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Case Report

This paper has attempted to answer a very important question 
which is on the minds of every athlete, his/her coaching staff, as 
well as the sports doctor- when to return to play after an acute 
hamstring injury. The study has assessed the prognostic value of 
clinical and MRI parameters for the TTRTP (time to return to play) 
after acute hamstring injury. For this objective, they ensured a 
prospective design, multivariate analysis and blinding of athletes 
and decision makers for return to play. This study has been 
conducted and presented systematically, however the reader may 
wonder how significant the conclusion of this study is after going 
through previously published literature.

In the introduction, the authors have said that previous 
studies had certain limitations like relatively low number of 
participants, however, a similar study conducted by Warren et al 
investigated 59 football players [1] whereas this study eventually 
assessed 74, which is not a very large difference. The authors have 
also mentioned that the study aims to assess the prognostic value 
of clinical and MRI parameters for TTRTP, however a previous 
study comparing clinical assessment and magnetic resonance 
for acute hamstring injuries has already shown that magnetic 
resonance imaging is not required for estimating the duration of 
rehabilitation of an acute minor or moderate hamstring injury [2]. 
This does make the reader wonder about the aim of the study in 
the first place.

The eligibility criteria included athletes between the age of 
18 and 50, which is a very large range as age is a risk factor for 
hamstring injuries and older athletes would be more susceptible 
to injury recurrence and hence delayed time to return to play [3]. 
For the baseline assessment, it would have helped the reader 
to understand the assessment better if some images had been 
included. For example, an image of the exact site of manual  

 
muscle palpation could have been present. Additionally, images 
for the testing of hamstring flexibility and isometric knee flexion 
force would have helped the reader understand exactly how the 
examination was carried out. 

161 athletes were approached for the study, however only 74 
were eventually included in the analysis. The vast difference in 
the ages of the 74 athletes and the fact that none of them were 
professionals makes you question whether the information 
obtained from the results can even be considered as evidence 
while managing professional athletes. Additionally, not all 
athletes played the same sport. Each sport has its own demands 
on various muscle groups and hence a study with the athletes of 
the same sport forming the sample population may have yielded 
more accurate results. There are at least two distinctly different 
types of acute hamstring strains, which are best distinguished 
by different injury situations [4]. The most common injury type 
occurs during high-speed running and the other occurs during 
movements leading to extensive lengthening of the hamstrings, 
such as; high kicking, sliding tackle and sagittal split [4]. The two 
types of hamstring strains require different approaches when 
rehabilitation is planned [5]. In the case of high-speed running 
type of injuries, it is common for the athlete to experience a 
considerable improvement 4-6 days after the injury has happened, 
especially with respect to pain, strength and flexibility, whereas 
for the stretching-type of injuries it is important to inform the 
athlete that the rehabilitation period is likely to be prolonged, 
even though the initial symptoms are relatively mild in terms of 
pain and functional impairment [5]. However, this current study 
did not consider different types of hamstring strains and the 
investigators have rehabilitated them all with the same protocol. 
Apart from different types of hamstring injuries, there are 
different grades to hamstring injuries. In this study, only athletes 
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with grade 1 and 2 hamstring injuries were considered. The 
authors admit that no grade 0 and grade 3 injuries were included 
in this study, and no comparison with other studies that looked at 
the association of the different grades of injury of the hamstring, 
and their study, was possible.

The strongest risk factor for hamstring injuries is a recent 
history of that same injury and the next strongest risk factor is 
a past history of the same injury [3]. 60% of the athletes in the 
current study had a previous hamstring injury. Predicting time 
to return to play in a sample population which entirely had no 
history of hamstring injury, or one which entirely had a previous 
hamstring injury would have had more significance. In summary, 
while the strengths of this study lie in the extensive assessment, 
systematically presented data and the concise manner in which 
all the text has been written, the aforementioned weaknesses do 
show scope for improved studies in the future.

Take home message- As seen in previously published literature 
as well, performing an MRI to estimate the TTRTP is not routinely 

advised, especially in non-professional athletes. However, a 
passive straight leg raise test and self-predicted TTRTP may help 
to guide the prognosis in a case of hamstring injury.
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