 (Table 1).
Table 1: Therapy regime from July 1st, 2021 to September 4th, 
2021

Time-line Therapy regime

01-07-2021 Second local injection-Traumeel (2 ampoules) 
and Lymphomyosot (1 ampoule)

05-07-2021 Slight symptom relief and less stretch pain.
Adaptation of the therapy regime-

• Inclusion of pain-free MTT, also continuation 
of ESWT and medication.

• Third local injection-Traumeel (2 ampoules) 
and Lymphomyosot (1 ampoule)

15-07-2021  Fourth local injection-Traumeel (2 ampoules) 
and Lymphomyosot (1 ampoule)

30-07-2021 No clinical signs of symphysitis.
Adaptation of the therapy regime-

• Start of HIIT, reduction of medications-Only 
Traumeel 2 × 1 tablet daily. No more

• ESWT.
• Fifth local injection-Traumeel and Lympho-

myosot
26-08-2021 Return to sports-Start of team training with 

individual increase in load after a medical check 
with a trainer.

04-09-2021 First soccer game (20 minutes). After that he 
played on a regular basis again

Start of treatment at surgery and sports medicine prac-
tice on June 24th, 2021
The main symptoms at the first clinical examination were: 
Pressure pain in the pubic branch area and increased stretching 
pain on the left side. The adductor longus tendon is painful to 
stretch on both sides; also stinging pain occurs related to move-
ment. Cycling activities were almost painless, but the athlete felt 
constant everyday pain with low stress.

Diagnostic tests
• Sonography of the inguinal region lead to exclusion of inguinal 
hernia while no signs of lymph node swellings were detectable.
• Laboratory tests revealed a vitamin D deficiency but no relevant 
pathological findings in inflammation markers, electrolytes, uric 
acid and iron load (Table 2).

Table 2: Diagnostic tests and their results
Type Value Unit

25(OH)D (25-hydroxyvitamin D) 13.6  μg/L
CRP (C-reactive protein) 0.2 mg/dL
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• High resolution MRI on May 25th, 2021 after detailed clinical examina-
tion revealed the typical finding of osteitis pubis and symphysitis on both 
sides with edema formation in the left pubis (Figure 1). Fractures and hip 
dysplasia could be excluded (Figures 2 and 3).

Therapy regime from June 24th, 2021 onwards
Taking into account the previous unsuccessful therapy we started ESWT 
therapy (pubic bone /adductors) twice a week by a doctor, also ESWT 
therapy lumbar spine paravertebral 3 times a week by medically trained 
specialists. We also performed cryotherapy locally on both sides with a 
cryogenic device, applied by medical specialists according to medical in-
structions, once daily. Osteopathy by trained osteopaths and physiother-
apists after consultation with a doctor and drawing up a therapy plan. 
Massage therapy was not permitted, so as not to aggravate local inflamma-
tory stimuli. The patient did core stability exercises on his own and under 
physiotherapeutic guidance.

Oral medication
• Traumeel 3 × 5 tablets daily initially. From the 5th day on 3 × 2 tablets.
• Oral enzyme combination 3 × 2 capsules daily
• Lymphomyosot 3 × 1 tablet daily
• Vitamin D and K2 administration (4000 IU daily)
• Vitamin E high dose 40-50 IU daily
• No use of NSAIDs.
• Basica for deacidification (2 × 3 tablets with plenty of water)
Local injection 1 time (×) a week: 2 ampoules Traumeel and 1 ampoule 
Lymphomyosot injection solution were injected directly near the painful 
point-06/24/2021, 07/01/2021, 07/05/2021, 07/15/2021, 07/30/2021 (5 
times in total).
Nourishment: The athlete was educated about an anti-inflammatory diet 
in the sense of a largely vegetarian diet and motivated to change his eating 
habits to an alkaline nutrition based on the ORAC (Oxygen Radical Ab-
sorbance Capacity) list. Thus, the guiding principle for a therapy-accom-
panying diet applies-“Much that grows in the earth, little that runs on the 
earth”.
Medical check-up after 10 days on July 5th, 2021: The athlete reports a 
slight symptom relief and an improved pain on stretching.
Adaptation of the therapy regime on July 5th, 2021: We then adapted 
the therapy regime with promotion of physiotherapy with the inclusion 
of pain-free MTT (medical training therapy), also continuation of ESWT 
and medication as described.
Medical check-up after 4 weeks July 30th, 2021: The athlete reports sig-
nificantly subsided pain during guided MTT. Clinical evaluation reveals 
that typical signs of symphysitis can no longer be clinically triggered.
Adaptation of the therapy regime on July 30th, 2021: Start of HIIT (High 
Intensity Interval Training), reduction of medications-Only Traumeel 2 × 
1 tablet daily, no more ESWT.

Medical check-up after 8 weeks with MRI 08/26/2021
Adjustment of therapy regime on 08/26/2021: Return to sports: Start of 
team training with individual increase in load after a medical check- up 
with a trainer. The patient is deployed for the first time in a soccer-game 
(20 minutes after substitution) on September 4th, 2021. After that he played 
on a regular basis again. During the course a video-controlled treadmill 
analysis was performed and an adjustment of insoles for football boots was 
made.
Follow-up examination in mid-September 2021: Total relief of symp-
toms, no groin pain was observed. 

DISCUSSION
In the case of a chronically imposing pubic osteitis with the corresponding 
symptoms, holistic, integrative therapy is necessary for permanent healing. 
The interaction of local and systemic anti-inflammatory therapy in com-

Figure 1: Typical finding osteitis pubis and symphysitis on both 
sides, most left side with edema formation

Figure 2: Increase in edema in the left pubis, no fractures, exclusion 
of hip dysplasia

Figure 3: Edema no longer detectable 
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important to inform the patient about an adapted alkaline-oriented diet 
and to consult the team of trainers about the dosage of the training to en-
sure an optimal return to sports.
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bination with ESWT is necessary to achieve therapeutic success. The previ-
ous therapeutic approaches that did not gain pain relief had to be adapted 
here. However, a high level of patient adherence to the whole therapeutic 
and rehabilitation plan is also necessary. Here, the patient should change 
the exercise program as well as his eating habits. Based on the inflamma-
tory effects of arachidonic acid e.g. contained in pork and beef. Arachidon-
ic acid from animal food plays a key role in the formation of inflamma-
tory messenger substances such as prostaglandins and leukotrienes. These 
fire up inflammatory processes in the body and thus promote swelling, 
overheating and also pain and movement restrictions in joints, tendons 
and muscles (Kim J and Lee J, 2014; Adam O, et al., 2003). In the end of 
June 2021 the patient was already treated with a long-term therapy with 
NSAIDs without relevant pain relief. Since NSAIDs have been described 
to be able to impair tendon-to-bone healing processes (Cohen DB, et al., 
2006) it is necessary to also have different treatment options, such as multi-
component drugs that are able to modulate inflammation. Traumeel was 
evaluated in a preclinical setting to have a positive impact on the resolution 
of inflammatory processes (Jordan PM, et al., 2021) and also shown effi-
cacy in several clinical trials (Schneider C, 2011; Lozada CJ, et al., 2017). 
Lymphomyosot has been shown to improve the healing process and lymph 
edema in a mouse model (Keim AP, et al., 2013). It is especially important, 
that the drugs are in-line with doping regulations (https://www.nada.de/
medizin/nadamed). ESWT has also been shown to have clinical benefits in 
the treatment of groin pain (Schöberl M, et al., 2017). The case study shows 
the need for a complex, individually designed integrative therapeutic con-
cept for the pubic osteitis.
With the exception of the magnetic resonance imaging check-up, the suc-
cess of the therapy can only be checked clinically on the basis of the anam-
nesis and examination and thus of course depends on the compliance of 
the patient and the experience of the examiner. Here, valid and objectifi-
able test results for checking the subjective perception of the patient would 
be desirable.

Patient’s perspective
At the end of June the professional athlete was very pessimistic about his 
rehabilitation, because the former treatment period did not show any 
improvement or pain relief. About ten days after changing the treatment 
paradigm the athletes’ mood improved significantly as there were first 
signs of pain reduction. Also, in the second Bundesliga, players that are not 
ready for play have less income, so that musculosceletal disorders do have 
a direct impact on the financial situation.

CONCLUSION
The chronic osteitis pubis represents a challenge for the sports physician, 
the athlete and the medical team due to the often long-lasting symptoms. 
A multimodal, integrative treatment that includes many parameters such 
as nutrition, injections, shock wave therapy and the accompanying physio-
therapy is necessary for a quick and sustainable return to sports. It is also 
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