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Three cases of surgical treatment for proximal hamstring tendon

avulsions in contact sports athletes
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X1 fEGI1. ZFEF MRI B
A. STIR coronal #& (TR4560ms TE50ms). B. T2*coronal &
(TR622ms TE9.5ms). C. STIR axial #& (TR5650ms TE55ms).
D. T2*axial f& (TR539ms TE15ms).
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A. STIR coronal #& (TR4560ms TE50ms). B. T2*coronal &
(TR622ms TE9.5ms). C. STIR axial #& (TR5650ms TE55ms).
D. T2*axial #& (TR539ms TE15ms).
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D. T2*axial & (TR585ms TE13.5ms).
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X7 fE%3. 256 MRI E{&
A. STIR coronal & (TR5000ms TE71ms). B. T2*coronal f&
(TR700ms TE9ms). C. STIR axial & (TR4500ms TEG67ms).
D. T2 axial & (TR9763ms TE90ms).
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Three cases of surgical treatment for proximal hamstring tendon
avulsions in contact sports athletes
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(Abstract]) Athletes often suffer from hamstring injuries, particularly proximal hamstring tendon avulsions,
which typically require surgical intervention due to their performance-impairing effects. Here, we present three
cases of surgical treatment for proximal hamstring tendon avulsions in contact sports athletes. The patients, two
rugby players and one wrestler, sustained injuries during hip flexion and knee extension, classified as JISS type
II1-3. Surgical repairs were performed using anchors within 5 to 17 days post-injury. Following surgery, the pa-
tients underwent a rehabilitation program, following a 3-week period of hip flexion restriction using a hip spica
brace. All three patients achieved a recovery of over 90% of muscle strength, compared to their uninjured side,
and were able to return to competition within 5 to 9 months. Early surgical intervention following diagnosis is cru-
cial for returning to sports. Postoperative rehabilitation, including the return to sports, should be advanced in
stages, guided by the condition of the repaired site observed on MRI images, muscle strength evaluations and im-

provement in subjective symptoms.
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