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(B) Neural stretching where indicated 

 
(C) Manual Techniques 

 Release and normalize dysfunctional or hypertonic tissues 
 Iliotibial band 

 Adductor magnus 
 Psoas 

 Piriformis 
 Poplitieus 

 Gastrocnemius (medial and lateral origin head) 
 Quadratus Lumborum 

 Treat Hypomobility in any segment Lumbar spine 
 

(D) Therapeutic Exercises: Gluteis Medius insufficiency: 
(1) Exercise, single leg step down 

(2) Single leg balance – ball throw 

(3) Leg balance – ball throw from side 
(4) Ankle weight abduction 

 
(E) Core exercises: Lumbo-Pelvis stability 

(1) Step downs 
(2) Prone Stabilizer 

(3) Bridge 
(4) Side Stabilizer 

(5) Fire Hydrant 
(6) Supine Stabilizer 

 
(F) Eccentric Strength Exercises. 

 
 

It can be concluded that there are many factors predisposing to 

hamstring injury. 
 

The global view with treatment addressing any imbalances, i.e. 
alignment, flexibility, strength along with addressing extrinsic 

factors is the best way to avoid hamstring injury. 
 

Gerard Hartmann. 
 

The views in this presentation are the views of the author. 
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