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Fig. 1. Coronal (A) and Sagittal (B) MRI images of a semitendinosus and semimembraneous injury involving the proximal tendon
close to theischial tuberosity (marked with * in A) and with a“collar” of edema (arrowsin A and B) around tendon.

Fig. 2. Gluteal vertical incision: inferior to the ischial tuberosity.
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Fig. 4. Showing the proximal end of the ruptured hamstring tendons
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Fig. 3. Fibrotic tissue on the end of the tendons.
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=ABSTRACT =

Rupture of the ischial origin of the hamstring tendon
- A case report -

Hyung Kan Kim, M.D., Sun Chul Hwang, M.D.

Department of Orthopaedic Surgery, School of Medicine, Gyeongsang National University, Jinju, Korea

A complete rupture of hamstring tendon originated from ischial tuberosity is a uncommon sports
injury in adults. We present successful outcome obtained by attachment on ischia tuberosity using
suture anchor in relatively rare case of the proximal rupture of the medial hamstring tendon sustained
during landing with the review of literatures.
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