
              Hip Arthroscopy Labral Repair Owner’s Manual:

A patient guide for post operative recovery and rehabilitation. 

The following guide is an overview of what our patients should expect during the weeks and 
months following Hip Labral Repairs. This guide may help to answer common questions or 
concerns that come up after this major surgery. Please refer to your Surgeon and physical 
therapist for specific questions and exact guidelines of your recovery.  
Day one: You just came out of recovery. At this time you have not quite gotten back to yourself 
and the recovery team is placing a brace on your hip and giving you 2 crutches to walk with. 
Your hip is very fragile, and it is very important to know your “weight bearing precautions”.  
Weight bearing: Typically you are able to put about 20 pounds of pressure on your repaired 
side. A little weight on your foot actually takes some of the pressure off the repaired hip.  
Brace: You will be fitted with a brace to help limit your mobility and protect the repair. The 
locking mechanism should be fixed to the 90 degrees of flexion (or forward bend) and 0 degrees 
of extension (or backward bending of the leg). The brace should be snug against the belly and 
thigh.  
Week 0‐3: The next day or two after surgery you will have your first Physical Therapy (PT) 
session. You may be a little out of it at this point, and may be experiencing a significant amount 
of pain. This first session you should expect to have your bandage removed and a smaller one 
put in its place. (Remember to keep the surgical site dry! Water from your shower may cause 
the incisions to become infected). You will also be taught, in more detail, how to use your 
crutches, brace and the precautions. The therapist will also help you move your hip through 
safe range of motions and start performing very gentle exercises. You will also be given a 
written protocol so you will know what to expect. At home, you will be instructed to use the 
CPM or a leg bending machine and encouraged to use a bike to help keep the muscles moving. 
This phase is very important to protect your hip repair. Avoid putting too much weight on your 
leg and lifting the leg up. Your surgeon recommends avoiding active hip flexion (lifting your leg 
up at the hip) until 2‐3 weeks after your surgery. This precaution is to prevent excessive hip 
flexor tendonitis after your surgery.  
Week 0‐3 continued: In therapy, you will receive specific stretching and muscle work to the 
front of your belly (were some of the hip muscles start) and to the front, inner and back side of 
the hip complex. You will also start some gentle strength exercises for the muscles around the 
hip complex. The goals of this stage are to restore the function of the hip, back and leg muscles 
to prepare them for use once you start walking on them.  
Week 3‐5: This is an exciting time. Depending on what your surgeon states, you usually stop 
using the brace and crutches. You may need to wean off the crutches, going from using both to 
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using one, then to none. It’s important at this phase is to use the crutch in the opposite arm of 
your surgery. Contrary to popular belief, using the crutch in the opposite side reduces the stress 
at the hip. Using the crutch on the same side causes more stress. Your hip should be feeling 
much better at this point, but be careful to avoid stressing the repaired labrum and hip 
muscles.  
Exercises: You will start gentle hip flexion at this point, but do not over‐do it because you may 
cause tendonitis at this area. Your therapist will start more exercises at this point to strengthen 
the gluteus muscles (muscles that make up your buttocks), hip inner and outer thigh muscles 
and back (core) muscles. These should all be tolerated well and cause little to no stress on the 
surgery site. You will receive more home based exercises at this point to progress your mobility. 
Gait training (walking training) will also be performed to help get you walking well. You may 
need work on balance over the newly repaired hip. Balance boards will be used at this point. 
Bicycling is also encouraged now.  
Manual therapy: This will continue to help stretch out your muscles, loosen them up and help 
with strength training. Work will also progress on your scar sites to make them move more 
easily. Gentle hip joint stretching may be used early in the recovery, with more advanced 
stretching used later in the recovery.  
Aqua Therapy: When your surgical sites are fully healed, you may be encouraged to begin pool 
therapy for cardio vascular exercises.  
Weeks 6 ‐9: At this point, the hip should be feeling pretty good. Some stiffness, tightness or 
soreness may be experienced especially at the groin area. At this phase, self stretching 
becomes more important and you will have more home strengthening to do. Your walking 
should be without a limp, or you should be working on walking smooth.  
Manual therapy: Your therapist will generally continue to perform deep muscle stretching and 
add more aggressive joint stretching. This may include using a strap or belt to help pull the 
socket and restore full functional mobility of the hip. You will most likely have your hip 
stretched in several different directions to restore the legs ability to move well. Mild soreness 
may be experienced, but sharp pain should not. Full hip range of motion is the goal at this 
point.  
Exercise: You will be advanced with leg and hip strength training. These exercises will include 
Pilates type training, Closed chain exercises (like leg press, step training and balance work), and 
open chain exercises such as PNF hip patterns to help work on your hip flexors (which we have 
been avoiding strenuous exercises to this point). More advanced leg stretching will be 
prescribed by your therapist to help restore full motion to your hip.  
Cardiovascular: Advancing training on the bike will continue at this point. 
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Weeks 9‐12: The goals of this stage are to restore full range of motion of this hip through 
stretching, strength training and “functional training.  
Manual Therapy: As noted above, you will continued to have skilled manual therapy applied 
to ensure your hip is moving as well as it should. End range stretching will be advanced so your 
tightness in the hip is resolved.  
Exercise: This phase of your recovery therapy will add more strength training, balance work 
and functional training to prepare you for return to your sport, or occupation. You will increase 
weight, reps and difficulty of the exercises. You may begin elliptical (10 weeks) and Treadmill 
(12 weeks). Continue your home exercises for back and hip stretching to avoid stiffening up.  
Weeks 12‐16: At this stage, the labrum and hip flexors will be well healed and advancement to 
running, agility and plyometric exercises will be added. With running, you will be encouraged to 
perform a run/walk protocol to ease into advance work. Your therapist will take you through a 
program of strength training with jumping, balancing and quick movements. Be careful not to 
strain the front of your hip.  
Manual Therapy: At this point your joint should be moving well, but your therapist may need 
to stretch the hip out a bit to promote full recovery of the leg.  
Sport/work specific therapy: At this time you will be taken through specific training for the 
return to sport and work.  
Goals for Discharge: At the end of therapy and home exercise you may undergo a test to see if 
your hip strength and motion has been fully restored. A series of strength testing, single leg 
testing, step testing and agility training may be performed. You should have full hip motion, 
ability to run/walk and perform sport activities.  
Note: Good luck with your newly repaired hip! The surgery should make a big difference on the 

quality of your life! Be careful during the first several weeks to be mindful of your body’s 
healing. Don’t push it too fast and ask your doctor or therapist any questions that come up. 

Recurrent hip flare‐ups may hinder the post‐operative recovery and may actually compromise 
the outcome of the hip surgery. 
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Hip Arthroscopy Post-Operative Instructions 
1. The first physical therapy visit should be scheduled within 3 days. If you surgery was Friday, 
Monday is appropriate for your first appointment.
2. If oozing from surgery site occurs, and the dressing appears soaked with bloody fluid, please 
change the dressing as needed. This normally occurs after fluid irrigation during surgery, and will 
resolve within 24-36 hours.
3. Icing is very important for the first 5-7 days postoperative, and ice is applied (ice packs or ice 
therapy) as often as possible or at least for 20-minute periods 3-4 times per day. Ice should not be 
applied directly on the skin.
4. You may remove the dressing on post-op day #2.
5. Apply Band-Aids to wound sites and change them once a day. Keep the wound clean and dry.
6. Please do not use bacitracin or other ointments under the bandage.
7. Showering is allowed on post-op day #4 if the wound is dry. MAKE SURE EACH INCISION 
IS COVERED WITH A WATERPROOF BANDAID DURING SHOWER ONLY!
8. Do not soak the hip in water in a bathtub or pool until the sutures are removed. Typically 
getting into a bath or pool is after the incision is well healed.
9. Driving is permitted on post-op day #5, if the narcotic pain medication is no longer being 
taken and you feel comfortable getting into and out of a car. Driving a manual car may take up to 
3-4 weeks.  
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10. Please call the office to schedule a follow-up appointment for suture removal about 10-14 
days after surgery.
11. The anesthetic drugs used during your surgery may cause nausea for the first 24 hours. If 
nausea is encountered, drink only clear liquids (i.e. Sprite or 7-up). The only solids should be dry 
crackers or toast. If nausea and vomiting become severe or the patient shows sign of dehydration 
(lack of urination) please call the doctor or the surgical center.
12. If you develop a fever (101.5), redness, or yellow/brown/green drainage from the surgical 
incision site, please call our office to arrange for an evaluation.
13. Below are prescriptions you will be provided post-operatively.
HETERTOPIC BONE PROPHYLAXIS FOR 10 DAYS:
Indocin SR 75mg, 1 tablet by mouth with food for 10 days only
Prilosec (Stomach Prophylaxis) 20mg, 1 tablet by mouth daily (take on an empty stomach
1 hour before breakfast for 10 days only)
ANTI-INFLAMMATORY: Begin after 10 days of Indocin
EC-Naprosyn 500mg, 1 tablet by mouth two times per day or Celebrex 200mg , 1 tablet
by mouth daily 
*Take 1st dose on the evening of surgery*
PAIN MEDICATION: Oxycodone 1 to 3 tablets by mouth every 3-4 hours as 
Needed. You make take Tylenol in addition to the oxycodone, 650mg by mouth every 4-6 hours 
as needed.  
BLOOD CLOT PROPHYLAXIS  
Aspirin 325mg by mouth daily for 2 weeks 
ANTI-NAUSEA (if applicable): Phenergan, 25 mg tablets, ½ to 1 by mouth every 6 hours as 
needed.  
You will be given a prescription, but it is optional to fill it. 
ANTI-SPASM (if applicable): Zanaflex 4mg, 2 tablets by mouth every 6 hours as needed. 
14. You will take aspirin (325 mg) daily until the sutures are removed in the office. This may
lower the risk of a blood clot developing after surgery. Should severe calf pain occur or
significant swelling of calf and ankle, please call the doctor.
15. Local anesthetics (i.e. Novocaine) are put into the incision after surgery. It is not uncommon
for patients to encounter more pain on the first or second day after surgery. This is the time when
swelling peaks. Taking pain medication before bedtime will assist in sleeping. It is important not
to drink or drive while taking narcotic medication. If you were prescribed narcotic medication
(i.e. vicodin, hydrocodone, darvocet) you can supplement those medications with 200 mg or 400
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mg of ibuprofen every 4-6 hours. You should resume your normal medications for other 
conditions the day after surgery.  
16. Follow weight bearing instructions as advised at discharge. Crutches may be necessary to
assist walking. Extremity elevation for the first 72 hours is also encouraged to minimize
swelling.
17. If unexpected problems occur and you need to speak to the doctor, call the office.

Post Operative Hip Arthroscopy Procedure Form 

Femoracetabular Impingement (FAI)  

Femoral Osteochondroplasty    Acetabular Rim 

Acetabular Labrum  

Repair     Debridement 

Location: _230__ o’clock to _1100__ o’clock 
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Articular Cartilage 

Microfracture   Femur    Acetabulum 

Capsular Modification 

Plication/Repair     Capsular release 

Extra- Articular Soft Tissue  Procedures 

Partial Iliopsoas release    ITB Release 

Peritrochanteric Space 

Bursectomy   Gluteus Medius/ minimus repair 

Deep Gluteal Space 

Release or Debridement  

Post Operative Hip Arthroscopy Rehabilitation Protocol for Dr. Ethan Kellum 

Labral Repair with or without FAI Component 
Initial Joint Protection Guidelines- (P.O. Day 1-4 wks):  
 Joint Protection Patient education
o Avoid at all times actively lifting or flexing and rotating hip (thigh) for 2-3 weeks
o Assistance from a family member/care taker is important for transitioning positions for the 1st 
week after surgery
o Do not sit in a chair or with hip bent to 90 degrees for greater than 30 minutes for the first 2
weeks to avoid tightness in the front of the hip
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o Lay on stomach for 2-3 hours/ day to decrease tightness in the front of the hip (patients with
low back pain may have to modify position)
 Weight bearing restrictions
o FFWB x 3 weeks if no MFx
o FFWB x 6-8 wks if MFx
o PT to provide education on foot flat weight bearing (FFWB) with 20 lbs. of pressure
 Continuous Passive Motion Machine
o Begin with machine motion set between 30 and 70 degrees and slowly increase to 0-120
degrees, progressively increasing 6-8 degrees/day
o Use 4 hours/day (Mfx patients use 6hrs/day)
o May decrease use by 1 hour if riding stationary bike for 20 minutes without resistance
o May break up usage of CPM in increments throughout the day
 Brace Use
o Brace ROM is set at 0 degrees extension and 90 degrees of flexion for walking
o Brace must be locked at 0 degrees extension and 0 degrees of flexion for sleeping
o Brace must be worn at all times the patient is up
o Must sleep in brace
o Take brace off when in CPM
 Post Operative Range of motion restrictions for hip arthroscopy
o Flexion limited to 90 degrees x 2 wks
o Abduction limited to 30 degrees x 2 wks
o Internal rotation at 90 degrees flexion limited to 20 degrees x 3wks
o External rotation at 90 degrees of flexion limited to 30 degrees x 3 wks
o Prone internal rotation and log roll IR- no limits
o Prone external rotation limited to 20 degrees x 3 wks
o Prone hip extension limited to 0 degrees x 3 wks

Post Operative Physical Therapy Guideline
o Patient to be seen 1-3x/wk for 12-16 wks.
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o This protocol is written for the treating physical therapist and is not to substitute as a home
exercise program for patients.
o The post operative rehabilitation is just as important as the surgery itself
 Please take a hands on approach to the patient’s care utilizing manual therapy techniques to
prevent and minimize post operative scarring and tightness
 Please emphasize form and control when instructing patients in exercise to prevent
compensation and soft tissue irritation from compensatory patterns
 The protocol serves as a guideline to patient care for the first 12-16 weeks of rehab.
 Patients may progress through the protocol at different rates, please always use clinical
decision making to guide patient care
o DO NOT PUSH THOUGH PAIN
Phase 1 - Rehabilitation Goals (weeks 1-6)
 Provide patient with education on initial joint protection to avoid joint and surrounding soft
tissue irritation
 Begin initial passive range of motion within post operative restrictions
 Initiate muscle activation and isometrics to prevent atrophy
 Progress range of motion promoting active range of motion and stretching
 Emphasize proximal control of hip and pelvis with initial strengthening
 Initiate return to weight bearing and crutch weaning
 Normalize gait pattern and gradually increase weight bearing times for function
Phase 2 - Rehabilitation Goals (weeks 6-12)
 Return the patient to community ambulation and stair climbing without pain using a normal
reciprocal gait pattern
 Continue to utilize manual techniques to promote normal muscle firing patterns and prevent
soft tissue irritation
 Progress strengthening exercises from double to single leg
 Promote advanced strengthening and neuromuscular re-education focusing on distal control
for complex movement patterns
 Progress the patient to phase 3 rehabilitation with appropriate control and strength for sport
specific activities
Precautions for Phase 1 - Hip Arthroscopy Rehabilitation 
 Avoid hip flexor tendonitis
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 Avoid irritation of the TFL, glutes medius, ITB, and trochanteric bursa
 Avoid anterior capsular pain and pinching with range of motion
 Prevent low back pain and SIJ irritation from compensatory patterns
 Manage scarring around portal sites and at the anterior and lateral hip
 Do not push through pain with strengthening or range of motion
Precautions for Phase 2 – Hip Arthroscopy Rehabilitation
 Continue to avoid soft tissue irritation and flare ups that delay progression
 Be aware of increasing activity and strengthening simultaneously to prevent compensation
due to fatigue
 Promote normal movement patterns and prevent compensations with higher level
strengthening
 Do not push through pain
Phase 1 - Passive Range of Motion (Week 1-6) 
Circumduction – flex hip to 70 degree and knee to 90 degrees. Slowly move thigh in small 
circular motion clockwise. Repeat in counter clockwise direction. Avoid rotating hip into ER and 
IR during the motion. Perform this motion for 5 minutes in each direction.  
Neutral circumduction- with knee extended slowly abduct the hip to 20 degrees. Move the leg 
in small circles clockwise then repeat counter clockwise. Perform 30 reps in each direction.  
Supine hip flexion – slowly flex the hip with the knee bent, avoiding any pinch in the anterior 
hip. You may provide a caudal glide to avoid pinch at 3 wks post op. Perform 30 reps of this 
motion  
Supine abduction- Abduct the hip maintaining the hip in neutral rotation and perform 30 reps of 
this motion.  
Supine ER – Bring hip to 70 degrees of flexion with the knee flexed to 90 degrees. Slowly rotate 
the foot inward towards the other leg. Perform 30 reps of this motion.  
Supine IR- Bring the hip to 70 degrees of flexion with the knee flexed to 90 degrees. Slowly 
rotate the foot outward. Avoid any pinch in the groin or back of hip. Perform 30 reps of this 
motion.  
Side lying Flexion- Have patient lie on uninvolved side. Support the leg by holding it above and 
below the knee. Slowly flex the knee towards the chest maintaining the hip in neutral rotation. 
Perform 30 reps of this motion.  
Prone IR- In prone position, flex patients knee to 90 degrees and slowly move the foot to the 
outside. Perform 30 reps of this motion.  
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Prone ER- In prone position, flex patients knee to 90 degrees and slowly move the foot to the 
inside towards back of other knee. Avoid anterior hip pain. Perform 30 reps of this motion.  
Prone extension- In prone, flex the patients knee to 90 degrees. Grasp the anterior aspect of 
the patient’s knee. Stabilize pelvis with opposite hand and slowly extend the hip. Perform 30 
reps of this motion.  
Prone on elbows or press ups- Have the patient lie prone and slowly extend the lumbar spine 
by propping on their elbows. The patient may progress to prone press-ups as tolerated to stretch 
the hip flexors. Perform 2 sets of 10 repetitions.  
Quadruped rocking- The patient assumes a hands and knees position. Keeping pelvis level and 
back flat, slowly rock forward and backwards from hands back to knees. Once the range of 
motions restrictions are lifted, the patient may begin to rock backward bringing buttock to heels 
stretching the posterior hip capsule. Perform 2 sets of 30 repetitions.  
Half kneeling pelvic tilts- The patients assumes a half kneeling position bearing weight through 
the involved leg. The patient slowly performs a posterior pelvic tilt gently stretching the front of 
the hip. Perform 2 sets of 20 repetitions.  

Phase 1 and 2 - Manual Therapy Treatment Progressions (Week 1-12) 
Phase 1 
 Scar massage x 5 minutes
o Incision portals – begin post op day 2 – wk 3
 Soft tissue mobilization x 20 – 30 minutes
o Begin Post op day 4 – wk 10-12
o Begin with superficial techniques to target superficial fascia initially
o Progress depth of soft tissue mobilization using techniques such as deep tissue massage,
effleurage, pettrissage, strumming, perpendicular deformation, and release techniques
o The use of mobilization with active and passive movement in very effective with this patient
population (ART, functional mobilization etc.)
o Anterior
 Hip flexors (Psoas, Iliacus, and Iliopsoas tendon)
 TFL
 Rectus femoris
 Inguinal ligament
 Sartorius
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o Lateral
 ITB
 Gluteus medius (all fibers, especially anterior)
 Iliac crest and ASIS
 Quadratus lumborum
o Medial
 Adductor group
 Medial hamstrings
 Pelvic floor
o Posterior

Piriformis

 Glutes medius/minimus/maximus
 Deep hip ER’s (gemellus, quadratus femoris, and obturator internus)
 Proximal hamstrings
 Sacral sulcus/PSIS/SIJ
 Erector spinae
 Quadratus lumborum
 Joint Mobilizations (3-12 weeks)
o Begin with gentle oscillations for pain grade 1-2
o Caudal glide during flexion may begin week 3 and assist with minimizing pinching during
range of motion
o Begin posterior glides/inferior glides at week 4 to decrease posterior capsule tightness (may
use belt mobilizations in supine and side lying)
o Do not stress anterior capsule for 6 weeks post op with joint mobilizations
Phase 2 – weeks 6-12
 Continue to utilize manual therapy including soft tissue and joint mobilizations to treat
patient specific range of motion limitations and joint tightness.
 Soft tissue mobilization should be continued to address continued to complaints of soft
tissue stiffness at surgical sites especially for pinching in anterior hip
 Address any lumbar or pelvic dysfunction utilizing manual therapy when indicate
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Phase 1 and 2 – Muscle activation, neuromuscular re-education, and 
strengthening (wks 1-12) 
Isometrics – Post Op day 1- day 7 
Gluteal sets- Have the patient lie on back or stomach and gently squeeze buttocks. Hold for 5-10 
seconds and repeat 30 times  
Quad sets- Have the patient lie on back or stomach and gently tighten the muscle on the front of 
your thighs. Hold for 5-10 seconds and repeat 30 times.  
TA isometrics with diaphragmatic breathing- Have the patient lie on back and place fingers 2 
inches inside of pelvic bones on lower abdomen at waist- band. Instruct the patient to gently 
draw in until you feel tension under your fingers. You also may perform a kegal exercise prior to 
contraction. If you feel a bulge of stomach muscles and your fingers being pressed away you are 
squeezing to hard. Do not hold breath during contraction. Hold contraction for 5 slow breaths, 
relax, and repeat 30 times.  
Muscle activation, neuromuscular re-education and strengthening– Post Op Weeks 2-12 
Supine Progression 
Supine hook lying hip internal and external rotation 
· Internal rotation- Have the patient assume hook-lying position with feet shoulder width apart
slowly bring knees together and return back to neutral. Maintain a level pelvis throughout the
motions. Repeat 30 times.
· External rotation – Assume hook-lying position and slowly rotate knees outward within the
mid range of motion. Maintain a level pelvis throughout the motions. Repeat 30 times.
Pelvic clocks (12-6, 9-3, and diagonals)- Have patient assume a supine position with a bolster 
under the knees. The patient is instructed that they are lying on a clock face with 12 o clock 
being caudal and 6 being cephalad. Slowly move pelvis, so that the sacrum touches each number 
of the clock and returns to neutral. Perform clockwise and counterclockwise movements. 
Perform 10 repetitions each direction. Repeat 2-3 times/day.  
Supine lower trunk rotations- Have patient assume a hook-lying position. Instruct the patient 
to slowly rotate their legs side to side. Initiate motion at hip joint and continue until pelvis and 
lumbar spine are off the bed. Rotate 30 times to each side. Repeat 2-3 times/day.  
TA isometric with bent knee fall outs- Have patient lie supine with one knee flexed to 90 
degrees and hip at 45 degrees and the other leg extended. Slowly rotate knee out to the side, 
maintaining a level pelvis and TA engaged. Perform 15 reps and repeat 2 sets both sides.  
TA isometrics with marching- Have patient lie in hook-lying position. Perform a TA isometric 
maintaining a level pelvis. Slowly raise one foot off the support surface not moving the pelvis 
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and isolating movement at the hip joint only. Repeat with the other leg on a marching type 
motion. Repeat 10-15 times with each leg and perform 2 sets.  
Supine FABER slides with TA isometric- Have the patient place the heel of the involved leg at 
the medial malleolus of the opposite ankle. Slowly slide the heel and foot up the leg to the knee. 
Slowly stretch the knee toward the table at the top into the FABER position. Maintain a level 
pelvis during the motion. Perform 10-15 reps and repeat 2 times.  
Bridging series 
· Double leg bridging- Have the patient assume a hook-lying position. Instruct the patient to
slowly raise their pelvis off the support surface. Imagine moving one vertebrae off at a time from
the sacrum to thoracic spine. Maintain a level pelvis during the entire movement. Perform 10-15
repetitions and repeat 2-3 times.
Progressions: Repeat all of the above instructions with… 
· Bridge with adduction isometric- Place a ball or pillow between the patients knees. Have the
patient slowly squeeze the knees together while they slowly raise their pelvis off the support
surface. Perform 10-15 repetitions and repeat 2-3 times.
• Bridge with abduction- Place a thera band or pilates ring around the outside of patient’s
knees. Instruct to begin by slowly press their knees into the band or ring. Perform 10-15
repetitions and repeat 2-3 times.
· Bridge with single knee kicks- Slowly straighten your uninvolved knee maintaining a level
pelvis during the movement. Return to the double leg position and repeat with other leg. Perform
10-15 repetitions and repeat 2 times.
· Single leg bridge- Instruct the patient to cross their uninvolved knee over their involved knee
in figure 4 position. Have the patient slowly raise their pelvis off the table keeping level at all
times. Perform 10-15 repetitions and repeat 2 sets.
Side lying Progression 
Side lying pelvic A/P elevation and depression- Have the patient assume a sidelying position 
on uninvolved side. Flex the hips to 60 and knees to 90 degrees. Have the patient slowly bring 
the pelvis up and forward (elevation) keeping a neutral level spine posture. Have the patient then 
bring the pelvis down and back continuing to maintain a neutral spine. Avoid lumbar spine side 
bending and flexion and extension during the motion, isolate movement at the pelvis. Perform 10 
reps and repeat 2 times.  
Side lying clams- Have the patient assume a side lying position on the uninvolved side. Instruct 
the patient to depress the pelvis down and backward. Maintaining the pelvis in this position, 
slowly rotate the top knee away from the bottom knee keeping the feet together and maintaining 
a stable and neutral spine and pelvis. Perform 15 reps and repeat 2-3 sets.  
· May add a thera band for resistance or pilates ring to perform isometric clams
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Side lying reverse clams- Have the patient assume a side lying position on the uninvolved side. 
Instruct the patient to depress the pelvis down and backward. Maintaining the pelvis in this 
position, slowly rotate the top foot away from the bottom foot keeping the knees together and 
maintaining a stable and neutral spine and pelvis. Perform 15 reps and repeat 2-3 sets.  
Side plank progression 
· Half side plank taps- Have patient assume a side lying position on involved side with knees
flexed to 90 degrees and hip at 0 degrees extension in line with shoulders. The patient’s bottom
elbow in placed at 90 degrees directly under the bottom shoulder. Slowly push both knees into
the table lifting the pelvis so its line with the shoulder, pause at the top for 3 seconds and return
to the starting position. Repeat 15 times and do 2-3 sets.
· Half side plank holds – Same as above but the position is held from 30 seconds to 3 minutes.
Repeat 1-3 times.
· Modified side plank holds- The patient assumes a half side plank position. The top knee is
extended with the hip in neutral resting behind the bottom leg which is still flexed at 90 degrees.
Slowly push the bottom knee into the table lifting the pelvis so its in line with the shoulder. The
position is held for 30 seconds progressing to 3 minutes.
• Full side planks- The patient assumes a side lying position the hips and knee extended and the
pelvis level and spine in neutral. The bottom elbow in flexed to 90 degrees and shoulder is
abducted to 90. Press the outside of the bottom foot into the table and lift the pelvis maintaining
a neutral spine throughout the exercise. Hold for 30 seconds to 3 minutes as tolerated. Repeat 1-3 
times.
Prone Progression: 
Prone alternate knee flexion with TA isometric – Have the patient assume the prone position. 
Instruct the patient to perform a TA isometric maintaining a level pelvis. Slowly flex one knee at 
a time keeping the pelvis level and minimizing any movement during the motion with the legs. 
Repeat 10-15 reps with each leg and perform 2 sets.  
Prone hip IR and ER – Have the patient assume a prone position with a level pelvis. Slowly 
rotate the involved leg into IR and ER maintaining a level pelvis and keeping the range of 
motion in med range. Repeat 15 reps each direction and perform 2 sets.  
Prone hip extension with extended knee- Have the patient assume the prone position. Instruct 
the patient to perform a TA isometric to maintain a level pelvis and stable lumbar spine. Slowly 
have the patient extend the hip with the knee in extension using the buttock and minimizing 
hamstring activation during the movement. The patient should just raise the leg off the table and 
not move the pelvis or arch the low back during the motion. Repeat 15 times with each leg and 
perform 2 sets.  
Prone hip extension w flexed knee- Slowly have the patient extend the hip with the knee 
flexed to 90 degrees using the buttock. Repeat 15 times with each leg and perform 2 sets. 
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Prone hip extension w flexed knee- Slowly have the patient extend the hip with the knee flexed 
to 90 degrees using the buttock. Repeat 15 times with each leg and perform 2 sets.  
Prone alternate arm and leg extensions- Have the patient slowly extend the involved hip with 
the knee in extension and simultaneously raise the opposite arm off the surface, maintaining a 
neutral spine. Alternate movements with the other side. Repeat 15 times w each side and perform 
2 sets.  
Prone hip extension on exercise ball- Have the patient lie prone over a exercise ball so that the 
pelvis in supported and the spine is in neutral position. The hands are placed on the floor in a 
push up position and the legs are extended so that the patient is on the toes. The patient is 
instructed to slowly lift on leg at time keeping the low back relaxed and the pelvis still. Perform 
15-20 reps with each leg. Perform 2-3 sets.
Prone alternate arm and leg extensions on exercise ball- Have the patient lie prone over an 
exercise ball so that the pelvis in supported and the spine is in neutral position. The hands are 
placed on the floor in a push up position and the legs are extended so that the patient is on the 
toes. The patient is instructed to slowly lift one arm leg and the opposite leg simultaneously 
keeping the mid and low back relaxed and the pelvis still. Perform 15-20 reps with each arm. 
Perform 2-3 sets.  
Prone plank progression 

Modified prone plank- Have the patient assume a position where they are on the knees and 
elbows. The forearms and hands are parallel. The spine and pelvis are in a neutral 
position. Instruct the patient to flex knees to 90 degrees maintaining a neutral spine and 
pelvis as they come onto the knees and elbows. Hold this position for 30 seconds to 60 
seconds as tolerated. Perform 3 sets.  

Half prone plank/Pillar bridge- Instruct the patient to assume a prone plank position on the 
elbows and toes. Maintain a neutral spine and pelvis at all times. Hold this position for 30 
seconds to 2 minutes.  

Full prone plank- Instruct the patient to assume a full prone plank position with the arms in 
a push up position. Maintain a neutral spine and pelvis during the exercise. Hold this 
position for 60 seconds to 3 minutes.  

Full or Half prone plank on BOSU- Place the feet on either the soft or hard side of a 
BOSU. Maintain a neutral spine and pelvis during the exercise. Hold this position for 60 
seconds to 3 minutes.  

Full or Half prone plank with lateral slides- Place toes on a slide board and slowly abduct 
legs out to side maintaining a level pelvis 

Quadruped Progressions: 
Quadruped anterior/posterior pelvic tilts- Have the patient assume a quadruped position with 
the hands positioned directly under the shoulder and knees under the hips. The spine and pelvis 
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are in a neutral position. The patient is instructed to tilt the pelvis arching and rounding the low 
back during the movements. Perform 30 reps and perform 2 sets.  
Quadruped arm lifts – Have the patient assume a quadruped position with the hands positioned 
directly under the shoulder and knees under the hips. The spine and pelvis are in a neutral 
position. The patient is instructed to lift one arm at a time keeping the trunk and pelvis still and 
relaxed. Perform 15- 20 reps with each arm. Perform 2-3 sets.  
Quadruped hip extensions- Have the patient assume a quadruped position with the hands 
positioned directly under the shoulder and knees under the hips. The spine and pelvis are in a 
neutral position. The patient is instructed to lift one leg at a time keeping the trunk and pelvis 
still and relaxed. Perform 15- 20 reps with each arm. Perform 2-3 sets.  
Quadruped alternate upper and lower extremity lifts- The patient is instructed to lift one arm 
and the opposite leg at a time keeping the trunk and pelvis still and relaxed. Perform 15- 20 reps 
with each arm. Perform 2-3 sets.  
· May add resistance with exercise band or perform movement with same sides to increase
difficulty
½ Kneeling Progression 
½ kneeling pelvic clocks- The patient assumes a half kneeling position on the involved knee. 
The patient spine is in neutral and pelvis level. The patient is then instructed to slowly moving 
pelvis from 12-6 o’clock positions. Once control is established and range of motion is gained 
begin to move in opposite direction between numbers 1-7, 2, 8, 3-9, 4-10, 5-11. Repeat 20 
times each direction in ranges that are tight. Perform 2-3 sets. Repeat on uninvolved.  
½ kneeling weight shifts- The patient assumes a half kneeling position on the involved knee. 
The patient’s spine is in neutral and the pelvis level. The patient is instructed to shift the body 
forward onto the front leg while maintaining a neutral spine and not letting the back arch or 
round. A gentle stretch should be felt in the front of the hip. Hold position for 15 seconds and 
repeat 10-15 times on each leg.  
½ kneeling upper shoulder girdle strengthening- The patient assumes a half kneeling position 
on the involved knee. The patient is instructed to perform upper extremity strengthening 
exercises focusing on the shoulder girdle and trunk using Resistance bands, dumbbells, medicine 
balls, etc. upper extremity strengthening exercises are performed. The patient is instructed to 
always maintain a neutral spine and pelvis during the exercise.  
½ kneeling trunk rotations- The patient assumes a half kneeling position on the involved knee. 
The arms are extended out in front with the hands together. The patient rotates the trunk and 
upper extremities side to side while maintaining a neutral spine and pelvis. The pelvis remains 
forward and in neutral during the exercise and the trunk is rotated from the top down. Repeat 10- 
15 times to each side and perform 2-3 sets.  
Gait Progression 
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Standing side to side weight shifts- Have the patient stand at the edge of table to chair and shift 
weight side to side, maintaining a level pelvis. Perform 2-3 sets for 30-90 seconds.  
Standing anterior and posterior weight shifts- Have the patient in stagger stance position with 
the involved leg forward. The patient is instructed to shift the body weight to the front leg until 
the back toes lift off the floor. The pelvis and spine are maintained in a neutral position. Perform 
2-3 sets for 30-90 seconds. Repeat with the uninvolved leg forward. Fascilitation to the pelvis in
diagonal directions is also beneficial for gait re-training.
Backward walking- Have the patient walk backward focusing on extension of involved hip and 
maintaining neutral spine and pelvis.  
Side stepping- Have the patient side step with the knees slightly flexed and the spine and pelvis 
in neutral. Maintain a level pelvis and shoulders during the movement.  
Side stepping with resistance band- Place a resistance band around the ankles. Have the patient 
assume a one third knee bend position, bending the knees to approximately 30 degrees of flexion 
and keeping the pelvis level. Have the patient slowly side step keeping the shoulder and pelvis 
level and avoiding any trunk motion. Do not let the feet come together, always maintain the feet 
shoulder  
width apart during the movements. The patient should perform the side stepping to both sides. 
Have the patient step 30 feet one direction and 30 feet the opposite direction. Repeat 2-3 laps.  
Retro walking with resistance band- Place a resistance band around the ankles. Have the 
patient assume a one third knee bend position, bending the knees to approximately 30 degrees of 
flexion and keeping the pelvis level. Have the patient slowly step in a diagonal and backward 
direction. Bring the opposite foot to the step foot. Repeat to the other side. Have the patient step 
30 feet one direction and 30 feet the opposite direction. Repeat 2-3 laps.  
Closed Chain Squat Progression 
Exercise ball wall sits- Have the patient stand with an exercise ball placed in the low back 
against a wall. Have the patient stand so that the feet are shoulder width apart and so that the 
knees do not go past the toes during a squat. Instruct the patient to slowly squat as if sitting in a 
chair. Have the patient maintain a neutral spine and slowly return to starting position. Have the 
patient perform 3 sets of 15-20 repetitions.  
One third knee bends – Have the patient stand with the feet shoulder width apart and the feet 
slightly toed in. Instruct the patients to squat down as if they were going to sit in a chair only 
flexing the knees to 30 degrees. The spine is in neutral and pelvis level throughout the exercise. 
Repeat 20 times and perform 3 sets.  
Repeal all above instructions with Progression will include same instructions… 
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Double leg squats – Instruct the patient to slowly work on squat depth working towards to 70 
degrees of flexion and the knees and hips maintaining a neutral spine.  
Double leg squat with weight shifts- Instruct the patient to slowly shift weight side to side 
while maintaining a double leg squat. Perform 3 sets of 15-20 repetitions each side.  
Balance squats- Have the patient place the uninvolved foot on a chair behind them using the 
foot only for balance. Have the patient begin with a one third knee bend on the involved and 
progressing to a squat position as tolerated. Instruct the patient to avoid pushing through the 
support leg. Perform 3 sets of 15-20 reps.  
Single leg one third knee bends- Have the patient assume single leg stance on the involved leg 
while maintaining a level pelvis. Instruct the patient to slowly squat down to 30 degrees of knee 
flexion as if they were sitting in a chair. Avoid femoral valgus/IR on the squat leg and dropping 
the pelvis on the contralateral side. Perform 3 sets of 15-20 reps  
Single leg squats- Have the patient squat to 70 degrees of knee and hip flexion. Perform 3 sets 
of 15-20 reps  
Balance squats with rotations- Have the patient slowly rotate trunk side to side with arms held 
together out in front of patient. May hold a medicine ball to increase difficulty. Perform 3 sets of 
15-20 reps
Slide board exercises 
Lateral slides - Have the patient assume a one third knee bend position. Slowly slide the 
involved foot outward extending the knee. The standing knee is maintained in a neutral position 
at 30 degrees of flexion. The pelvis stays level and spine in neutral. Repeat 20-30 times and 
perform 2-3 sets. You can also have patient perform this moving the leg at a diagonal into 
extension as if skating.  
Lateral lunge slides- Have the patient assume stand with knees extended and shoulder width 
apart with involved leg on slide board. Instruct the patient to slowly slide the involved foot 
outward squatting onto the uninvolved leg as if lunging. The standing knee is maintained in a 
neutral position during the movement. The pelvis stays level and spine in neutral. Repeat 20-30 
times and perform 2-3 sets. You can also have patient perform this moving the leg at a diagonal 
into extension as if skating.  
Hip split slides- Have the patient stand with both feet on the slide board with the outside foot 
resting against the edge of the board. Instruct the patient to slowly push off the outside foot 
sliding their body towards the opposite side but keeping their outside foot against the board. The 
pelvis should remain level at all times and the knees should be straight during the entire 
movement. Slowly bring the outside leg back to the starting position by pulling the leg in and 
returning to a standing position. Repeat this slide in both directions. Perform 15 repetitions and 
do 2-3 sets.  
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Reverse lunge slides- The patient assumes a staggered stance position, standing with the 
involved leg off the end of the slide board and the uninvolved foot on the board. The patient is 
instructed to slowly slide the uninvolved (back leg) backward bending the involved knee into a 
lunge position. Do not bring the knee past the toes and maintain a level pelvis and upright neutral 
spine during the movement. Slowly return to the starting position, bring your involved knee to an 
extended position. Perform 15 repetitions and do 2-3 sets.  
Lunge Progressions 
Split lunge- Have the patient assume a staggered split stance position with the involved leg 
forward. Have the patient slowly lower the body toward the floor bending both knees so that the 
end position is lunge. Maintain a level pelvis and lumbar spine during the movement. Perform 3 
sets of 15-20 reps  
Forward lunge- Instruct the patient to slowly lunge forward onto involved leg. Maintain a 
neutral pelvis and trunk posture during the motion. Have the patient slowly absorb onto involved 
leg avoiding any compensation at the knee. Perform 3 sets of 15-20 reps. Repeat with the other 
leg.  
Lateral lunge- Instruct the patient to slowly lunge to the involved side. Perform 3 sets of 15-20 
reps  
Reverse lunge- Instruct the patient to slowly perform a reverse lunge by stepping backward with 
the uninvolved leg. Perform 3 sets of 15-20 rep  
Lunge with trunk rotations- Have the patient slowly rotate the trunk side to side with the arms 
out in front of them from any of the lunge positions. Perform 3 sets of 15-20 reps  
Balance progression 
Single leg balance- Have the patient shift weight to involved leg while maintaining a level 
pelvis and neutral spine. Have the patient hold the position for 30-60 seconds and repeat 3 times. 

May have the patient stand on altered surface to increase difficulty (Foam/BOSU/dynadisc) 

Standing single leg hip hiking with ball- Have the patient stand on the involved leg with the 
opposite pelvis against an exercise ball that is resting on the wall (at hip height?). Have the 
patient bend the uninvolved knee (ball side). Instruct the patient to slowly hike the pelvis upward 
on the uninvolved side by squeezing the buttock. Instruct the patient to not use their back to hike 
their pelvis but focus on contracting the muscles of the buttock. Repeat 20 times and perform 2-3 
sets.  
Standing single leg balance with opposite hip abduction isometric- Have the patient stand on 
the involved leg with the opposite knee against an exercise ball that is resting on the wall. Have 
the patient, slightly bend both knees to 20 degrees of flexion. Then instruct the patient to bend 
the uninvolved knee to 90 degrees and press the outside of the knee into the ball keeping the 
pelvis level. If the patients uninvolved side pelvis begins to drop, instruct the patient to slowly 
hike the pelvis upward on the uninvolved side by squeezing the buttock. Instruct the patient to 
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not use their back to hike their pelvis but focus on contracting the muscles of the buttock. 
Maintain a static hold on this position for 5-10 seconds and repeat 10-15 times.  
Standing single leg balance with opposite hip isometric IR- Have the patient lean into the wall 
with both arms out in front as in a wall push up position. The patients body should be slightly 
angled toward the ball. Have the patient raise up onto the balls of both feet. Instruct the patient to 
flex the uninvolved hip and to 90 degrees of flexion. Manually resist internal rotation of the 
patient’s uninvolved leg while they maintain a level pelvis. Keep the spine in neutral position 
throughout the movement. Fatigue should be felt in the involved gluteus medius. Perform 10-15 
resisted IR's and do 2-3 sets.  
Standing gluteus medius isometric with FR in running position- Have the patient stand on 
the both legs with the uninvolved knee against a foam roller that is resting on the wall just above 
the knee. Have the patient shift their weight onto the balls of both feet. Instruct the patient to 
slightly bend both knees to 20 degrees of flexion as if they are bringing the knees over the toes 
(or stretching out ski boots). Have the patient slightly lean the trunk forward maintaining neutral 
spine and keeping the pelvis level. Then instruct the patient to bend the uninvolved knee to 90 
degrees and press the outside of the knee into the ball keeping the pelvis level. If the patients 
uninvolved side pelvis begins to drop, instruct the patient to  
slowly hike the pelvis upward on the uninvolved side by squeezing the buttock. Instruct the 
patient to not use their back to hike their pelvis but focus on contracting the muscles of the 
buttock. Maintain a static hold on this position for 5-10 seconds and repeat 10-15 times.  
Cardiovascular Program (wk 1-12) 
Stationary Bike (no resistance) x 20 minutes, 1-2/day x 4 wks 
· Increase duration on bike by 5 minutes/wk beginning at wk 2.
Aquatic PT Program
· Begin aquatic PT program week 3 (incisions must be well healed)
Elliptical trainer – Begin wk 6 p.o.- Start with 10 minutes increase 5 minutes/ wk for next 6 wks)
Combination program- begin alternating stationary bike and elliptical at wk. 8 for 20 minutes 
total time progressing as tolerated.  
Treadmill walking program may begin week 12 




