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Proximal Hamstring Tear

Hamstring Origin Tendon Tear — Patient Condition Guide
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The hamstring tendons torn from the sit bone (ischial tuberosity) - for education; your anatomy may differ

| OVERVIEW
A proximal hamstring tear occurs where the hamstring tendons attach to the pelvis (ischial tuberosity), typically caused by
a forceful stretching injury such as sprinting, water skiing, or an athletic slide.

| ANATOMY
The hamstring muscles originate from the ischial tuberosity, the bony prominence at the base of the pelvis. Tears here
range from partial strains to complete avulsions, where the tendon fully detaches from the bone.

| SYMPTOMS

— A sudden, sharp pain in the buttock or upper thigh during activity
— Bruising down the back of the thigh over the following days
— Difficulty sitting due to pain at the sit bone

— Weakness with bending the knee or extending the hip

| DIAGNOSIS
Exam assesses strength and tenderness at the ischial tuberosity. MRI confirms tear severity and the degree of tendon
retraction, both important for deciding on treatment.
| TREATMENT OPTIONS
Partial tears with minimal retraction are often treated non-surgically with progressive physical therapy. Complete tears
with significant retraction, especially in active patients, are typically repaired surgically to reattach the tendon to bone.
I RECOVERY TIMELINE

— Weeks 0-6: protected weight-bearing with limited hip flexion
— Months 2—4: progressive strengthening
— Months 4-7: sport-specific training



Months 7-9: return to running and cutting sports

FAQS

Do all hamstring tears need surgery?
No — many partial tears heal well with structured physical therapy; surgery is generally reserved for complete tears
with significant retraction.

Why does sitting hurt so much?
The torn tendon attaches right at the sit bone, so direct pressure from sitting can be quite uncomfortable until it heals.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/proximal-hamstring-tear. pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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For patient education; your anatomy may differ.



