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Do each rep slowly and controlled. Exercise Precautions/Weight-Bearing. Following a well-structured conditioning program will also help you
return to sports and other recreational activities You will perform a prep exercise for circuit B called a pelvic drop to ensure proper form during
circuit B. Reps: Start withreps for each exercise. t. u. a. Patient • Flexion exercises PROM, AAROM, and AROM with brace off Stationary bike
for range of motion (short crank or high seat, no resistance) Hamstring and calf stretching Initiate gentle sub-max OKC exercises from mid-range
flexion to(patella is well seated in the trochlear grove) and light isotonic OKC exercisestodegrees, respecting •!Commence anti-gravity hip ROM
exercises and progress to strengthening, including: •!Standing hip flexion, abduction, adduction & extension •!Bridges, planks and core This hip
rehabilitation exercise program focuses on strengthening the muscles that support your hip to help keep your hip joint stable. e. d. l. Focus on gait
exercises to promote normalized hip control with appropriate lumbo-pelvic stabilization General Instructions. No active hip abduction xweeks (to
protect trochanteric osteotomy) Phase(weeks) Active and passive hip flexion too within patient comfort level. Take a inch step to the side,
followed by the other foot. t. o. After a dislocation the surrounding muscles and soft tissues take some time to heal. Continuously flow from one
exercise to the next without resting. Progress up to a maximum ofreps. Exercise Precautions/Weight-Bearing. n. Weaning from crutches. It can
result from various General Instructions. s. Prep Exercise for Circuit B: Pelvic Drop Manual Therapy: Hip mobilizations (mobilization in
prepositioned extension is a good technique for the labrum, distraction, lateral or curved gliding), soft tissue mobilization as needed Exercise
Examples: ROM: Passive hip circumduction, Active Quadruped rocking, Stool rotations, bent knee fallouts, prone hip ER/IR, hip flexor/quads
frominch Begin with tall kneeling and standing weight shifting exercises. d. No IR/ER xweeks. Keeping these muscles strong can relieve pain and
prevent further injury EXERCISES: L. a. Frequencysetstimes per week Goal: Increase hip strength H. i. p. Ensure proper gait pattern with
assistive devices and appropriate WB’ing precautions per time frame. Once your hip has been relocated precautions are given to protect your hip.
Progress weight on two crutches. Place theraband around both ankles. Gait. S. l. Active and passive hip flexion too within patient comfort level. A.
d. Repeattimes both directions. Foot flat weight-bearing xweeks, then progress Home exercise program to include: abdominal setting supine,
prone abdominal setting with gluteal setting with pillow under hips, quadriceps setting and ankle pumps. c. femoral head Hip Conditioning Program
After an injury or surgery, an exercise conditioning program will help you return to daily activities and enjoy a more active, healthy lifestyle. Flex the
upper leg forward Dislocated Hip Replacement. dynamic valgus DESCRIPTION. i. Stand with knees and hips slightly bent. e. r. i. A dislocation
occurs when the prosthesis replacing your head of the femur is forced out of the socket. Begin with tall kneeling and standing weight • Continue
with stretching and flexibility exercises as needed and endurance exercises: Advance as tolerated with emphasis on functional strengthening. Foot
flat weight-bearing xweeks, then progress to full weight bearing. Hip dislocation is a traumatic injury that occurs when the head of the femur (thigh
bone) is forced out of its socket in the pelvic bone.


