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Dr. Denehy Hip Arthroscopy Rehabilitation Protocol  
 
Please use appropriate clinical judgment during all exercise progressions 
 
I. Phase 1 (Weeks 1-4) 
 

A. Goals: 
 

1. Protection of repaired tissue 
2. Restore ROM within guidelines 
3. Prevent muscular inhibition and gait abnormalities 
4. Diminish pain and inflammation 
 

B. Precautions: 
 

1. Patients will be Toe-touch weight-bearing for 3-6 weeks post-op, Dr. Howell will 
determine the duration based on the specific surgery performed. 

2. Do not push through pain or pinching. Gentle stretching will gain more ROM. 
3. PROM guidelines: 

a) Flexion: 90 degrees x 3 weeks 
b) Extension: 0 degrees x 3 weeks 
c) Abduction: 25-30 degrees x 3 weeks 
d) IR: 0 degrees at 90 degrees flexion x 3 weeks; in neutral (log roll position) 

patient may internally rotate so long as not painful 
e) ER: 30-45 degrees at 90 degrees flexion; no limitations when in neutral 

position 
4. After 3 weeks – ROM as tolerated 
5. While toe touch weight bearing, the patient should spend 2 or more hours of the day 

laying prone, supine with neutral hip, and sitting with the hips at a 90 degree angle. 
 

C. Stretches: 
 

1. Piriformis, hip flexors, hamstrings, quadriceps, prone press ups, ½ kneeling stretch, 
supine hamstring stretch with towel or belt, prone knee bend with belt 

2. Soft-tissue massage: scars, TFL, ITB, pectineus, psoas, iliacus, hip adductors, 
quadratus lumborum, paraspinals, calves, quads, hamstrings, rectus femoris, 
gluteals, cross-friction inguinal ligament  
 

D. Exercises: 
 

1. Weeks 1-2 
 

a) Mobilizations Grade 1 
b) Stationary bike with no resistance, ankle pumps, gluteus squeezes, 

quadriceps squeezes, heel slides, transverse abdominus, quadruped 
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rocking, prone ER AROM, gentle standing hip ER using stool, hip 
abduction/adduction isometrics using a belt or Pilates ring, clamshells, 
diaphragmatic breathing 
 

2. Weeks 3-4 
 

a) Mobilizations: Grade II, long-axis distraction 
b) Add three-way leg raises (flexion, abduction, extension), prone IR/ER, 

double-leg bridges, supine TA activation with marching and leg fall-outs, 
kegels, Swiss Ball pelvic clocks, postural exercises. Hip flexor stretches – 
kneeling, supine, and sustained supine (pillows under buttocks, leg hanging 
off side of table) 

 
II. Phase 2 (Weeks 5-8) 
 

A. Criteria for progression to Phase II: 
 

1. Full weight-bearing must be achieved prior to progression to phase II 
 

B. Goals: 
 

1. Protection of repaired tissue 
2. Restore full hip ROM – ROM must come before strengthening 
3. Restore normal gait pattern 
4. Progressive strengthening of the hip, pelvis and lower extremities 
5. Treadmill use with appropriate gait pattern 
 

C. Precautions: 
 

1. No forced (aggressive) stretching of any muscles 
2. Avoid inflammation of hip flexor, adductor, abductor, or piriformis 
 

D. Stretches and exercises: 
 

1. Weeks 5 and 6 Exercises: 
 

a) Continue all stretches 
b) Stationary biking with resistance 
c) Leg press (light weight), swimming, side stepping, half squats with Swiss 

ball, treadmill walking 
d) Rotational strength 
e) Supine TA activation with leg lifts 
f) Alternating UE/LE lifts: start in prone, progress to quadruped 
g) Progressive gait endurance and double-leg balance exercises: 

(1) Balance board sideways taps, staggered forward and backward 
taps, diagonal stance corner taps 

(2) Double-leg foam balance stance with sport cord rows, extensions, 
ball toss, etc 

(3) Progressing to single-leg stance with arm curl, sport cord rows, 
extensions, ball toss etc 

(4) Single-leg foam balance stance with sport cord rows, extensions, 
ball toss, etc 
 

2. Mobilizations:  
 

a) Grade II-III, long axis distraction, lateral distraction 
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3. Weeks 7 and 8 Exercises: 
 

a) Initiate Elliptical or Stair Climber, increased resistance on the bike, advanced 
bridging with the Swiss ball or with a single leg with and without isometric 
abduction, plank progressions 

b) Mobilizations: Grade III-IV, MWM: progress from NWB-WB 
 
III. Phase 3 (Weeks 9-12) 
 

A. Criteria for progression to Phase III: 
 

1. Full ROM 
2. No pain from normal gait pattern 
3. Hip flexion, abduction, adduction, extension, ER and IR strength of 4/5 
 

B. Goals: 
 

1. Full restoration of muscular strength and endurance 
2. Full restoration of patient’s cardiovascular endurance 
 

C. Precautions: 
 

1. No contact activities 
2. No forced (aggressive) stretching 
 

D. Exercises: 
 

1. Lunges 
2. Side-to-side lateral slides with cord 
3. Forward/backward running program 
4. Light plyometrics 
5. Resisted lateral walking 
6. Progress running 
7. Sideways agility drills 
8. Kneeling hip flexion, abduction, extension 
9. Kneeling BOSU balance 

 
IV. Phase 4 (Weeks 13+) 
 

A. Criteria for progression to Phase IV: 
 

1. Hip flexor strength of 4/5 
2. Cardiovascular endurance equal to pre-injury level 
3. Demonstrates proper squat form and pelvic stability with agility drills  
 

B. Goals: 
 

1. Develop customized strengthening and flexibility programs based off of the patient’s 
sport and/or work activities 

2. Return to sport 
 

C. Exercises: 
 

1. Z cuts 
2. W cuts 
3. Cariocas 
4. Agility drills 

 


