
Jon D. Hop, MD 
Orthopaedic Surgeon 

Hip & Knee Reconstruction 
370 N 120th Ave 
Holland, MI  49424 
P  616.396.5855 

 
 

ANTERIOR HIP PROTOCOL 
OUTPATIENT REHABILITATION 

 
INITIATED TWO WEEKS POST-OP, AFTER FIRST VISIT WITH PHYSICIAN 

 
GOALS FOR WEEKS 1-4: 

 
GAIT - WBAT (unless otherwise indicated) 
 
 Work toward NO Assistive Device, No Gait Deviations 
 Alternating steps during stair ambulation 
 Walking well on solid ground 
 Good posture with gait, no circumduction, no trunk flexion or lateral flexion 
 
*Off Narcotic pain medications, managing with ICE and stretching. 
*ICE regardless of visual swelling, good for ultimate healing. 
*Electrical stimulation PRN 
 
*PRECAUTION 
 
*No end range extension with external rotation. 
 
*NO POOL UNTIL WEEK 4, OR WITH PHYSICIAN APPROVAL. 
 
STRENGTH TRAINING 
 
 Good quad contraction/without extension lags 
 Progress home exercise program 
 Balance activities (static, dynamic, balance master) 
 
ENDURANCE TRAINING PROGRESSION 
 
 Bike 20 minutes 
 Nu-step 20 minutes 
 Treadmill 20 minutes 
 
RANGE OF MOTION 
 
 PROM, AAROM, AROM (hip flexor tightness) 
 
 
 



FUNCTIONAL TRAINING - Special tests to measure areas of further deficit. 
 
 FORCE COUPLE - Single leg stance without upper extremity support 
 -  No hip drop, no femoral adduction or pelvic abduction noted.  This will indicate proper    
     force coupling at the pelvis and hip joint. 
 -  Femoral head should be in neutral. 
 -  Holding for 30 seconds without a loss of balance in the lower extremity complex. 
 
 ACTIVE STRAIGHT LEG RAISE - Assessing load transfer through the trunk and LE 
 -  The hip should move without movement from the trunk, lumbar spine, and pelvis. 
 -  The leg should rise up from the table effortlessly without compensation. 
 -  Compression may be added in the following locations to identify areas of specific  
     limitation.      
  Through the ASIS (anterior superior iliac spine) for Transverse abdominis 
  Bilateral posterior at PSIS (posterior superior iliac spine) for lumbosacral 
   fascia and multifidi 
  Bilateral anterior at pubic bone for pelvic floor muscle and internal obliques 
  Approximation to the right and left midline at linea alba for deeper 
   abdominal function 
 
 FUNCTIONAL SQUAT PROGRESSION - Hands overhead to assess bilateral and symmetrical 
 movement of the hips, knees, and ankles 
 - Breaks 90 while maintaining form 
 - Trunk parallel with calf angle (no excessive flexion) 
 - Knees are aligned with feet and toes straight 
 
THE PURPOSE OF FUNCTIONAL TRAINING IS TO IDENTIFY ASSOCIATED MUSCLE WEAK-
NESS OR RESTRICTION THAT WILL INHIBIT THE RESTORATION OF NORMAL HIP MECHAN-
ICS FOLLOWING A SURGICAL CORRECTION. 
 
THERAPY BEYOND 4 WEEKS 
 
 Continue to address home exercise progression. 
 Work reconditioning. 
 Sports acclimation. 
 FCE (Functional Capacity Evaluation) 


