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ABSTRACT

Keywords;

Hip pain Musculoskeletal conditions, such as hip pain are leading causes of

Femoroacetabular impingement syndrome pain and disability. Hip pain is the second most common cause of

Rehabilitation lower limb musculoskeletal pain, and is commonly seen in active

s:“_sm““ individuals. Hip and groin pain may have intra-articular and extra-
rase

articular causes, Femaoroacetabular impingement (FAI) syndrome
and the associated pathologies are common intra-articular causes
of hip and groin pain in active individuals, There are also a number
of extra-articular causes of pain, which include musculotendinous
conditions, extra-articular impingements and the clinical entities
of groin pain described in the Doha agreement. This chapter will
describe these, with a detailed focus on FAI syndrome. Specifically,
it addresses: 1. What is and what causes FAl syndrome; 2. How do |
diagnose FAI syndrome; and 3. What is the evidence-based
approach to managing FAl syndrome?

© 2019 Elsevier Lad. Al vights reseyved.




Thornburg et al, JOSPT 2018
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Impingement Tests
Faber Fadir
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Early stage
Treatment

Brukner, P., Bahr, R., B

{2012). Clinical sports

Avoid manual techniques
Isometric exercises
Education

Pool based session to offload
Hip Joint

Offload anterior superior
aspect of hip

Avoid extremes of
movement

Anti-inflammatories




Manual Therapy

STM AND TPT :
llopsoas,
Adductors
Piriformis
Hamstrings,
Rectus femorus
TFL

Erector spinae
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Impairment-Based Rehabilitation
Following Hip Arthroscopy:
Postoperative Protocol for the HIP
ARThroscopy International
Randomized Controlled "Trial
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Balance Hip Strength

Star Excursion Balance Test Hand Held dynamometry
Hatton et al, ACR 2014 Heerey et al, Br J Sports Med 2018
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Trunk

Hip
Extension

5. Progressive hip extensor and trunk strength examples. Exercise program should be progressed on an individual basis. Progression to the next level can be determined by successful
pletion of the previous level (VAS <20 mm and Borg Rate of Perceived Exertion <5 (moderate)). Exercises dosage can be targeted to improve strength hypertrophy (three sets of 6-8
etitions, at 6—8 RM).
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Functional

Plyometric
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Fig. 6. Progressive hip functional strength and plyometric examples. Exercise program should be progressed on an individual basis. Progression to the next level can be determined by successful
completion of the previous level (VAS <20 mm and Borg Rate of Perceived Exertion <5 (moderate)). Exercises dosage can be targeted to improve strength hypertrophy (three sets of 6—8
repetitions, at 6-8 RM).
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Kemp et al Clinical Sports Medicine 2017

Education Cardiovascular Loading

» Aspeter Hip and groin » Cycling -stationary or road

conference 2016 » Swimming
» Sportship.com » Aqua jogging- caution
» Avoid poor instagram info kicking

» Walking flat terrain
» Cross trainer

» Level 1= 10 minutes
alternate days

» Progress to 1hour (3 times
a week)
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Biomechanical changes in cutting

mechanics after rehabilitation (grey figure).
E King et al. Br J Sports Med 2018;52:1054-1062
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The 2016 Warwick Agreement

Griffin DR, et al. Br J Sports Med 2016;50:1169-1176. doi:10.1136/bjsports-2016-096743
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The relationship between FAI, Hip pain, Hip Joint
forces and load -modification

J. Kemp, 2016

Chondropathy

1

Hip joint forces

1
External FAI

loads

Abnormal hip
morphology
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Youth Athletes

» Team education- train smart

» Reduce excess kicking,
twisting, deep squats

» Cross Training
» Recovery

» Integrate trunk and hip
strengthening

» Emotional support
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Take Home message

Optimise Hip loads using current knowledge of impairment
Shared decision making process

Individualised Rehab programmes required (Non-op, pre -
op and post Op) for 12 months

Thank You
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