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Conservative 
management 

The Warwick Agreement (2016) on FAI indicated 
there were three forms of treatment: 

1. Conservative Care
2. Rehabilitation 

3. Surgery

‘Personalised Hip Therapy’ (Wall et al, 2016) 
included four components:
• Protocol developed by panel of professionals 

(ESP’s, research physiotherapists, orthopaedic 
surgeons).

• Agreed by consensus statement – 36 
physiotherapists from USA, UK and Australia 
agreed on protocol.





Conservative 
Care/Physical 

Therapy 



Manual Therapy

12 Weeks, 6-10 Sessions
• Hip Distractions
• Distractions, with flexion
• AP glides
• Trigger point work 
• Taping techniques (trochanteric bursitis) 
• Treatment of Lspine and/or other 

presentations 
• Gait re-education 
• Treatment of lower extremities, including 

orthotic prescription
• Prescriptive exercises (glute activation, 

motor control and spinal stabilisation)



Rehabilitation

Individualised Phased
Muscle control work 
(avoid compensation, 

correct technique) 

Stability
Strengthening

(Glutes, external 
rotators, abdominals)

Stretching
(improve external 

rotators)

Personalised 
Programme

Gradual progression 
and pacing of 

exercises 

Equipment
Therabands, exercise 

balls and mats 



Exercises

Reformer based strengthening

Mini band strengthening

Multi directional balance and control (wobble board)

Proprioception

Isolated muscle activation

Core work – including transversus activation 

Functional activity based on ability in each phase (e.g. walk, 
jog, run, with directional change)



Example of 
Manual Therapy



Examples 
of 

Exercises





Other 
Considerations

• Referred pain from lumbar spine
• Trochanteric bursitis
• Muscle strain or injury (adductors, hip 

flexors)
• Muscle imbalance/poor motor control
• Hypermobility
• Any underlying presentations e.g. hip 

dysplasia
• Activity pacing (growth spurt)
• Managerial pressures (over activity)



Outcomes of 
Conservative 
Management: 
The Evidence 

‘Hip arthroscopy versus best 
conservative care for the treatment of 
femoroacetabular impingement 
syndrome (UK FASHIoN): a multicentre 
randomised controlled trial.

‘Protocol for a multicentre randomised 
controlled trial comparing arthroscopic 
hip surgery to physiotherapy-led care 
for femoroacetabular impingement 
(FAI): the Australian FASHIoN trial’



Education and Avoidance of Injury 

• Age specific groups are more susceptible to injury
• Heightened activity during a growth spurt - hormonal implications

• Poor training techniques
• Misguided exercise programmes

• Over activity 
• Inadequate rest periods 

• Pressures of performance and managers.



Conclusion

Early education - key to avoiding 
symptoms

If symptomatic - early detection and 
diagnosis is essential

Specific & graded exercises programmes 

Manual therapy, in conjunction with 
rehabilitation

If above fails, surgery is indicated (once 
OA is not present)
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