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Herstellen na een spierblessure van
Hamstring/ Lies / Quadriceps of Kuit

Igor Tak PhD & Nick van der Horst PhD
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Clinical entities
Hip joint
Other sources

2

Clinical entities
Hip joint
Other sources
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Clinical entities
Hip joint
Other sources

Rehab and the Pareto principle

From: Meakins
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1.
Lengthening

2.
Muscle 

activation

3.
Muscle 

Strengthening

4.
Running

6.
Sport

Specific

5.
Sprinting

Acc Dec COD

Circulation and Conditioning
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Acute phase
ROM AND LOAD> PAIN !
Shortened position
Inability to walk
Not minimal length but optimal Heel raise – Walker –Tape

WE ADVISE AGAINST USING NSAIDs
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Vroeg starten met oefentherapie

ØTekst
ØTekst
ØTekst

Organisatie littekenweefsel

Activatie satellietcellen

Satelliet cellen activeren enkel onder belasting !
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Vroeg starten

ØTekst
ØTekst
ØTekst

Organisatie littekenweefsel

Activatie satellietcellen

Myofib. regenereren littekenweefsel

Uiteinden NIET door littekenweefsel

Littekenweefsel zwakste punt

(verlengde rust vormt meer lit. wsfl)
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Immobilisation

ØTekst
ØTekst
ØTekst

Voordelen

• Bescherming

• Voorkomt retractie van stomp

• Littekenweefsel vorming

Nadelen

• Spier atrofie

• Fibrose

• Vertraagd krachtherstel
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Vroeg starten
•Early vs delayed start oefentherapie

60 % thigh - hamstring
40% calf

WK 1:      Rekken in verschillende gewrichtshoeken
WK 2-4:  iso’s toenemende weerstand en duur NPRS<5
WK 5-8:  dyna exc en conc 15RM>10RM full ROM
WK 9-12: HSL R training full ROM nadruk exc

Elke dag dat je wacht met starten van belasten
kost je 3 dagen in Return-to-Play tijd

10

Trainen in verleng(en)de positie

ØTekst
ØTekst
ØTekst
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Previous Hamstring 
injury

=
Risico >>

Short fascicles
=

Risico >>

Trainen in verleng(en)de positie
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Older
=

Risk

Short fascicles
=

Risk >>

Trainen in verleng(en)de positie
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ØTekst
ØTekst
ØTekst
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ØTekst
ØTekst
ØTekst
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ØTekst
ØTekst
ØTekst

Minimal | quasi-control Low-volume Initial high to low volume Progressively increasing

6 Weken trainen
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ØTekst
ØTekst
ØTekst

Minimal | quasi-control Low-volume Initial high to low volume Progressively increasing

4 Weken de-trainen
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Activation and lengthening
ISOMETRICS OF INJURED MUSCLE ASAP
3D Characteristics of injury site >
In varying positions !
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Activation
ISOMETRICS OF INJURED MUSCLE ASAP
3D Characteristics of injury site >
In varying positions !

Into function:
Normal gait
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IS PREPARING FOR THE GAME
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Pain free 
training (NRS = 0)

Pain-threshold 
training (NRS ≤ 4)

Randomisatie

n = 43

21/22 Full RTP
- Median 15d (13-17)

Movement fear (Tampa)
-7 pt

21/21 Full RTP
- Median 17d (11-24)

Movement fear (Tampa)
-8 pt

RTP time &
Movement fear 
NOT DIFFERENT

BFlk fascicle length
+1.70cm

Strength knee flexors 
+ 32% (0/0) 
+ 35% (90/90)

BFlk fascicle length
+1.95cm

Strength knee flexors
+ 39% (0/0)
+ 49% (90/90)

BFlk fasc. length 
& strength
DIFFERENT

EQUAL REINJURY RATE (2)
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Concept for hamstrings
fresh (cadaveric) work
Results:

1 Anterior pelvic tilt increase > significant increase in tissue elongation in all regions of 
the three hamstring muscles (semitendinosus, semimembranosus and biceps femoris 
long head)

2 Greater effect in the proximal (>1 cm every 5°) compared to the distal region (≈0.4 cm 
every 5°). 
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Pubic lift & adductor mechanics
Anterior tilt > hip flexion and adductor shortened position (force production ê)
Impaired load transfer of anterior line
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Return to run / acc
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Return to run / acc
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Strategy before output 

26

ØTekst
ØTekst
ØTekst

Strategy before output 
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No bull shit  low value care please

Avoid using Platelet Rich 
Plasma (PRP)
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Be very reluctant with passive 
treatments after Acute Muscle 
Injury
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