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F. Straight leg raise: 

   
Patient lies on back with uninvolved knee bent in hook-lying position.  The involved 
thigh is tightened, and the leg is raised 8-10 inches off table.  Return to starting 
position, maintaining contraction at thigh.  Do not perform if there is a lag in knee 
extension or pain in the anterior hip. 
 
 

2. Hip abduction: 
 

A. Supine and seated isometric: 

      
Patient lies on back in hook-lying position or sitting.  Position belt around 
the knees, or may use manual resistance, if available.  The patient presses 
knees outward into belt or therapist’s hand.  Hold for 5-10 seconds and 
then relax.  Modification – may be performed with involved LE bent 
against wall with pillow, and pressing knee/lower thigh outward into 
pillow/wall. 
 
 

B. Standing hip abduction: 

Patient stands with surface in front for UE to 
prevent loss of balance.  Then bring LE out to the 
side, away from body, keeping the trunk vertical 
while avoiding leaning.  Perform on one side and 
then switch and perform on the other leg.    
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C. Isometric hip abduction with bridging: 

 

 

 

 
 
Perform supine isometric as described above, with use of Theraband or Pilates ring as 
form of resistance.  While maintaining this contraction, the patient raises hips up from 
table and the return to starting position.  Start with slow repetitions and progress to 
hold for 3-5 seconds.  (Pt must perform 3B and 3C without compensation before this 
can be added.) 
 

D. Side-lying clam shell: 

 
 
 
Patient lies on side with knees bent.  The patient is 
instructed to contract core musculature and pull belly 
button towards spine.  Then, keeping ankles together 
and spine still, the patient raises the top knee.  
Perform first without resistance and then add 
Theraband as able. 
 
 
 
 

 
 

E. Side-lying bent knee hip abduction 

 
 
 
 
 
 
 

Patient lies on side with knees bent same start position as Side-Lying Clam Shell. 
Then keeping both knees bent at 90°, tighten the muscles of the core and the top leg.  
Raise the top leg, and be sure not to rotate at the hip. When lowering the leg, the knee 
and foot/ankle should make contact with the lower leg at the same time.  Perform first 
without resistance and then add Theraband to increase difficulty.  
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F. Side lying hip abduction 

 

 

 

 

   
Patient is instructed to lay on side with bottom knee bent for stabilization. Then 
tighten the muscles on front of the top thigh keeping it straight.  Lift the top leg, being 
sure not to turn foot up towards ceiling. Make sure the leg moves in a straight vertical 
motion and the pelvis does not rotate.  Perform first without resistance, then add 
Theraband or ankle weights to increase difficulty. 
 

G. Crab Walk 

Patient stands with 
knees slightly bent 
and then is 
instructed to step to 
the side while 
keeping toes 
pointing forward. 
The patient will step 
to the side with one 
foot first, then 
together with the 
other.  This is to be 
done for roughly 
30-45 feet and then 

without turning around return to the other direction. Perform first without resistance, 
then add Theraband to increase difficulty. 
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H. Side Plank 

    

 
Patient begins lying on side with knees bent and arm under your body.  Keep your 
hips in neutral, so that your feet are behind you. Contract core muscles and raise thigh 
off table with weight on your elbow and knee, so that your body is in a straight line. 
Hold this for 10 seconds initially and gradually increase to 60 seconds.  To increase 
difficulty, straighten your legs and maintain balance on elbow and the feet. 
 
 

3. Hip Extension 
A. Supine/ Prone Glut Set: 

The patient either lies on their back or stomach and with 
knees extended. The patient then tightens and maintains 
contraction of gluteal muscles for a 5 second hold; 
relaxing between each rep.  
 
 
 
 

B. Bilateral Bridging: 

   
 
 
 
 
 
 
 
Patient is instructed to lie on back with knees bent, feet planted on floor.  Maintain 
core stability and keep spine straight while contracting the glut muscles.  Raise 
buttock from floor until hips are in line with shoulders and knees. Start with slow 
repetitions and progress to holds from 2-10 seconds. 
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C. Standing hip extension: 

Patient stands on both feet, then contracting core and 
glut muscles, kick one leg behind. The patient should 
maintain an upright stance with no trunk lean, and 
keep pelvic height even. Perform first without 
resistance, and then add Theraband to increase 
difficulty.  
 
 
 

D. Isometric hip abduction with bridging: 
 

    
 
Perform supine isometric as described above, with use of Theraband or Pilates ring as 
form of resistance.  While maintaining this contraction, the patient raises hips up from 
table and the return to starting position.  Start with slow repetitions and progress to 
hold for 3-5 seconds. 
 

E. Quadruped hip extension: 

    

 
Patient is instructed to begin on all fours with knees under hips and hands under 
shoulders. Then keeping one knee bent, contract core and glut muscles to extend one 
leg behind, maintaining even hip height and spinal neutral. To increase difficulty, 
extend leg straight, eventually adding resistance by adding ankle weights. 
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F. Prone bent knee hip extension: 

 

 

 

 
 
Patient is instructed to lie on stomach with abdomen and head supported. Then with 
one knee bent, tighten abdomen, and raise leg off floor bringing the foot towards 
ceiling.  Avoid arching low back. Perform first without resistance, and then add 
Theraband or ankle weights to increase difficulty. 
 
 

G. Bridge and march: 

    

 
Patient is instructed to lie on back with knees bent, feet planted on floor. Contract glut 
and core muscles to raise both hips off floor as in bilateral bridging.  Maintain muscle 
contraction to lift one foot 1-2 inches off the floor; do not allow hips to drop.  Lower 
foot to floor keeping the hips lifted, and then raise other foot to same height and 
repeat.  (Patient must perform 1E without compensation before this can be added.) 
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H. Prone Hip Extension: 

 

 

 

 

   
Patient is lying on stomach with both knees extended.  Then, tighten muscle on front 
of thigh to maintain a straight leg.  Avoid arching the lower back by contracting the 
core throughout the exercise. Contract glut muscles to then lift leg from the surface 
while keeping point of hip in contact with the table. Perform first with no resistance, 
and then add ankle weights to increase difficulty. 
 

I. Bridge and Kick out: 

    

 
Patient is instructed to lie on back with knees bent, feet planted on floor. Contract glut 
and core muscles to raise both hips off floor, as in bilateral bridging.  Maintain muscle 
contraction to lift one foot off the floor, do not allow hips to drop.  Straighten your 
raised leg out, and then bend it back and lower foot to floor keeping the hips lifted.  
Then raise other foot to same height and repeat.  (Patient must perform 1F without 
compensation before this can be added.) 
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J. Unilateral Bridge: 

 

 

 

   
Patient is lying on back with both knees bent, feet planted on floor. Contract the 
abdominal muscles to raise one foot 1-2 inches off the floor. Then the patient tightens 
glut muscles and while not allowing pelvis to drop, raises the hips to about knee 
height. Lower hips to floor and repeat.  Then perform with other foot staying in 
contact with the floor.  Progress from repetitions to 2-8 second holds.  (Patient may 
progress to completing with knee extended in air when able to complete 1F without 
compensation.) 
 

4. Hip Internal Rotation/ External Rotation 
A. Isometric seated: 

 
Patient is instructed to sit on edge of table with legs 
over edge. For internal rotation loop a belt around 
the ankles, keep knees bent at right angle, and pull 
ankles out against the belt while keeping knees still. 
For external rotation, stay in same position and place 
a pillow or ball between the ankles. Keep knees at 
right angle, and then squeeze ankles together against 
pillow while keeping knees still. 
 
 
 
 

B. Seated AROM: 

Patient sits on the side 
of the bed as with 
isometrics, only 
without the ball or belt 
at the ankles.  While 
sitting with good 
posture to avoid pelvic 
tilt, slowly rotate the 
foot in toward the 
opposite leg and then 
move it out to the 
outside.  Be sure that 
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your knee does not move in and out as compensation. Perform first with no resistance, 
and then add ankle weights to increase difficulty. 
 
 

C. Bent knee fall out/in: 

Patient is instructed to lie on back 
with leg bent and foot planted on 
floor. Tighten abdominal muscles 
and allow knee to fall out towards 
floor. Return to neutral position. 
Then tighten abdominal muscles and 
allow knee to fall in towards midline 
of body. Perform first with no 
resistance, and then add ankle 
weights around the knee to increase 
difficulty. 
 

D. Prone Isometric: 

 

 

 

   
Patient is instructed to lie on stomach with knees bent.  For internal rotation loop a 
belt around the ankles, keep pelvis flat, knees bent at right angle, pull ankles out 
against the belt. For external rotation, stay in same position and place a pillow/ball 
between the ankles. Keep pelvis flat and knees at right angle, and then squeeze ankles 
together against pillow or ball. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
 
 
 
 
 

 
18 

Phone: 03 8595 1800  
Fax: 03 8640 0692(please dial area code) 
Email: wyndham.ortho@gmail.com 
Website: www.moati.com.au 
Correspondence: PO Box 8082, Tarneit Vic 3029 

Mr. Siva Chandrasekaran 
Orthopaedic Surgeon 

MBBS MSpMed MPhil (surg) FRACS 

Quattro Specialist Centre 
237 Hogan Road 

Hoppers Crossing 3029 

Masada Private Hospital 
26 Balaclava Road 
St Kilda East 3183 

Cotham Private Hospital 
209 Cotham Road 
Kew 3101 

E. Prone AROM: 

           
Patient lies on stomach with one leg straight, the other knee bent (foot up towards the 
ceiling). Slowly lower leg out to side keeping pelvis on the table, keep stomach tight. 
Return to neutral position and then allow leg to lower in towards other leg. Perform 
first with no resistance, and then add ankle weights to increase difficulty. 
 

F. CKC rotation: 

Patient stands with one foot on slick 
surface (i.e. tile floor or slide board).  
A towel may be useful in decreasing 
friction.  Tighten the abdominals and 
keep the pelvis facing straight ahead.  
Rotate the leg so that the toe points 
out and then turn the leg to point the 
toe in. 

G. Kneeling on stool: 

                     
Patient places knee of surgical leg on a stool that is appropriate height so that the 
pelvis/hips stay level.  The other foot is planted on the ground for stability. Tighten 
core muscles and glut muscles so that hips remain at same height. Rotate hip so that 
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ankle comes out to the side and then back in towards other leg. Perform first without 
resistance, and then add Theraband to increase difficulty. 
 
 
 
 
 
 
 


