clinical commentary on recurrent hamstring injuries:
· High Recurrence Rates: Hamstring injuries have a 32% recurrence rate in professional sports, with the highest risk within two weeks of returning to play.
· Risk Factors:
· Non-Modifiable: Age and previous injury are the strongest predictors.
· Modifiable: Weakness, fatigue, flexibility deficits, and muscular imbalances.
· Mechanisms of Injury:
· High-Speed Injuries: Occur during sprinting, primarily affecting the biceps femoris.
· Slow-Speed Injuries: Result from excessive stretching, often involving the proximal semimembranosus.
· Rehabilitation Strategies:
· Lengthening eccentric exercises shift peak torque to longer muscle lengths, reducing re-injury risk.
· Core stability training improves neuromuscular control and reduces strain on the hamstrings.
· Return-to-Sport Considerations:
· Clinical examination (palpation, mobility, strength testing) helps assess recovery.
· Functional testing (single-leg bridge, H-test) ensures readiness for high-speed movements.
· Operative Management:
· Surgical repair is recommended for complete hamstring ruptures or avulsions.
· Post-op rehab emphasizes gradual loading, neuromuscular control, and eccentric strengthening.

