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REHABILITATION PROTOCOL – POSTOPERATIVE PINCER OR CAM DECOMPRESSION OF THE HIP
Phase I – Immediate Postoperative


Goals:
decrease swelling and pain



Gradual progression of hip ROM



Prevent muscular atrophy



Normalize gait

· Weeks 0-2

· NO weight bearing, ambulate using 2 crutches

· Therapeutic modalities as needed

· Log rolling

· Ankle pumps

· AAROM

· Supine heel slides toward hip

· Seated knee extension

· Prone knee flexion

· Standing exercises without resistance

· abduction/adduction

· flexion/extion

· STRETCHING

· Gluteus

· Hamstrings

· Quadriceps

· Pelvic tilt

· Trunk rotation

· Stationary bicycle

· Upper body strengthening exercises

· STRENGTHENING

· Abduction isometrics

· Pool exercises

· Proprioceptive neuromuscular exercises

· Week 3

· Continue previously listed exercises

· AROM

· Flexion/extension

· ER/IR

· STRENGTHENING

· Double leg bridges, progress to single leg

· Clamshells

· Single leg SportsCord leg press

· Shuttle leg press with co-contraction of adductors, 90 degrees of hip flexion

· Ankle resistance in dead bug position

· Seated physioball progression – active hip and knee exercises

Criteria to enter Phase II:


Minimal pain


Minimal limits with ROM


Normalized gait without crutches

Phase II – Intermediate


Goals:
nonpainful full ROM



Increase strength, power, and endurance

· Weeks 4-6

· Continue previously listed exercises

· Patient may partial weight bear, once orthopaedic surgeon has reviewed week 4 x-rays.  Progress to full WB by week 6

· STRETCHING

· STRENGTHENING

· Increase resistance on stationary bike

· Elliptical, Stairmaster

· Bosu squats

· Theraband (standing)

· Flexion/extension

· Abduction/adduction

· Multichip machine

· Sidestepping with resistance

· SportsCord walking forward/backward

· Single leg balance, firm (soft surface with ball catch

· Leg press

· Physioball hamstring exercises: bent knee hip lift
· Superman

· Knee extensions

· Hamstring curls

· Weight shifts

· ¼ and wall mini-squats

· Standing heel lifts

· Forward/lateral walking over low hurdles; progress to add ball toss while walking

Criteria to enter Phase III:


Minimum pain 


Level pelvis with single leg stance

Phase III – Advanced Exercises


Goals:
increase strength, power, and endurance



Restore cardiovascular endurance



Improve prorpioceptive neuromuscular function



· Weeks 7-8

· Continue previously listed exercises

· STRENGTHENING

· Full squats

· Single stability ball bridges

· Step-ups with eccentric lowering

· Lunges, add medicine ball for increased resistance and rotation

· Increase Theraband walking patterns

· Single leg body weight squats – increase ER, standing on soft surface

Criteria to enter Phase IV:


Level pelvis while performing single leg mini-squats


Improve agility

Phase IV – Return to Sports Activity


Goals:
normalize proprioceptive neuromuscular control



Strength 80-90% of contralateral leg



Absence of pain with prolonged exercises and activity

· Weeks 9-11

· Continue all previously listed exercises

· Pool running

· Step drills

· Quick feet step ups (4-6 inch box): forward, lateral

· Plyometrics: double and single leg shuttle jumps

· Increase Theraband walking patterns

· Weeks 12+

· Progress running tolerance

· Sport specific drills

· Weight training to maintain and improve muscular endurance and strength

· Orthopaedic surgeon to clear for full participation in sports activities

Criteria for return to full sports activity:


Full nonpainful ROM with sports-specific drills


Hip strength equal to contralateral side
This physical therapy protocol is designed to be implemented by a licensed physical therapist and is not intended to be used for home based therapy.  The protocol is the result of careful consideration of a variety of important issues related to maximize the surgical recovery process.  Modifications may be made by Dr Higgs during the rehabilitation process, and modalities may be introduced at the therapist’s discretion.  
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