
	Study
	Design
	Participants and sports level
	Sport(s) type
	Condition/ injury
	Physical tests
	Patient Reported Outcome Measures
	Psychological measures
	Key return-to-sport findings

	Abrahamson et al., Sweden, 20201
	Prospective cohort
	N=551
Male: 425 (77.1%)
Median age 26 years (IQR 21-34)
Female: 126 (22.8%)
Median age 24 years (IQR 19-34)

Level (n=550)
Competitive elite (national or international elite level): 305 (55.5%)
Competitive sub-elite (lower division): 245 (44.5%)


	Exact values for just top 3 sports presented.
Non/limited contact sports:
Horseback riding n=29 (5.3%)
Additional non-contact/limited-contact category included tennis, track and field, indoor sports, beach volleyball, downhill skiing, snowboarding, figure skating/skates, dancing, golf, bicycle racing/mountain biking, swimming, rowing, cross-country skiing/biathlon, , cricket. 
Top contact sports: Soccer n=230 (41.7%) Ice hockey n=82 (14.9%).
	Femoroacetabular impingement syndrome
	NR
	Hip Sports Activity Scale (HSAS)
 International Hip Outcome Tool 12-item version (iHOT-12)
Copenhagen Hip and Groin Outcome Score (HAGOS)
	NR
	24.5% remained active at pre-injury level at ~23 months; younger athletes (≤30 years) had higher Return to sport-pre-injury rate (31.4% vs 10.8%); 

	Alfredson et al., Sweden, 20242
	Prospective case series
	N=30
Male:  27 (90%)
Median age 25 years (IQR 18-39)
Female: 3 (10%)
Median age 28 years (IQR 20-33)
Level: Professional: 22 (73.3%)
Non-professional: 8 (26.7%)

	Non-contact/ limited contact sport: 
handball (n=6)    alpine skiing (n = 3) triathlon (n = 1)   tennis (n = 1) volleyball (n = 1) cross-fit (n = 1)
Contact sport: 
football (n = 7)      rugby (n = 4)                ice hockey (n = 4)  hurling (n = 1) American football (n = 1)


	Arthroscopic surgery for patellar tendinopathy with partial rupture
	NR

	Victorian Institute of Sport Assessment, Patellar Tendon (VISA-P)
Study-specific questionnaire evaluating subjective satisfaction with the treatment (satisfied or not satisfied)

	NR
	At 2 years, 25/30 patients had returned to pre-injury sport. 
3/30 had retired from sport with 1 patient engaging in sport at a lower level than pre-surgical level.

	Begum et al., UK, 20253
	Retrospective case series
	N=62 
Male: 52 (83.9%)
Female: 10 (16.1%)
Median age  (IQR) 27.2 (18-36)
Level: Professional: 62 (100%) 


	Non-contact/ Limited contact sport:
power lifting (n=5) skiing (n=4)           water skiing (n=2)
Contact sport:
soccer (n=35)       rugby (n=16)
	Surgical repair of the Pyramidalis–Anterior Pubic Ligament– Adductor Longus complex

	NR
	Lower Extremity Functional Scale (LEFS) 
Marx Activity Rating Scale (MARS)
Musculoskeletal Outcomes Data Evaluation and Management System, which scores patient satisfaction
on a scale of 1 to 5 (1, very unsatisfied; 2, unsatisfied; 3,
neutral; 4, satisfied; 5, very satisfied).
	NR
	Surgical PLAC repair enabled return to preoperative sporting level in all athletes.

	Bernardeau et al., France, 20254
	Retrospective multicentre study
	N=92
Male: 56 (50%)
Female: 46 (50%)
Mean (SD) age:  36.6 (12) years
Level: 
Occasional leisure 14 (15.2%)
Regular leisure 36 (39.1%)
Competitive 40 (43.5%)
Professional 2 (2.2%)

	Non-weight-bearing 6 (6.5%)
Non-contact/ non-pivot 39 (42.4%)
Pivot 20 (21.7%)
Contact/ pivot 27 (29.3%)

	Arthroscopic anatomic reconstruction of the lateral ligaments of the ankle
	Ankle GO 
	Foot and Ankle Ability Measure (FAAM) ADL, 
Foot and Ankle Ability Measure (FAAM) Sport,
Surgery satisfaction 0: very dissatisfied; 10: very satisfied)
	Ankle Ligament Reconstruction, Return to Sport after Injury scale (ALR-RSI)

	At the final follow-up, 79 patients (85.9%)
had RTS, while 13 had not (14.1%). Forty-five of the patients who had
RTS (57.0%) returned to the same sport at the preinjury level, 25
(31.6%) to the same sport but at a lower level, and 9 (11.4%) changed
sport.

	Christakou et al., Greece, 20245
	Cross-sectional study
	N=60
Male: 30 (50%)
Female: 30 (50%)
Mean  (SD) age 25.5 ± 5.3 years
Level:
World: 1 (1.7%)
European: 5 (8.3%)
Panhellenic: 24 (40%)
Intercollegiate: 30 (50%)

	Reported sport (N=52)
Non-contact/limited contact sport:
handball: 18 (30.0%) taekwondo: 8 (13.3%)
Contact sport: 
soccer :18 (30.0%) basketball: 7 (11.7%) hockey:1 (1.7% )
	Sport Musculoskeletal Injury
	NR
	NR
	Causes of Re-Injury Worry Questionnaire
 Sport Confidence Questionnaire of Rehabilitated Athletes Returning to Competition
 Attention Questionnaire of Rehabilitated Athletes Returning to Competition

	All athletes had high confidence after rehabilitation; men had lower rehabilitation-related re-injury worry and lower worry about opponent ability than women; study informs psychological readiness to RTS.

	Dean et al., USA, 20206
	Case series
	Athlete subgroup N=26
Male: 1 (3.8%)
Female: 25 (96.2%)
Mean age ± SD: 27.2 ± 14.8 years
Level:
Competitive athlete: n=26 (100%)
	Non-contact/limited contact sports:
dance: 12 (46.2%) running:  6 ( 23.1%) 
Contact status unclear: 
Pivot sport athlete: 8/26 (0.8%) 
	Sesamoid excision
	Full strength and endurance (25 unilateral releves)
Good proprioception (30-s eyes closed balance)
Pass functional tests for pointe (recommended even if not en pointe): Topple test, Airplane test, Saute test
Pass functional tests for general sports: (90% involved: uninvolved on unilateral long jump and triple hop)
	Revised Foot Function Index (FFI-R)
12-Item Short Form Health Survey (SF-12)
Visual Analogue Scale (VAS) pain
Single Assessment Numeric Evaluation (SANE) (satisfaction)

	NR
	In all, 80% of competitive athletes returned to sport at mean 4.62 months; 67% returned at same/higher level, 13% at lower level, 20% did not RTS.

	Degen et al., USA, 20167
	Retrospective cohort
	N=70
Male: 70 Mean age SD±: 22.4 ± 4.5 years
Level:
Professional: 19 (27.1%)
College: 40 (57.1%)
High-school : 6 ((8.6%) 
Club-team athletes: 5 (7.1%).
	Non-contact/limited contact:
Baseball: 70 (100%),

	Femoroacetabular impingement
	Clinical hip exam/impingement assessment
	Modified Harris Hip Score (mHHS)
Hip Outcome Score-Activity of Daily Living (HOSADL)
Sport-specific Subscale (HOS-SSS)
International Hip Outcome Tool (iHOT-33)
	NR
	RTS rate was 88%, at a mean of 8.6 ± 4.2 months, with 97.7% of these players returning at/above their pre-injury level of play.

	Dinato et al., Brazil, 20168
	Comparative case series
	N=32
Male: 24 (75%)
Female: 8 (25%) 
Mean age 27.5 years. Range: 16-41 years.

Level: 
Professional: 17 (53.1%)
Amateur: 15 (46.9%)
	Non-contact/ limited contact sport:
ballet: 11 (34.4%) running: 6 (18.8%) gymnastics: 2 (6.3%) handball: 1/ (3.1%), swimming: 1 (3.1%), scuba diving: 1(3.1%), 
Contact sport:
soccer: 8 (25.0%) basketball: 1 (3.1%)

	Endoscopic treatment of the posterior ankle impingement syndrome
	NR
	American Orthopaedic Foot and Ankle Society score (AOFAS)
	NR
	Endoscopic treatment produced mainly excellent/good results; Return to sport time was similar in professionals and amateurs, mean 15.6 vs 16.3 weeks.

	Everhart et al., USA, 20209
	Prospective cohort
	N=101
Male: 52 men (51.5%)
Female:  49 (48.5%)
Mean (SD) 32.7 (13.5). Range 14–69
Level:
Professional:1(1%)
Semi-professional:2( 2%)
Recreational:68 (68%)
Middle school/high school:14(14%)
Collegiate-intramural:3 (3%)
Collegiate-varsity: 6 (6%)
Club-(6%)
	Only the following sports mentioned (three most popular).
Non-contact/minimal contact:
track & field or running: 13 (13.1%)
Contact: 
basketball: 15 (15%)               soccer: 13 (13%)
	Knee surgery (multiple types)
	NR
	International Knee Documentation Committee Subjective Knee Form (IKDC)-S)
Short-Form McGill Pain Questionnaire (SF-MPQ)
 Visual Analogue Scale (VAS) pain
	Pain Catastrophizing Scale (PCS),
Pain Coping Measure
Brief COPE kinesiophobia
Tampa Scale of Kinesiophobia, 11-item version (TSK-11)
	73% returned to similar sport level. Severe pain catastrophizing markedly reduced RTS odds; 

	Freiha et al., France, 202610
	Prospective cohort
	N=50
Male: 21 (42.0%)
Female: 29 (58.0%)
Mean age ± SD: 29.8±11.1 
Level: 
Professional 23 (46.0%)
Competitor 2 (4.0%)
Occasional 2 (4.0%)
Recreational 23 (46.0%)
	Sport mix not reported. 
Non-contact/limited contact:
Pivot with non-contact: 18 (36.0%)
In line: 14 (28.0%)
Contact: 
Pivot with contact: 18 (36.0%)

	Arthroscopic anatomic lateral ankle ligament reconstruction
	Ankle-GO* including:
Modified Star Excursion Balance Test (mSEBT)
 Figure-of-8
 Side Hop
 Single-Leg Stance
	Foot and Ankle Ability Measure Activities of Daily Living subscale (Foot and Ankle Ability Measure (FAAM)-ADL)
 Foot and Ankle Ability Measure Sport subscale (Foot and Ankle Ability Measure (FAAM)-Sport)
	Ankle Ligament Reconstruction, Return to Sport after Injury scale (ALR-RSI)
	RTA:  70%; only 31.4% returned at pre-injury level. Lower preop Ankle-GO was associated with no RTS

	Genuth et al., Israel, 202611
	Randomized controlled trial
	N=40 
Male: 20 (50%)
Female: 20(50%).
Mean age: 33.1 years (95% CI: 31.2-38.0)

Level: 
Although not specified, 4 participants (10%) identified as professional. Additionally, 35 (87.5%) returned to competitive sport post treatment. 
	Non-contact/limited contact sport:
running: 15 (37.5%) tennis: 4 (10.0%) crossfit:1 (2.5%) volleyball:1 (2.5%)
Contact sport:
football/soccer:11 ( 27.5%)        basketball: 7 (17.5%) martial arts:1 (2.5%)  

	Platelet-rich plasma for acute lateral ankle sprain
	NR
	Patient-Reported Outcomes Measurement Information System (PROMIS): physical function and pain interference subscales
	NR
	PRP did not improve Patient-Reported Outcomes Measurement Information System (PROMIS) or overall Return to sport rate vs control but shortened median unrestricted Return to sport time to 14.5 vs 17.8 weeks.

	Hadjam et al., France, 202512
	Prospective cohort (diagnostic validation)
	N=84
Male 46 (55%) 
Female 38 (45%)
Mean age ± SD: 48.7±12.7y

Level:
Competitive sports/athletes. 19 (22.6%)
Professional athletes. 4 (4.8%)
Remainder 61 (72.6%) recreational exercise only
	Sport categories reported rather than exact sport-by-sport counts: 
Non-contact pivot:  18 (21.4%) (tennis, skiing, badminton, volleyball);
Non-contact, non-pivot: 51 (60.7%) (jogging, cycling, swimming).
Contact: 15 (17.9%) (pivot foot sports, handball, rugby, basketball, judo).

	Surgical repair of Proximal Hamstring Avulsion 
	NR
	Parisian Hamstring Avulsion Score (PHAS)
	Hip Return to Sport after Injury scale (Hip-RSI) - psychological readiness
	In total, 45 (56%) returned to pre-injury sport by nine months after proximal hamstring repair. Higher Hip Return to Sport after Injury scale (Hip-RSI) discriminated athletes who returned to preinjury sport level and those who did not..

	Hardy et al., France, 202513
	Prospective multicentre cohort
	N=51
Male: 23 (45%)
Female:  28 (55%)
Mean age ± SD: 32.7±11.9 
Level:
Competitive:21 (41%) Professional: 1 (2%) Regular/ occasional: 29 (57%) 



	Non-contact/limited contact:
running 13 (25.5%)                       fitness classes: 9 (17.6%)                  tennis: 3 (5.9%) skateboarding: 2 (3.9%)               athletics: 2 (3.9%) handball: 2 (3.9%) cycling: 2 (3.9%) badminton: 1 (2.0%) volleyball: 1 (2.0%) cross country skiing: 1 (2.0%)        swimming: 1 (2.0%) climbing: 1 (2.0%) dance: 1 (2.0%) 
Contact:     
football 8 (15.7%)                 basketball: 3 (5.9%)  
	Patients with Chronic Ankle Instability undergoing Lateral Ankle Ligament Reconstruction
	Ankle-GO* functional tests (Single Leg Stand, Modified Star Excursion Balance Test (mSEBT), Side Hop Test, Figure-of-8 Test)

	Foot and Ankle Ability Measure Activities of Daily  (FAAM-ADL), 
Foot and Ankle Ability Measure Sport subscale (FAAM-Sport)
Patients asked regarding perception of instability following each of the above tests
	Ankle Ligament Reconstruction, Return to Sport after Injury scale (ALR-RSI).

	Return to sport n=23 (45%) at four months and 39 (76.5%) at six months after reconstruction. 
Higher Ankle-GO discriminated between those returned/ those who did not. 

	Kilcoyne et al., USA, 201114
	Retrospective case series
	N=48
Males: 40 (83.3%) 
Females: 8 (16.7%)
Age data (n=47)
n=30 athletes in the 18-20 category 
n=17 athletes in the 21-25 category
Level: 
All division 1 intercollegiate athletes 

	Non-contact/limited contact:
track athletes: 16 (33.3%)
Contact: 
American Football: 12 (25%)                       rugby: 9 (18.8%)                                      lacrosse: 7 (14.6%)  
n=4 sport allocation unclear


	Hamstring strain 
	Ability to complete rolling start sprints with 10 yard build up and coast at end to a self-rated speed of 90% 
Pain free during drills including sprints above.


	Perceived equivalent hamstring function and strength between injured and uninjured legs.

	NR
	All athletes returned to sport. Mean time lost was 11.9 days, reinjury rate 6.2%, with no significant Return to sport difference by grade I vs II injury or first-time vs recurrent injury.

	Kocher et al., USA, 200615
	Case series
	N=30 
Male: 1 (3.33%)
Female: 29 (96,67%)
Mean age (range): 20.1 (14.1-38)
Level:
N = 28: (93,33%) affiliated with dance school or company
Self-rated level: 19 (63.33%)  Advanced 
1: (3.33%) advanced/intermediate
8:(26.66%) intermediate  
	Dancers: 30 (100%) 
Primary discipline:           ballet: 23 (76,66%) modern: 4(13.33%)      jazz: 3 (10%)  
     
	Hip labral pathology/tear 
	
	Modified Harris Hip Score (HHS) (modification comprised removing 9 questions related to deformity)
 Study Specific Dance-specific questionnaire. 
Dancers Questionnaire (DQ) which included NPRS pain score 0-10.
	NR
	In total, 22/30 (73%) achieved full RTD.
17(56.7%) dancing at pre-surgery level



	Levy et al., USA, 201716

	Retrospective case series
	N=51 
Male: 22 (43.1%)
Female:  29 (56.9%)
Mean age ± SD: 26.3±7.8 
Level: Competitive: 25 (49%)
Recreational:26 (51%)
	Non-contact/limited contact:
Running: 51(100%)
	Hip arthroscopy for femoroacetabular impingement and capsular plication
	NR
	Modified Harris Hip Score (HHS)
Hip Outcome Score Activities of Daily Living subscale (Hip Outcome Score (HOS-ADL)
 Hip Outcome Score Sport subscale (Hip Outcome Score (HOS-Sport)
Return-to-running survey
	NR
	In total, 48 (94%) returned to running at mean 8.5 months after hip arthroscopy for FAI. Those who had stopped running >8 months preop returned more slowly/

	Malliaropoulos et al., Greece, 201717

	Prospective clinical case series
	N=10
Participant sex/age NR
	Non-contact/limited contact:
Track and field: 10 (100%)
	Navicular stress injuries
	Local tenderness
Visual Analogue Scale (VAS)
Hop test
 Navicular -spot tenderness
American Orthopaedic Foot and Ankle Society score (AOFAS)
	Visual Analogue Scale (VAS) pain
American Orthopaedic Foot and Ankle Society score (AOFAS)
	NR
	Athletes returned to sport once clinical and ultrasound findings normalized, with no recurrences during the study period.

	Monsma et al., USA, 200918

	Observational cohort
	N=36
Male: 14 (38.9%)
Female: 22 (61.1%) 
Mean age ± SD: 19.4±1.1

Level:      NCAA Division I athletes
	Non-contact/limited contact:
swimming: 5 (13.9%) baseball: 4 (11.1%) track: 3(8.3%) volleyball: 3 (8.3%) softball: 2 (5.6%) tennis: 2(5.6%) equestrian: 1 (2.8%)
Contact:  
soccer: 8 (22.2%) cheerleading: 5(13.9%)     basketball: 3 (8.3%) 
	Non-specific injury
	NR
	NR

	The Sport Anxiety Scale (SAS)
Athlete feelings about returning to practice or competition form

	NR

	Otsuka et al., Japan, 202219


	Prospective cohort
	N=72
(injured cohort =12)
Participant sex/age NR
Level: Competitive collegiate athletes 
	Non-contact/limited contact:
Track athletes: 72 (100%)
	Acute posterior thigh injuries
	Hamstring strength was assessed by an isometric knee flexion strength test.
Hamstring flexibility was assessed by a passive straight leg raise test in the supine position
60m average speed and finishing time

	
	NR
	Time to return to performance was linked more strongly to running kinetic deficits, plus flexibility/strength deficits, than magnetic resonance imaging (MRI) findings. 

	Pestka et al., Germany, 201820

	Prospective case series 
	N=54 
Male: 34 (79.6%)
Female: 11 (20.4%) 
Median age (range): 27.5 (16.0–52.0)
Level:  Professional: 20 (37.3%)
Amateurs: 34 (63.0%).
	Contact status:
Exact sport breakdown not reported. Multiple sports reported for several athletes. No of sports: n=68
Endurance (cycling and track:  29 
Start/stop (soccer, handball, volleyball):26
High-impact ( alpine ski, track and field, gymnastics, body-building): 13 


	Chronic patellar tendinopathy
	NR
	Subjective pain sensation (0–10 Numeric Rating Scale)
 Victorian Institute of Sport Assessment–Patellar Tendinopathy (VISA-P)
 Modified Blazina Score, Single Assessment Numeric Evaluation (SANE) score,
Maximum pain during activity (0–10 Numeric Rating Scale)
Return to performance (0–100%) Visual Analogue Scale [VAS])
	NR
	Full RTS median 3.0 months (range 0.5 to 12).
In total, 40 (74.1%) had good/excellent recovery with return to pre-injury exercise level after arthroscopic patellar release.

	Ruffault et al., France, 202421


	Prospective weekly cohort study
	N=38
Male: 16 (42.1%)
Female: 22 (57.9%)
Mean age ± SD: 24.1 ± 7.18 years
Level:
Regional: 15 (39.5%)
National: 18 (47.4%)
International: 5 (13.2%)
	Non-contact/limited contact:
handball:6 (15.8%) track and field: 3 (7.9%)           badminton:1 (2.6%) shooting:1 (2.6%) cross-country ski: 1 (2.6%)                      volley-ball: 1(2.6%)
Contact:  
judo:5 (13.2%) football:3 (7.9%) basketball: 2 (5.3%) Jiu-Jitsu: 2 (5.3%) boxing:1 (2.6%)   rugby: 1 (2.6%)
other (n=3, 7.9%)
	Severe sport injury (≥28 days non-sport participation; 65.8% underwent surgery)
	NR
	Visual Analogue Scale (VAS) (0–100) assessing satisfaction with rehabilitation progress
	Visual Analogue Scales (VAS) (0–100) assessing:
Perceived pain (frequency & intensity)
Emotions (positive & negative)
Anxiety (cognitive & physiological)
Motivation (intrinsic, identified, external, amotivation)
Self-efficacy
	RTS time series analysis not performed.
Psychological status improved toward full Return to sport: less pain and cognitive anxiety, greater satisfaction. Adapted training showed lower self-efficacy and satisfaction, highlighting...

	Saito et al., Japan, 202122


	Retrospective chart review
	N=47

Male: 16 (34.0%)
Female: 31 (66.0%)

Median age (IQR): 24 (18–37) years

Level:
Professional: 8 (17.0%)
Competitive: 24 (51.1%)
Recreational: 15 (31.9%).
	Non-contact/limited contact:

track and field: 5 (10.6%)
baseball: 5 (10.6%)
ballet: 4 (8.5%)
badminton: 4 (8.5%)

Contact:

judo: 10 (21.3%)
soccer or futsal: 5 (10.6%)

other: 14 (29.8%)
	Incomplete avulsion of the proximal hamstring tendon
	Passive straight leg raise test

Lying prone with resisted knee flexion

Lying supine with resisted knee flexion

Tenderness on ischial tuberosity

Hip flexion and knee extension range of motion (limited by pain)
	Subjective outcome improvement (4-grade subjective scale: excellent, good, fair, poor)
	NR
	In total, 42/47 athletes (89.4%) were followed up until return to play. Athletes with avulsion reaching the proximal conjoined tendon footprint  had significantly longer median return to play time (39.3 vs 8.0 weeks), poorer subjective outcomes, and lower rates of avoiding surgery (55% vs 100%) compared to those without conjoined tendon involvement

	Schnittjer et al., USA, 202423


	Cohort study
	N=206
 Male: 126 (61.2%); Female: 80 (38.8%); 
Median age: 16 years
Level: Competitive high school team athletes
	Contact status
Exact sport breakdown not reported. Recruited teams of athletes in following sports:
Non-contact/limited contact:   
volleyball, softball, baseball, track and field 
Contact: 
soccer, basketball, wrestling.
	Acute lateral ankle sprain (LAS)
	Single-leg hop for distance (SLHOP); 3 trials each leg; 

	Foot and Ankle Ability Measure (FAAM)-ADL
Foot and Ankle Ability Measure FAAM-Sport
	Patient-Reported Outcomes Measurement Information System (PROMIS)
PROMIS Anxiety
PROMIS Depression
	Restored SLHOP to within 10% of pre-injury baseline was associated with better FAAM-ADL and FAAM-Sport at RTS and 6 months compared with limb symmetry alone.

	Simon et al., United States, 202124



	Prospective cohort
	N=44 (injured subgroup)
  Sex distribution NR (full cohort N=236)  
 Mean age ± SD: 15.05 ± 1.02
Level: 
High school competitive athletes
	Non-contact/limited contact:    
girls' volleyball: 10 (22.7%) 
Contact:  
football: 18 (40.9%)   girls' basketball: 8 (18.2%)                     boys' basketball: 8 (18.2%)
	Non-surgical acute lower extremity injury (ankle sprain, medial collateral ligament sprain, hamstring strain, tibialis anterior strain, cartilaginous knee injury)
	Single-leg hop for distance

	NR
	NR
	At RTS, single-leg hop performance degraded significantly in both the injured  and uninjured limbs compared to pre-injury levels. Limb Symmetry Index (LSI) did not significantly change.

	Unuvar et al., Turkey, 202225

 
	Case-control study
	N=26 injured athletes (and 26 matched controls).
Male: 13 (50.0%)   Female: 13 (50.0%) 
 Mean age ± SD: 16.1 ± 1.5 
Level:
 Junior Olympic Development / Competitive adolescent athletes  
	 Non-contact/limited contact:       
karate: 6 (23.1%)   throwing: 4 (15.4%)   swimming: 2 (7.7%)   fencing: 1 (3.8%)   cross country: 1 (3.8%)                
Contact:   
taekwondo: 5 (19.2%)   judo: 5 (19.2%)   basketball: 2 (7.7%)  
	Chronic hip adductor-related groin injury (HARGI)
	Single leg squat (SLS) dynamic valgus/alignment
Isometric hip muscle strength testing (abductors, adductors, flexors, extensors, internal/external rotators)
	Copenhagen Hip and Groin Outcome Score (HAGOS)  
Visual Analogue Scale (VAS) for pain
	NR
	Despite return to unrestricted training, injured athletes still had worse frontal-plane control, lower Copenhagen Hip and Groin Outcome Score (HAGOS), and weaker hip strength, suggesting persistent deficits and elevated re-injury.


* Composite measure incorporating physical/functional tests, patient-reported outcomes and/or psychological readiness components; individual components are also reported separately where applicable.
CI: Confidence interval; IQR: Interquartile range; NR: Not reported. RTS: Return to sport; SD: Standard deviation’ UK: United Kingdon; USA: United States of America.

References
1. Abrahamson J, Lindman I, Sansone M, et al. Low rate of high-level athletes maintained a return to pre-injury sports two years after arthroscopic treatment for femoroacetabular impingement syndrome. J Exp Orthop. 2020;7(1) doi: 10.1186/s40634-020-00263-5
2. Alfredson H, Roberts D, Spang C, et al. Ultrasound- and Doppler-Guided WALANT Arthroscopic Surgery for Patellar Tendinopathy with Partial Rupture in Elite Athletes-A 2-Year Follow-Up of a Prospective Case Series. Medicina (Kaunas, Lithuania) 2024;60(4) doi: 10.3390/medicina60040541
3. Begum FA, Kayani B, Ahmad SA, et al. Return to Preoperative Level of Sporting Function after Surgical Repair of the Pyramidalis–Anterior Pubic Ligament–Adductor Longus Complex in Professional Athletes. Am J Sports Med. 2025;53(8):1878-84. doi: 10.1177/03635465251342117
4. Bernardeau A, Bauer T, Moussa MK, et al. Return to sport and satisfaction after arthroscopic anatomic reconstruction of the lateral ligaments of the ankle in athletes. Orthop Traumatol Surg Res. 2025;111(4):104221. doi: https://doi.org/10.1016/j.otsr.2025.104221
5. Christakou A, Gkiokas G, Valsamis N, et al. Examining the Relationship and the Gender Differences between Re-Injury Worry, Confidence, and Attention after a Sport Musculoskeletal Injury. J Clin Med. 2024;13(15) doi: 10.3390/jcm13154428
6. Dean RS, Coetzee JC, McGaver RS, et al. Functional Outcome of Sesamoid Excision in Athletes. Am J Sports Med. 2020;48(14):3603-09. doi: 10.1177/0363546520962518 [published Online First: 20201023]
7. Degen RM, Fields KG, Wentzel CS, et al. Return-to-play rates following arthroscopic treatment of femoroacetabular impingement in competitive baseball players. Phys Sportsmed. 2016;44(4):385-90. doi: 10.1080/00913847.2016.1226123
8. Dinato MC, Luques IU, Freitas Mde F, et al. Endoscopic treatment of the posterior ankle impingement syndrome on amateur and professional athletes. Knee Surg Sports Traumatol Arthrosc. 2016;24(4):1396-401. doi: 10.1007/s00167-015-3747-9 [published Online First: 20150812]
9. Everhart JS, Chafitz AJ, Harris KM, et al. Pain perception and coping strategies influence early outcomes following knee surgery in athletes. J Sci Med Sport. 2020;23(1):100-04. doi: 10.1016/j.jsams.2019.09.011 [published Online First: 20190920]
10. Freiha K, Lopes R, Moussa MK, et al. Evaluation of functional deficits using the Ankle-GO™ score before and after arthroscopic anatomic lateral ankle ligament reconstruction among patients suffering from chronic ankle instability. Knee Surg Sports Traumatol Arthrosc. 2026;34(3):1088-97. doi: https://doi.org/10.1002/ksa.70296
11. Genuth G, Stavrou P, Brown C, et al. Does Platelet-Rich Plasma Speed Recovery After Acute Lateral Ankle Sprain? A Prospective Comparative Study Among Athletes. Foot Ankle Int. 2026;47(5):583-91. doi: 10.1177/10711007261422252
12. Hadjam T, Lacombe-Ossó J, Valentin E, et al. The Hip-RSI Score for Evaluating Psychological Readiness to Return to Sport After Surgical Repair of a Proximal Hamstring Avulsion. Orthopaedic Journal of Sports Medicine 2025;13(11):23259671251389118. doi: 10.1177/23259671251389118
13. Hardy A, Freiha K, Moussa MK, et al. Use of Ankle-GO to Assess and Predict Return to Sport After Lateral Ankle Reconstruction for Chronic Ankle Instability. Orthop J Sports Med. 2025;13(3):23259671251322903. doi: 10.1177/23259671251322903
14. Kilcoyne KG, Dickens JF, Keblish D, et al. Outcome of Grade I and II Hamstring Injuries in Intercollegiate Athletes: A Novel Rehabilitation Protocol. Sports Health. 2011;3(6):528-33. doi: 10.1177/1941738111422044
15. Kocher MS, Solomon R, Lee BM, et al. Arthroscopic debridement of hip labral tears in dancers. J Dance Med Sci. 2006;10(3/4):99-105. doi: 10.1177/1089313x06010003-404
16. Levy DM, Kuhns BD, Frank RM, et al. High Rate of Return to Running for Athletes After Hip Arthroscopy for the Treatment of Femoroacetabular Impingement and Capsular Plication. Am J Sports Med. 2017;45(1):127-34. doi: 10.1177/0363546516664883 
17. Malliaropoulos N, Alaseirlis D, Konstantinidis G, et al. Therapeutic Ultrasound in Navicular Stress Injuries in Elite Track and Field Athletes. Clin J Sports Med. 2017;27(3):278-82. doi: 10.1097/JSM.0000000000000356
18. Monsma E, Mensch J, Farroll J. Keeping your head in the game: Sport-specific imagery and anxiety among injured athletes. J Athl Train. 2009;44(4):410-17. doi: 10.4085/1062-6050-44.4.410
19. Otsuka M, Isaka T, Terada M, et al. Associations of time to return to performance following acute posterior thigh injuries with running biomechanics, hamstring function, and structure in collegiate sprinters: A prospective cohort design. Clin Biomech. 2022;100 doi: 10.1016/j.clinbiomech.2022.105789
20. Pestka JM, Lang G, Maier D, et al. Arthroscopic patellar release allows timely return to performance in professional and amateur athletes with chronic patellar tendinopathy. Knee Surg Sports Traumatol Arthrosc. 2018;26(12):3553-59. doi: 10.1007/s00167-018-4985-4
21. Ruffault A, Bernier M, Podlog L, et al. An examination of changes in psychological status across four phases of injury recovery and return to sport: A prospective weekly study of competitive athletes from acute care to return to sport. Scand J Med Sci Sports. 2024;34(4):e14632. doi: 10.1111/sms.14632
22. Saito M, Niga S, Suzuki K, et al. Prognosis of Incomplete Avulsion of the Proximal Hamstring Tendon Is Determined by the Avulsion Location of the Proximal Hamstring Tendon Footprint. Clin J Sport Med. 2021;31(5):E251-E57. doi: 10.1097/JSM.0000000000000774
23. Schnittjer AJ, Biello N, Craner C, et al. Restorative Physical Function and Patient-Reported Outcomes After Acute Lateral Ankle Sprain in High School Athletes. J Athl Train. 2024;59(10):1019-27. doi: 10.4085/1062-6050-0528.23
24. Simon JE, Yom J, Grooms DR. Symmetry does not Indicate Recovery: Single-leg Hop Before and After a Lower Extremity Injury. Int J Sports Med. 2021;42(4):344-49. doi: 10.1055/a-1244-9959
25. Unuvar E, Guney-Deniz H, Akinoglu B, et al. Frontal plane lower extremity alignment in adolescent athletes with chronic hip adductor-related groin injury symptoms: A case-control study. Phys Ther Sport. 2022;57:53-60. doi: 10.1016/j.ptsp.2022.07.008

