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REHABILITATION PROTOCOL – POSTOPERATIVE LABRAL DEBRIDEMENT OF THE HIP
Phase I – Immediate Postoperative

· Weeks 0-2

· Full weight bearing as tolerated, wean off of crutches
· Ankle pumps

· Therapeutic modalities as needed

· PROM: circumduction

· STRETCHING (passive)
· Quad

· Piriformis

· Hamstrings

· Stationary bike without resistance

· Therapeutic modalities as needed

Phase II – Stabilization

· Weeks 3-8

· STRETCHING

· Passive: hip flexor and IT band

· STRENGTHING

· Prone exercises

· Rotator and hamstrings

· Gluteus maximus

· Standing hip abduction in IR

· Sidelying gluteus medius progression

· Double leg bridge

· Planks

· Leg press progression

· Elliptical, stairmaster

· Pool exercises

· Stationary bike with resistance

· Proprioceptive neuromuscular exercises

· Weeks 9-12

· Progress functional activities

· Light jogging to running progression

· Continue previously listed exercises

· STRENGTHENING

· Closed chain exercises with single leg

· Balance squats

· Lateral step downs

· Lunges

· Single 1/3 knee bends

· Side to side lateral exercises

Phase III – Return to Activity

· Weeks 12+

· Functional sports test, increase activities to tolerance

· Drills specific to sports

· Agility and plyometric exercises to increase strength, endurance, and power

· Orthopaedic surgeon to clear for full participation in sports activities

Modified from Philippon.  Rehabilitation and Performance Center at Vail. 2007.
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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