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Background

Surgical treatment for full proximal hamstring injury has been shown to produce 
excellent, reliable outcomes with high patient satisfaction. 1,2

Patients insured under worker’s compensation (WC) are often shown to 
experience inferior patient reported outcomes (PROs) following orthopaedic
surgical intervention3-6

• shoulder arthroplasty
• isolated biceps tenodesis
• Rotator cuff repair
• lumbar discectomy

There is minimal evidence comparing PROs for WC patients to non-WC patients 
following proximal hamstring repair (PHR).



Purpose

We sought to compare post-operative PROs of patients insured by 
WC to those who are not after PHR.

Hypothesis: WC patients will have inferior surgical outcomes after 
proximal hamstring repair.



Methods

Study Design: Retrospective Case-Control Study of a single surgeon’s database

Patients undergoing open PHR from November 2011 to September 2020 were 
matched by age, gender, and body mass index (BMI) using the Propensity Score (PS) 
Matching methodology. Comorbidity and work-related data, as well as 
postoperative PROs were collected via telephone 

• Lower Extremity Functional Scale (LEFS)
• Hip Outcome Score (HOS)
• The Short Form-12 (SF-12)



Methods

Follow-up was determined based on 
the date on which a telephone 
survey was completed following the 
procedure with a minimum of 1-year.

After losing 2 WC patients to follow-
up, a total of 30 patients (20 non-WC 
and 10 WC) were included in the 
study.



Results

BMI - Body mass Index

† Data represented as means ± standard deviation

‡ Data represented as n (%)

Table I. Demographic Information Between Patient Cohorts

Parameter
Work Comp Non-Work Comp

P-Value
n = 10 n = 20

Age† 58.0 ± 5.2 58.0 ± 9.1 1.000

Female Sex‡ 5 (50.0) 8 (40.0) 0.706

BMI† 28.4 ± 2.8 28.4 ± 2.9 0.912

Follow-up (months) 0.91658.5 ± 32.457.2 ± 31.0

Baseline demographics did 
not differ between groups.



Results

There were no significant differences 
in work duty or time between DOI to 
DOS between cohorts.



Results

WC cohort showed inferior SF-12 Mental Scores 
compared to the non-WC group.

There were no significant differences in 
postoperative PRO averages measured by the LEFS, 
HOS, and Physical Score from the SF-12 Health 
Survey. 

WC status was associated with an increased time 
needed for patients to return to Full Duty work 
and no effect on Light Duty return.



Discussion

Our findings suggest WC and non-WC patients undergoing PHR have comparable 
outcomes. 

Differences in SF-12 Mental Scores and return to work time for Full Duty Capacity 
warrant further investigation.
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Conclusion

Our findings portray a trend of mental health 
struggle for WC patients, warranting further 
investigation and support for patients in the WC 
system. 

Evidence of longer return-to-work times can help 
guide expectations for patients and providers 
following surgery.
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Thank you!
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