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Things to avoid post-operatively in the first month (weeks 0-4): 

 Active hip flexion

 External rotation of surgical limb past 20° (2:00 mark)

 ROM outside of 0°-90° (sitting in deep squat position)

 Walking with more or less than 20 pounds of pressure through surgical limb

 Tip-toe or toe-touch weight-bearing (should be foot-flat weight-bearing)
 Hip extension past 0°
 Hip abduction past 20°

Sitting with affected leg crossed over 

contralateral limb in figure 4 position 

(ER) and do not cross legs 

No ER past 1-2 o'clock

Avoid hip flexor activation (pictures of 

common examples-leg lift, step up with 

affected leg) 

ENCOURAGE: 
Frequent ice anterior/lateral hip
Frequent ice anterior/lateral thigh
Ice pack, Cold Rush, Game Ready, etc
Several times per day
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Phase 1: Protective Phase (0-4 weeks post op) 

Days 1-7 Post Surgery 

Patient Education (precautions):   

Foot-flat partial weight-bearing (20 lbs) with brace, crutches to avoid hip flexor tendinitis

Do not actively perform hip flexion for 4 weeks 

Do not externally rotate >20° (active or passive) 

Do  not push through pain during motion (active or passive)

Avoid supine straight leg raise 

Exercises

Isometric TrA in neutral 

supine lying 

15 x 10 sec 2-3 times per day 

Isometric Glute Set in 

neutral prone lying 

15 x 10 sec 2-3 times 

per day 

Isometric Quad set 

15 x 10 sec 2-3 times per day 

Isometric Hamstring Sets (caution: 

hip flexor) 15 x 10 sec 2-3 times / day

Isometric Adductor 

Sets 

15 x 10 sec 2-3 times 

per day 

Prone lying ("belly time")

20-30 minutes 1-2 times per day 

Upright bike 

20 min 1-2 times per day 

No resistance 

Utilize non-surgical limb 

to propel surgical hip   
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Week 1-4 PROM Ranges: 

To be performed by Physical Therapist only at PT appointments 2-3 times per week to avoid scar tissue 

formation and improve joint mobility 

Flexion (0-90°)
Circumduction at 70° flexion

Adduction to tolerance Abduction to 20°

IR to 20° (or less if pain) ER to 20° (do not push past 20°)
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Days 7-14 Post Surgery 

Exercises (in addition to exercises from week 1) 

Quadruped Rocking (0-90°) 

No hip extension past 0° 

 20-30 reps 2-3 times per 

day 

Supine Trunk Rotations 

20-30 reps 2-3 times per day 

Standing hip add/abd isometrics 

against wall 

15 x 10 sec 2-3 times per day 

Ankle Pumps 

20-30 reps 2-3 times per day

Hamstring Curls 

2-3 sets 10-15 reps 1-2 times per day 
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Days 14-21 Post Surgery 

Exercises (in addition to exercises from weeks 1 and 2) 

Days 21-28 Post Surgery  

Exercises (in addition to exercises from weeks 1-3) 

Bridges 

2-3 sets 10-15 reps 1-2 times per day 

Long Arc Quads 

2-3 sets 10-15 reps 1-2 times per day 

Standing AROM abd 0°-30°

2-3 sets 10-15 reps 2-3 times 

per day 

Standing AROM add 0°-10°

2-3 sets 10-15 reps 2-3 times 

per day 

Standing AROM ext 0°-10°

2-3 sets 10-15 reps 2-3 

times per day 
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Criteria for progression to phase 2: 

 Minimal to no pain with all phase 1 activities

 Pain free PROM hip flexion 0°-90°

*Continue to remind patient to avoid overdoing activity to avoid hip flexor tendinitis, when patient’s 
confidence may precede true healing status, around 4-6 weeks following surgery
*Continue to encourage ice / cryotherapy for swelling reduction, pain reduction in 1st postop month

Phase 2: Gait Normalization, Restoration of ROM, and Early Strengthening Phase (4-6 weeks post-op)

Patient Education (precautions):  

Avoid hip flexor tendonitis/inflammation 

DO NOT force stretch 

Wean off crutches 

Avoid supine straight leg raise 

Progressive WB multi direction weight shifting 

to prepare for discharge of crutches 

20-30 seconds 2-3 times per day 
Prone on elbows stretch 

2-3 minutes 1-2 times per day

 Avoid hip extension >10°

AAROM Heel Slides (0°-90°) 

20-30 reps 2-3 times per day 
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PROM Ranges: 

To be performed by Physical Therapist only at PT appointments 2-3 times per week to avoid scar tissue 

formation and improve joint mobility 

Exercises: 

 PT should continue to assess the patient’s current functional status within limitations set by
protocol to appropriately oversee exercises prescription and progression within confines of
tissue healing.

 Okay to begin aquatic therapy if there is access to a pool- see pool therapy prescription

Hip Flexion 0°-105°

Hip ER 0°-20°

Ext to 10°

In neutral at 6 weeks: Abduction to 30°

Adduction to tolerance

IR to tolerance: Do not force IR 

Normal Gait: Ensure normal hip extension at end of stance phase, avoid shortened stride due to loss of 

hip extension  

Increase resistance with 

stationary bike 

20 minutes 3-5 times per 

week 

Prone IR/ER to 20°

20-30 reps 2-3 times per day
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Prone Plank (progress from ½ planks on knees to full planks on feet) 

2-3 sets of 30-60 seconds 3 times per week 

Sidelying Clams 

2-3 sets 10-15 reps 3 times per weeks 

Standing hip flexion to 45° 

2-3 sets 10-15 reps 3 times per weeks 

Supermans in prone progressing to quadruped position 

(alternating arm/leg) 

2-3 sets 10-15 reps 3 times per weeks 

TrA progression: marches 

2-3 sets 10-15 reps 3 times per weeks 

 Quadruped hip extension (isolating glutes) 

2-3 sets 10-15 reps 3 times per weeks 

Single leg bridges 

2-3 sets 10-15 reps 3 times per 

weeks 
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Side Plank (progress from ½ planks on knees to full planks on feet) 

2-3 sets of 30-60 seconds 3 times per week 

Leg press (avoid hip flexion > 90°) 

2-3 sets 10-15 reps 3 times per weeks 

Ball squats (0°-45°)

2-3 sets 10-15 reps 3 times 

per weeks 

Theraband Proprioception 

2-3 sets of 10-15 reps 3 days a week 

Hamstring Curl Machine

2-3 sets 10-15 reps 3 times per weeks 

Step up/overs  

2-3 sets 10-15 reps 3 times per weeks 

Single leg balance 

2-3 sets of 30-60 seconds per day 
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Criteria for Progression to Phase 3: 

 Minimal to no pain with all Phase 1 & 2 activities

 Pain free 0°-105° flexion in neutral and in 20° ER

Phase 3: Restoration of Strength and Endurance (6 weeks to 3 months) 

 Before progression to running, ensure patient is functionally ready to begin, despite timeline of 
protocol allowing beginning elliptical at 6-8 weeks, alter G running (progressive body weight) 
at 12 weeks, and treadmill running at >3 months

PROM Ranges (starting at 8 weeks post op): 

To be performed by Physical Therapist only at PT appointments 2-3 times per week to avoid scar tissue 

formation and improve joint mobility 

At 90 degrees of flexion: IR to 

tolerance- do not force past end feel 

or past tolerance 

At 90° flexion: Abduction 45° or 
tolerance 

At 90° flexion: Adduction 20° or 
tolerance 

In neutral: all planes to tolerance, 
Passive and Active ROM 



11 

Exercises: 

Add flexibility exercises specific to patient as needed (within allowed ranges) 

The following exercises can be included but not limited to: 

Lateral band walks 

20-30 reps each way 2-3 times per week 

Monster walks 

20-30 reps each way 2-3 times per week 

Elliptical (at 6 weeks) 

20-30 min 3-5 times per 

week 

Alter G Treadmill (12 weeks at earliest) 

Progress to regular TM at > 3 months 

10-15 min 2-3 times per week 

Triple threats 

2-3 sets of 10 reps 2-3 times per week 
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Deadlift 

2-3 sets 10-15 reps 3 

times per weeks 

Multi-hip Machine 

2-3 sets 10-15 reps 3 times per weeks 

Single leg Deadlift 

2-3 sets 10-15 reps 3 

times per weeks 

Squat 

2-3 sets 10-15 reps 

3 times per weeks 

Single leg Squat on 

Bosu 

2-3 sets 10-15 reps 3 

times per weeks 

Squat on Bosu 

2-3 sets 10-15 reps 

3 times per weeks 

Eccentric Step-downs 

2-3 sets 10-15 reps 3 

times per weeks 

Wobble Board 

2-3 sets 10-15 reps 3 

times per weeks 

Single leg Squat 

2-3 sets 10-15 reps 3 

times per weeks 

Lunges 

Do not force the depth of the lunge 
(>90°) - avoid pain at bottom of lunge if 

too much hip flexion 

2-3 sets 10-15 reps 3 times per weeks 
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Criteria for Progression to Phase 4: 

 Minimal to no pain with all phase 1, 2, & 3 activities

 Pain free full ROM with strength > 75% of unaffected side

Phase 4: Sport-Specific Training (> 3 months post op) 

May Progress to performance of Dynamic Functional Warm Up 

Progress treadmill (jogging intervals to running) - see return to running program

Plyometric/Agility/Sport-specific training 

Return to sport test, depending on desired sport and sport level – Vail Hip Sport Test 




