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HIP ARTHROSCOPY REHABILITATION PROTOCOL 

 

Procedure Overview 

Hip arthroscopy treats labral tears, FAI, cartilage damage, loose bodies, synovitis, and 
ligamentum tears through minimally invasive surgery, allowing faster recovery than open 
surgery. 

 

PHASE I (0-2 Weeks): Maximum Protection 

Weight Bearing: Foot-flat (20 lbs max) with crutches 

Brace: Hip brace if prescribed (for labral/capsular repair); worn during ambulation and sleeping 

ROM: 0-90° hip flexion; no extension or external rotation beyond neutral; avoid impingement 
positions 

Exercises: 

●​ Ankle pumps, quad/glute sets, supine heel slides (0-90°) 
●​ SLR (if no hip flexor repair), prone hip extension (neutral) 
●​ Isometric hip abduction, patellar mobs 
●​ CPM 6-8 hours/day (0-60°, advance as tolerated) 

Precautions: Keep incisions dry, ice 20 min every 2 hours, no active hip flexion if repair 
performed 
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PHASE II (2-6 Weeks): Progressive Weight Bearing 

Weight Bearing: Progress 25-50% (weeks 2-3) → 50-75% (week 4) → full (weeks 5-6); wean 
off crutches 

Brace: Discontinue at 4-6 weeks per surgeon 

ROM: Full passive ROM; active 0-120° hip flexion 

Exercises: 

●​ Progress Phase I exercises 
●​ Stationary bike (week 4), bridging, side-lying hip abduction, clamshells 
●​ Mini squats (0-45°, weeks 4-5), pool walking, core stabilization, balance activities 

Precautions: No deep squatting, running, jumping, or impact 

 

PHASE III (6-12 Weeks): Functional Strengthening 

Weight Bearing: Full without assistive devices 

Brace: None 

ROM: Full active/passive, pain-free 

Exercises: 

●​ Elliptical (week 8), single-leg bridging, step-ups/downs 
●​ Lunges, single-leg squats, resistance band work 
●​ Leg press, hip abduction/adduction machine, Romanian deadlifts 
●​ Pool jogging, swimming (flutter kick), proprioception drills 

Precautions: No running until weeks 10-12 and cleared by surgeon 
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PHASE IV (12-16 Weeks): Return to Running 

Weight Bearing: Full without restrictions 

Brace: None 

ROM: Full and pain-free 

Exercises: 

●​ Running progression (week 12: walk/jog intervals → weeks 13-14: continuous jog → 
weeks 15-16: varied speeds) 

●​ StairMaster, plyometrics (double-leg jumps, box jumps) 
●​ Lateral movements, agility drills, advanced single-leg strengthening 
●​ Sport-specific drills (cutting, pivoting) 

Functional Testing: Hip strength 80-90% of uninvolved side, single-leg hop testing, Y-balance 
test 

 

PHASE V (16-24 Weeks): Return to Sport 

Weight Bearing: Full without restrictions 

Brace: None (unless sport-specific) 

ROM: Full, pain-free, symmetrical 

Exercises: 

●​ Sport-specific training at full intensity 
●​ Advanced plyometrics (single-leg hops, depth jumps, bounding) 
●​ Sprint training, multidirectional agility 
●​ Maintenance strength/conditioning 2-3x weekly 
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Return to Sport Criteria: 

●​ Full pain-free ROM 
●​ Hip strength ≥90% of uninvolved side 
●​ Single-leg hop ≥90% limb symmetry 
●​ Functional movement without compensation 
●​ Surgeon clearance 

Important Notes: 

●​ Progression is criterion-based, not time-based 
●​ Timeline modified based on surgical extent, concomitant procedures, age, healing 

response 
●​ Always follow Dr. Thornton's specific instructions 
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