Chapter 22

Hip

I. Importance of learning about hip anatomy and joint mechanics as well as how to treat hip injuries 

II. General rehabilitation considerations

A. Osseous structures 

1. Acetabulum 

2. Femoral neck angles 

a. Normal 

b. Coxa valga 

c. Coxa vara 

3. Femoral neck alignment with long axis of femur 

a. Normal 

b. Retroversion 

c. Anteversion 

d. Craig's test for femoral anteversion 

B. Neural structures 

1. Sciatic nerve 

2. Lateral femoral cutaneous nerve 

3. Obturator nerve 

C. Stabilization 

1. Role of hip abductors and extensors 

2. Role of legs and trunk in overhead activities 

D. Joint mobility 

1. Convex femoral head on concave acetabulum,….

2. Capsular pattern 

a. Most restricted in _________ and ___________

b. ____________also limited 

3. External rotation is ____________

4. Close-packed position 

5. Resting position 

E. Joint mechanics 

1. Interaction of pelvis movement and hip movement 

2. Moving from two-leg to one-leg stance 

3. Use of cane and forces transmitted 

4. Leg-length discrepancies 

a. Causes 

b. Results 

F. Stress-reduction concepts 

1. Use of cane or crutches 

2. Shortening stride length 

3. Causes of antalgic gait patterns 

G. General rehabilitation procedures 

1. Difficulty in interpreting because……

2. Type of Injury

3. Therapeutic exercise program 

a. Primary goals

b. Must correct predisposing factors in order to ___________________________

c. Types of exercise to include

d. Must include stabilization exercises of the _____, _________, and ___________

III. Soft-tissue mobilization

A. General principles 

1. If ___________ is the expected source of pain, treatment can proceed 

B. Soft-tissue mobilization techniques


1. Iliopsoas 

2. Gluteus maximus 

3. Gluteus medius 

4. Gluteus minimus 

5. Piriformis 

6. Pectineus 

IV. Joint mobilization
 
A. General principles 

1. Grades ___ and ___if hip joint displays capsular pattern of restricted movement 

2. Oscillating techniques for grades ___ and___; oscillating or sustained force for grades ___and ___ 

B. Joint mobilization techniques


1. Inferior glide, or hip distraction 

2. Lateral glide 

3. Posterior glide 

4. Medial glide 

5. Anterior glide 

6. Self-mobilization 

V. Flexibility exercises
 
A. General principles 

1. _____, _____ and ______ must be positioned appropriately 

2. Hold active stretches for ____ to _____ s; repeat ____ times each, _____ to _____ times a day 

3. ________________ and ______________ leads to improved results 

4. Prolonged stretches are most effective in …..

B. Lateral muscles
Discuss and demonstrate exercises as appropriate including lower lumbar rotation, tensor fascia lata 

C. Anterior muscles 
Discuss and demonstrate exercises as appropriate including iliopsoas and rectus femoris 

D. Medial muscles 
Discuss and demonstrate exercises as appropriate including the adductors 

E. Posterior muscles
Discuss and demonstrate exercises as appropriate including hip extension and piriformis 

VI. Strengthening exercises
 
A. General principles 

1. Must include exercises to satisfy __________ in the trunk, knee, and ankle 

B. Isometric exercises
Discuss and demonstrate exercises as appropriate including four-way hip 

C. Body-weight resistance exercises 
Discuss and demonstrate exercises as appropriate including four-way hip 

D. Rubber tubing resistance exercises 
Discuss and demonstrate exercises as appropriate including four-way hip, IR/ER, and gluteus medius 

E. Machine and equipment exercises
Discuss and demonstrate exercises as appropriate including reciprocal exercise equipment, resistance machines, recliner leg press 

F. Free-weight squats and split squats
Discuss and demonstrate exercises as appropriate 

G. Swiss-ball exercises
Discuss and demonstrate exercises as appropriate 
VII. Proprioceptive exercises

VIII. Functional exercises

IX. Special rehabilitation applications


A. Muscle-imbalance syndromes 

1. General principles 

a. Symptoms include __________ and ___________

b. Structural ________ and ________in myofascial tissue are common 

2. Hip flexor tightness syndrome 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

3. Piriformis syndrome 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

B. Acute soft-tissue injuries 

1. Contusions 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 
2. Groin strain 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

3. Sprains 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

C. Inflammation conditions 

1. Bursitis 

a. Types of bursitis 

i. Greater trochanteric bursitis 

ii. Iliopectineal bursitis 

iii. Ischiogluteal bursitis 

b. Mechanisms 

c. Signs and symptoms 

d. Treatment and rehabilitation program progression 

e. Consider other diagnoses 

2. Tendinitis 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

3. Osteitis pubis 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

4. Rice Krispie syndromes 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

D. Fractures and dislocation 

1. Traumatic fractures 

a. Avulsion fractures 

i. Mechanisms 

ii. Signs and symptoms 

iii. Treatment and rehabilitation program progression 

b. Non-avulsion fractures 

i. Mechanisms 

ii. Signs and symptoms 

iii. Treatment and rehabilitation program progression 

2. Stress fractures 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

3. Growth plate fractures 

a. Mechanisms 

b. Signs and symptoms 

c. Treatment and rehabilitation program progression 

4. Dislocation 

a. Mechanisms 

b. Signs and symptoms 

c. Considered emergency because of the risk of arterial damage 

d. Treatment and rehabilitation program progression 

5. Acetabular labral tears 

a. Mechanism 

b. Signs and symptoms 

c. Treatment and rehabilitation progression 

