ITBS Exercise Prescription

Exercise Purpose Description Cues Compensations
Side-lying Hip Strengthen the hip Pt positioned in side- ¢ Keep the trunk in line with Rotating the entire trunk
Abduction’2 abductor muscles lying, with the bottom leg legs; do not let hips roll

(GMed) bent to increase stability.
Keep the top leg in knee
extension and slowly
raise it up towards the
sky and then lower it

back down.

Bringing leg forward into hip
flexion rather than keeping it
in line with the hip

forward or backward.

e Do not arch the back

e Want to feel this exercise in
the posterior-lateral hip
musculature

Regression:

Seated Hip Abduction (if the pt is unable to perform the exercise in
side-lying due to contralateral hip pathology)

Sit in a chair with both feet touching the floor.
Move both legs outward in a direction parallel
to the floor, and then bring them back in while
maintaining feet to ground contact. Maintain
upright posture throughout exercise.

e Progress: Add a looped resistance
band around distal thighs. Increase
resistance as appropriate.

Progression(s):

Standing Hip Abduction (If the ptis able to perform the exercise
is weight-bearing)

Stand next to a chair or
counter for balance
and support. Raise the
leg, contralateral to the
side that the chair is
on, while keeping the
knee in extension and
then lower it back
down. Remain upright and do not lean

laterally over the stationary leg so that the GMed can work
effectively.

e Progress: Add ankle weight to the moving leg or a looped
resistance band around both ankles. Increase resistance/
load as appropriate.




Exercise Purpose Description Cues Compensations

Side-lying Hip | Strengthen the hip | Pt positioned in side- e Keep hips in line with one Pelvis may roll back while
External abductor and hip lying with both knees another (Do not let the pelvis | performing hip external
Rotation2 extensor muscles bent and the hips flexed roll posteriorly) rotation as patients think they
(GMed & GMax) to 60°. While keeping are gaining more range.

the feet together, raise
the top leg by bringing
the knee to the sky and
then lower it back down.

Regression: Progression(s):
Supine Hip External Rotation (if thept is unable to perform hip Side-lying Hip External Rotation w/ resistance
external rotation strengthening in side-lying/ against gravity) e Add a looped resistance band around the distal thighs.
Pt lying supine with knees bent and feet Increase the level of resistance as needed.

flat on the surface (start position). Bring b
the knees apart while keeping the feet in )
contact with one another, and then bring
the legs back together to the start
position.

e Progress: Add a looped resistance
band around distal thighs.
Increase resistance as
appropriate.

Side-lying Hip Internal rotation

Pt side-lying with legs stacked and both
knees bent (start position). Keeping the ’ ; '
knees together, pt will lift the top ankle up

as high as possible and bring it back t

down to the start position. \
e Progress: Add a looped : -
resistance band around the

ankles. Increase resistance as appropriate




Exercise Purpose Description

Cues Compensations

Strengthen gluteal
muscles,
quadriceps, and
hamstring muscles.

Improve dynamic

Begin by standing with
feet shoulder width
apart. Then take a large
step forward with 1 foot,
flexing both the forward
and backward knees.

Lunge??3

prevent knee valgus or
varus stress). The push
off with the leg that is
forward to return to the
start position. Maintain
upright posture
throughout.

e Do not bend forward at the

e Maintain upright posture.
e Do not let the knee go past

balance

, The forward knee should
Challenge hip, | )¢ §irectly above the
knee, ankle stability, | 5nyje in a vertical line (to
and core

Knee goes too far forward,
past the ankle, increasing
strain on knee

Pt may lean forward and use
their body to bring their leg
back to the start position,
which works the LEs less.

hips.

the toes.

Regression:
Split Squat (if a traditional lunge is too difficult)

In standing, take a large step forward
with 1 leg (start position). Drop the
knee of the posterior leg down to end
in a lunge position. Don'’t let the
opposite knee go past the toes. Then
return to the start position.

Progression(s):

Reverse Lunge to Knee Drive (improves strength, dynamic
balance, coordination, and control)

Perform a reverse lunge, by taking a
step back and assuming a lunge
position. Then quickly drive the
same knee of the moving leg up into
a running position and hold here for
a few seconds. Then bring the leg
back to assume a reverse lunge
position (start position). Maintain a
neutral spine throughout.
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