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Fig. 2. (A) Arrow of T2 weightened coronal image of both thigh shows hematoma formation and distal retraction of semitendinosus
muscle from its origin. (B) T2 weightened axial image of thigh shows hematoma formation around rupture site.
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Fig. 4. Postoperative photograph shows long leg cast for knee
joint immobilization.
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Fig. 5. 1-Year follow up T2 weightened coronal image of both
thigh shows nearly symmetrical shape and signal inten-
sity of proximal hamstring muscle from its origin site.
Suture anchor (Arthrex, Florida, USA) is seen ischial
tuberosity with low signal intensity.

Fig. 3. Intra-operative photograph (A) The arrow of intraoperative photograph demonstrates total rupture of biceps femorislong head
and semitendinosus from its proximal origin. (B) The arrow of intraoperative photograph demonstrates the close proximity of
the sciatic nerve to rupture site. (C) Intraoperative photograph demonstrates tenodesis between ruptured muscle and ischial
tuberosity using bio-absorbable suture anchor.
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=ABSTRACT =

The surgical treatment of acute traumatic rupture of
proximal hamstring muscle
-A case report-

Young-Soo Jang, M.D., Jong-Deuk Rha, M.D., Jae-Wook Jung, M.D., Jin-Phil Yang, M.D.

Department of Orthopedic Surgery, Hanil General Hospital, Seoul, Korea

The hamstring muscle injury is a quite common sports injury which has a wide spectrum of treatment
option that simple muscle strain can be treated conservatively otherwise total rupture of muscle or
musculotendinous junction must be treated surgically. Among them, rupture of proximal hamstring
muscle near at its origin site is quite uncommon and it should be treated surgically because it could
cause several complicationsif not treated appropriately. In this case report, the authors report success-
ful surgical treatment of acute rupture of proximal hamstring muscle and also would like to review the
clinical presentation of thistype of injury.

Key Words. Proximal hamstring muscle, Acute rupture, Surgical treatment
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