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Recognition (?)
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MRI needed for diagnosis?
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‘Regular’ hamstring injury

‘Straightforward’ clinical diagnosis

Acute pain
Loss of function

Localised tenderness
Limited bruising

ROM ↓
Painful ROM

6



09-11-2025

2

Van der Made et al. (Radiology Assistant 2022) 

Normal anatomy - Coronal view 

®
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The injury ‘spectrum’

8

9

MRI needed for prognosis?
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Severe hamstring injury: occupational hazard 
& easy to detect?

NL
≈

0.6%

Study
=

20%

van der Made et al. (BJSM 2019) 

MRI when in doubt
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Proximal tendon avulsion/rupture

Severe pain
Sitting difficult

Popping/tearing
Severe function loss

Extensive bruising
Pain over tuberosity

Palpable defect
ROM/strength ↓

Forced hip flexion
+

Knee extension
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Proximal tendon avulsion/rupture – pitfalls
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Need help?
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Proximal tendon discontinuity
Dropped icecream sign

van der Made et al. (AJSM 2021) 

CaraMel (Conjoint Medial) & StracciatelLa (Semimembranosus Lateral)
Inter-rater agreement: Κ=0.87 (0.73-1.00)
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Beware: Bony/apophyseal avulsion in adolescents

van der Made et al. (Radiology Assistant 2022) 
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Take home points

§Hamstring injury (in general) remains a clinical diagnosis

§MRI is a useful adjunct in case of suspected tendon injury
§Beware the blind spot: MRI when in doubt!
§Consequences for treatment decision-making & prognosis 

§More on that later!
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QR codes for (open access) sources
Guideline “Acute spierblessures onderste ledematen bij sporters”

(Open access)

Radiology assistant – Hamstring injury
Online guide for interpreting MRI of hamstring injury

(Open access)

Thesis: Hamstring tendon injury

(Open access)
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Top 3 indications used in clinical practice

1. Involved tendons
 àCombined conjoint & semimembranosus tendon rupture

2. Extent of tendon retraction
  à Median 2 cm (IQR: 2-3 cm)

3. Function
  à Inability to perform ADL / participate in sports
  
(Elite athletes)

van der Made  et al. (J ISAKOS 2019) 
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Clinical +
MRI -

Clinical +
MRI +

Clinical -
MRI +

Connell et al. 30% 70% unknown

Ekstrand et al. 11% 89% unknown

Schneider-
Kolsky et al.

31% 66% 3%

Verrall et al. 7% negative
3% other

90% unknown

Diagnosis ‘certainty’: clinical vs. MRI

Connell et al. (AJR 2004), Ekstrand et al. (BJSM 2016), Schneider-Kolsky (AJSM 2006), Verrall et al. (AJSM 2003)
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