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Subjective
 
Proximal hamstring tendinopathy (PHT) is characterised by buttock pain localised to the 
hamstring attachment at the origin, with an area similar to two fingertips. It is aggravated by 
activities with compressive load on the hamstring tendon, when the hamstring is working with the 
hip flexed, including periods of sitting and driving, deep lunges, hamstring stretches and running 
at higher speeds and uphill.


Patients will have a history of increased load such as more hill running, deeper lunges, deadlifts or 
stretches in yoga. It does not necessarily need to be energy storage loads leading to the 
tendinopathy.


24 hour behaviour


The patient may be sore first thing in the morning, and often have a “warming up” pattern, where 
the pain disappears as they run. Pain may also be delayed for up to 24–48 hours after exercise. 


Differential diagnosis 
Lumbar spine referral 
 
Indication of pain referred from the lumbar spine include: 
- Pain around the lower back 
- More diffuse pain, not a well localised pain 
- May have pain with standing and walking, not specific to activities with high compressive load


Hip pain  
 
Hip pain usually refers to the groin or lateral hip 

SIJ


Pain tends to be more specific to and located over the SIJ. 


Sciatic nerve irritation


May occur in combination with PHT, and can be tested with neurodynamic tests. 


It is quite common to treat more than one structure eg the lumbar spine in combination with PHT.


https://www.clinicaledge.co/podcast/physio-edge-podcast/


Development of PHT


If the patient has a stiff L/Sp, and keeps it in hyperextension, anteriorly rotating the pelvis and 
flexing through the hips may place extra load on the hamstring tendon. You may need to teach 
the patient to move at their lumbar spine, and dethreaten movement of the L/Sp.


Central sensitisation


There is not a lot of evidence of central sensitisation in lower limb tendinopathy, but the 
psychosocial factors are vital when addressing the tendinopathy. 


Increased suspicion of central sensitisation with: 
- Spread of symptoms 
- High severity of symptoms with low loads 
- Correlation with emotion and stress 
- Allodynia


Research on PHT


Most research papers are case studies, there have not been a lot of RCT’s performed identifying 
the ideal rehabilitation program for PHT. VISA-H can be used as a valid and reliable outcome 
measure for hamstring tendinopathy.


Objective Assessment 
Objective examination should include: 


Lumbar spine 

- L/Sp ROM. Flexion in standing puts stretch through the hamstring, and may reproduce their pain 
- You can adjust this test by placing the leg behind them or knee on a stook 
- Palpate the lumbar spine 
- Assess if the patient keeps the L/sp in extension during flexion


Hamstring assessment


• Provocation tests:


• SLR and with sensitisation


• Resisted isometric hamstring tests


• Resisting knee flexion in different positions of hip flexion


• Palpation - often unreliable, as may not get pain with palpation, or you may get pain as a false 
positive 


• SLR - You may reproduce some symptoms (their pain) towards the end of range eg around 70 
degrees, then you can evaluate if their pain changes with ankle DF or neck F


• Slump test - Can be used as a variation of the SLR, or as a more aggressive test of 
neurodynamics to reproduce pain


Diagnostic tests for PHT


MRI in symptomatic PHT may reveal an increase in tendon size, ischial tuberosity oedema and 
feathery distal appearance in the tendon.




Impairment


What is contributing to excessive hamstring load? This may give you an indication on where you 
can start their rehabilitation. You can include:


	 •	 Single leg stand


	 •	 Single leg squat


	 •	 Glute max and med strength/control tests


	 •	 Adductors - resisted isometric tests


Tests may include (varied depending on how irritable the patient is):


 
- Isometric strength testing for glute medius can be performed in sidelie, in adduction, neutral and 
abduction, comparing side to side 
- Lag test - between active and passive range 
- The patient may have more of a control issue rather than strength - eg they have good strength, 
but poor control in standing 
- Single leg bridge test capacity test - comparing L&R 
- Leg curl - 10RM test 
- Adductors isometrically - for weakness and pain 
- Pelvic control 
- Thomas test - for hip flexor ROM. Tight hip flexors may increase anterior pelvic tilt and create 
more load on the hamstring tendon 
- Running assessment - timing depends on the irritability. Normally performed following diagnosis 
and after treatment is commenced


Where can you start treatment of the impairments? 
Prioritise reducing pain and focus on what will help to achieve the person’s goals


Load tolerance


Running - identify distance/load they can tolerate, and decrease it by 10%


To know if your load is appropriate: 
- You can use a test at the same time each day such as a single leg bridge, 2 leg deadlift or 
arabesque 
- Ideally use a patient specific test eg putting moisturiser on 
- Find the balance between monitoring and obsessive patient focus on their pain


Biopsychosocial aspects of tendon recovery 
Avoid creating fear in the patient about sitting, stretching and activity. Fear can lead to reluctance 
to reintroduce these activities later. You can discuss the tendon’s ability to adapt to load if it is 
given enough time. If you overwork the tendon, it can become swollen and sensitive to pressure 
over it. Once this has calmed down we want you to be able to get back into normal activities, we 
need to do it at the right time.


Expectations - Fear of rupture of the Achilles can be a barrier to performing a rehabilitation 
program, so we may need to address this so they perform their exercises


Timeframe - we need to create the right environment for the tendon to heal, and give it enough 
time to do it. Address the barriers to progress, such as long periods of sitting.




Other advice 
	 •	 Stop stretching your hamstrings


	 •	 Sit as little time as possible


	 •	 Think about other positions that may load the hamstrings eg lunges, not spending long 
periods bent over


	 •	 Sporting - Runners in the offseason may be able to take a short rest of 2–3 weeks, then 
return to running after irritability settles.


	 •	 Try to identify the amount of running that is possible without any symptoms, and continue 
this 3x/week with a day in between each session.


	 •	 The irritability will create variation in whether the person can continue to run


Indicators that the tendon is irritable and the load is too much include: 
- Symptoms during the day 
- Severe early morning stiffness 
- Pain during the run 
- 24–48 hours of pain after a run


Able to continue running if they are just a little bit sore when they run, but this settles quickly after 
they stop running, and they have no pain the following day (s).


If they feel tight in their hamstrings, they can incorporate lengthening and strengthening exercises 
instead of stretching eg Nordics, at the right stage, or perform self massage.


Cross training


Cycling is often not well tolerated, so they can cycle standing up, or include swimming or pool 
running.


Rehabilitation & Exercises 
Stage 1


Treatment in this early phase should include: 
- Load modification to avoid aggravating factors 
- Use exercises that are easy for them to perform and effective, avoiding hip flexion 
- SL Bridge, hamstring curl, standing heel digs, straight leg pull down, Nordics 
- Use isometrics to identify the movements and positions that improves their pain and objective 
- Start isometric testing on the easier end of the spectrum and progress 
- Start around 3 x 30 seconds to 5 x 45 secs, but vary it depending on the patient and the patient 
response 
- Use isometrics 2–3x/day, particularly when you have pain 
- Can be performed before and after a run


Passive treatment


This is not the major focus of the treatment, and is not a long term strategy. Active management is 
the main focus of treatment. You can use the time while you are performing manual therapy to 
discuss tendon rehabilitation and educate the patient. Lumbar spine mobilisation can be used if it 
is stiff, or massage on the hamstring belly (not over the tendon) can be used, to help relieve pain. 
Dry needling of the tendon directly can aggravate symptoms.




Stage 2 Rehabilitation


The patient may spend quite a long time in this stage, eg 6–8 weeks +, restoring strength and 
gaining equal strength side to side.


May be able to go into this stage immediately if they are not irritable and have low pain levels, 
otherwise it may be after 2–3 weeks. Once the patient is able to tolerate repetitions of the 
exercises that are in this stage you can incorporate isotonic exercises. 


Exercises that can be used include the SL Bridge, prone hamstring curl, supine curl using a ball or 
sliding board


Start with higher repetitions, 3 days per week with a rest day in between. 2–3 exercises, with 2–3 
sets of 15 repetitions. 


Driving, sitting and lunging and daily activities should be comfortable now before progressing to 
Stage 3.


Stage 3 Rehabilitation


This is often blurred with Stage 2 exercises, and a lot of patients may not need to go to Stage 3. 
This stage is included when the patient has a lot of activities that load the tendon in a flexed hip 
position eg hurdlers, hockey players, hill runners. Flat ground runners not performing hills and 
speed work may not need to do Stage 3 exercises


You may commence this stage with a deadlift in a small amount of hip flexion, making sure they 
are not getting any aggravation of symptoms, and using your daily test to monitor symptom and 
response.


Keep the Nordics, then incorporate deadlifts, stepups, hip thrusts (shoulders on a bench), lunges, 
bridge progressions eg on a step, to slowly increase the load on the tendon. 


Stage 4 Rehabilitation


Stage 4 has an energy storage focus, and is used for a smaller % of patients that have to tolerate 
high loads in provocative positions. They may be back to the usual training routine and tolerating 
some plyometric training by the time they reach this stage.


Exercises are sports specific, and may include bounding, skipping, alternative leg split squats, A-
skips, cutting, sprinter leg curls.


We still need to gradually add exercises. Use high load day with plyometrics, followed by low load 
day with isometrics, then medium load day with strength training, then a rest day, repeated twice 
per week. 


Maintenance strengthening is required 2–3x per week, as strength will diminish after 2–3 months 
and symptoms may return.


Running gait analysis


An overstride pattern, combined with a flexed position and anterior pelvic tilt may place increased 
load on the hamstring tendon 
Increased step rate, or running taller may decrease the load on the hamstring tendon


Summary

There are still some groups that do not respond incredibly well, but most people will respond to 
the right treatment, progression of exercise and be able to return to running or activity without 
symptoms.


