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Soccer Hip Impingement as it Relates to Postural Restoration
Part III: Management Considerations
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presentation of acetabular labral tears.5 It is thought that the labrum
In the frontal plane emphasis is placed on the left ischiotakes on a weight bearing role at the extreme of motion with excescondylar adductor and the right gluteals. Shifting ones weight over
sive forces leading to tearing. Furthermore, sports involving repetithe right hip results in relative adduction and internal rotation of the
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abduction and external rotation of the left hip or left acetabularfemoral external rotation (AF ER). To return the pelvic girdle to a
neutral state, an active contraction of the right hip abductors and/or
left hip adductors is required. Recruitment of ipsilateral femoralacetabular internal rotators with contralateral AF ER are required
(Figures 2 & 3).
Restoration of the transverse plane requires rotational
movements across the acetabular-femoral (AF), femoral-acetabular
(FA), and lumbo-sacral joints. The right gluteus maximus assists in
obtaining femoral acetabular external rotation (AF ER) on the right
as well as orientating the sacrum to the left (Figure 4). The left gluteus medius and ischiocondylar adductor assist in obtaining femoral
acetabular internal rotation (FA IR) on the left to allow for single leg
stance control (Figure 5).
Anteromedial Femoral-Acetabular Impingement
Just as the case with Anterosuperior Acetabular-Femoral
Impingement, left biceps femoris recruitment is necessary to restore
position of the pelvic girdle in the sagittal plane (Figure1).
In the frontal and transverse planes emphasis is placed on
the left adductors and the right gluteals. More emphasis is placed on
the right gluteus musculature to abduct and externally rotate the
femur in the acetabulum while adduction and internal rotation of the
acetabulum on the femur is maintained on the left side (Figures 6 &
7). Soccer requires many skills (running, multidirectional changes,
kicking) that are performed entirely or predominantly from a unilateral weight-bearing stance. Thus single leg dynamic stance activities which incorporate right femoral acetabular external rotation (AF
ER) with left acetabular femoral internal rotation (AF IR) are necessary (Figures 8, 9, & 10)
It is beyond the scope of this article to fully understand how
to treat an individual with a Left AIC pattern; however these three
articles should provide the reader a better appreciation of how the

Figure 1
90-90 Hip Lift with Hemibridge
1. Lie on your back with your feet flat on
a wall and your knees and hips bent at a
90-degree angle.
2. Inhale through your nose and exhale
through your mouth performing a pelvic
tilt so that your tailbone is raised slightly
off the mat. Keep your back flat on the
mat.
3. Maintain your hip lift with your left
leg on the wall and straighten your right
leg.
4. Slowly take your straight right leg on
and off the wall as you breathe in through
your nose and out through your mouth.
You should feel the muscles behind your
left thigh engage.
5. Perform 3 sets of 10 repetitions, 1-2
times a day.

arthrokinematics and myokinematics of the left and right lumbopelvic-femoral complex are interrelated. In closing, the next time
one is evaluating a soccer athlete, take the time to consider the pathomechanics of the lumbo-pelvic-femoral complex and incorporate
techniques from the Postural Restoration Institute TM (PRI) into their
rehabilitative program.
More Information Please! To contact Jason go to the Postural
Restoration Institute™ web sit at www.posturalrestoration.com
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Right Sidelying Adductor Pull Back
1. Lie on your right side with your toes on a wall, ankles and knees
together and your back rounded. Place a pillow under your head and
keep back and neck relaxed.
2. Place a bolster of appropriate
size
between your
feet and a
towel between
your knees.
Your left knee
should
be
lower
than
your left hip
and ankle.
3. Place tubing
around your left leg
just below your knee
for resistance. Have
another person hold
the other end to provide resistance.
4. Push your bottom
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foot into wall.
5. Begin by inhaling slowly through your nose as you “pull back”
your left leg.
6. Exhale through your mouth as you squeeze your left knee down
into the towel for 3 seconds.
7. Inhale again as you “pull back” your left leg further. You should
begin to feel your left inner thigh engage.
8. Exhale and squeeze your left knee down.
9. Continue the sequence until you have completed 4-5 breaths in
and out. Attempt to pull back your left leg further each time you
inhale.
10. Relax your knees back to the starting position and repeat the
sequence 4 more times.

Figure 3
Right Sidelying Left Glute Med
1. Lie on your right side with your toes on a wall,
ankles and knees together and your back rounded.
2. Place your lower arm under your head and upper
hand on the floor in front of you to help stabilize your
trunk.
3. Place a 4-5 inch ball between your knees.
4. Slide and guide your left hip backward as far as
you can without arching your back.
5. Push your right toes into the wall.
6. Rotate your left thigh “in” by lifting your left foot
towards the ceiling. You should feel your left outside
hip engage.
7. Hold this position for 4-5 deep breaths inhaling
through your nose and exhaling through your mouth.
8. Relax and repeat 4 more times.

Left Sidelying Right Glute Max
1. Lie on your left side with your
hips and knees bent at a 60-90degree angle.
2. Place your ankles on top of a 3-5 inch bolster and place
your feet firmly on a wall.
3. Place tubing around both thighs slightly above your knees.
4. Shift your right hip forward until you feel a slight stretch
or pull in your left outside hip.
5. Keeping your toes on the wall, raise your right knee keeping it shifted forward. You should feel your right outside hip
engage.
6. Hold this position while you take 4-5 deep breaths in
through your nose and out through your mouth.
7. Relax and repeat 4 more times.

Figure 4

Figure 6
Left Sidelying Left Flexed Adduction
with Concomitant Right Extended Abduction
1. Lie on your left side with your right leg straight and your left leg bent at a 60-degree
angle. Your right shoulder, hip, knee and ankle will be lined up.
2. Place 2-3 pillows under your head so that your head is slightly side bent to the right.
3. Place your left foot on a 2-3 inch bolster with your toes pressing into the wall and
a small bolster underneath your left side.
4. Slightly raise your left knee off of the floor by turning your thigh “in” or by pushing your left heel into the wall and using it as a pivot point. You should feel your left
inner thigh engage.
8. Keep your left knee raised from the floor and turn you right toes in.
9. Attempt to take your right foot off of the wall. You should feel your right outside
hip engage.
10. Hold this position while you take 4-5 deep breaths in through the nose and out
through the mouth.
11. Relax and repeat 4 more times.

Retro Stairs
1. Stand with your heels
placed in front of 6-inch
stairs and point your toes
forward.
2. Advance your left foot
on the first step keeping
your feet neutral or parallel with each other.
3. Shift your hip back and
to the left as you place
weight through your left
foot. Your zipper line
should be lined up over
your left great toe.
4. Keep your back rounded.
5. Begin lifting your right
leg to the step keeping
your weight shifted over
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to the left. You should be
using your left leg to advance yourself to the next step.
6. Continue to advance up the stairs until you have completed 1 flight always leading with your left foot.
7. Relax and perform 1-2 more flights (10-12 steps).

Figure 7
Supine Hooklying Right Glute Max with R AF ER
1. Lie on your back and place your feet on a 2-inch block against
the wall.
2. Place a band around your knees and a ball between your ankles.
3. Inhale through your nose and exhale through your mouth performing a pelvic tilt so that your tailbone is raised slightly off the
mat. Keep your back flat on the mat.
4. Shift your left knee down. You should feel your left inner thigh
engage.
5. Turn your right leg out. You should feel your right outside hip
engage.
6. Hold this position while you take 4-5 breaths in through your
nose and out through your mouth.
7. Relax and repeat 4 more times.

Single Leg Wall Left AF IR with Right Glute Max
1. Place a band around both your legs slightly above
your knees.
2. Stand facing away from a door. Place your right
foot flat against the door by bending your right knee.
3. Align your knees together by adjusting your
body’s position and distance from the door.
4. Shift your right knee down towards the floor.
Your right knee will be below the level of your left.
You should feel your left outer hip engage.
5. While standing on your left leg, push your right
foot firmly into the door as you maintain steady control and balance of your trunk.
6. Turn your right knee outward. You should feel
your right outside hip engage along with your left
outside hip.
7. Balance in this position while you take 4-5 deep
breaths in through your nose and out through your
mouth.
8. Relax and repeat 4 more times.
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Figure 9
Resisted Single Leg Lateral Dips
1. Place your left foot on a 2-6 inch step.
2. Place a band around both of your ankles.
3. Place your left foot on the first step and position it slightly behind your right
foot.
4. Shift your weight over to your left side.
5. Slowly raise your right foot off the ground keeping your right toes turned in.
Keep your right heel closer to the ground than your right toes.
6. Bend your left knee as you shift your hips to the left. Slowly bring your right
foot out to the side keeping your right heel close to the ground and your toes up.
7. You should feel your left outside hip, left inner thigh and right outside hip
engage as you “dip” your right foot down and out to the side.
8. Hold this position while you take 4-5 deep breaths in through your nose and
out through your mouth.
9. Relax and repeat this sequence 4 more times.

Figure 10
Standing Supported Right Squat
in Left Hip Extension and Knee Flexion
1. Stand against a desk or counter and place your right foot on a
2-inch block.
2. Place your hands on the surface in front of you and round your
back.
3. Maintaining contact with your right shoe arch, begin to
straighten your right knee as you raise your left foot off the floor.
4. Keeping your left leg straight, hike your left hip up above the
level of your right. Your left foot will be higher than your right.
5. Keeping your left hip hiked, bring your left thigh back and bend
your left knee.
6. Maintaining the above position, squat down by bending your
right knee. You should feel the muscles on the front of your right
thigh engage.
7. Hold this position while you take 4-5 deep breaths in through
your nose and out through your mouth.
8. Relax and repeat 4 more times.

