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HIP
REPLACEMENT

YOUR GUIDE TO

An IPRSGuide to provide you
with exercises and advice to
ease your condition

Contents

Please take note of the following
before starting any of the exercises
in this guide:

� IPRS is committed tohelpingyou
to recover in the shortest and safest
possible time.

� The information contained in this
guide is intended toassist in
managingyour recovery.

� This guide is basedon the latest
medical research in the field and
contains thebest advice available to
thebest of our knowledge.

� This guide is complementary to
othermedical services and is not
intendedasa substitute for ahealth
careprovider’s consultation.Never
disregardmedical adviceor delay in
seekingadvicebecauseof something

that youhave read in this guide.

� Manypeople have foundquick and
lasting relief from their pain byacting
upon the informationprovided, but
everyonedecides for themselveswhat
todowith this information. Should
youdoubt aparticular exercise in your
situation, please consult yourhealth
professional.

When consulting your health
professional, it iswise to take this
guidewith you to show them.

� If youhaveanyuncertainties or
queries regarding the information,
pleasedonot hesitate to contact uson
our freephonenumber
0800072 1227or email us at
info@iprsgroup.com.
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Theballandsocketareboth covered
with smootharticular cartilage to
facilitate easeofmovement. Thenon-
cartilaginous surfaceswithin thehip
joint are coveredbya smooth synovial
membrane that lubricates the joint
with synovial fluid, virtually
eliminating friction.

Thesocket (acetabulum)of thehip
joint is linedwith additional fibrous
cartilage called the labrum.The
labrum is a ringof cartilage that is
situatedaround the rimof the socket.

The labrumprovides stability to the
hip joint in twoways. It increases the
depthof thehip ‘socket’, thus
strengthening thehip structure.
Secondly, it provides apartial suction
sealwhich counteracts any forces
pulling at thehip joint.

In addition, the labrumreduces
frictionbetween the surfaces, evenly
distributing the forces across the
articular cartilage. It also aids shock
absorption toa certain extent,
reducing the impact of the femuron
thepelvis.

It is a surgical procedureduringwhich
thewornor diseasedhip joint is
replacedwith anartificial one.During
a total hip replacementoperation
both theball (femoral head) and the
socket (acetabulum)are replaced.
Theartificial joint is knownasa
prosthesis. Sometimeseither theball
or socket are replaced,which is known
asapartial hip replacement.

Theprosthetic ballmaybemadeof
metal or ceramicmaterial and the
socketmaybemadeof ceramic
material,metal or plastic
(polyethelene). Thematerials used
are important, as theymust not be
rejectedby thebody.

Theobjectiveofahip replacement is
to relievepain, restoremobilityand
function, thus improvingqualityof life.
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Thehip,which comprisesof two
bones, the femur (thighbone) and the
pelvis, is the largest ball-and-socket
joint in thebody. It is also themost
stable joint in thebody. Theball is the
rounded topof the femur (knownas
the femoral head). Theball fits into
thesocket, which is theacetabulum
(lower sideof thepelvis) thus forming
thehip joint.Ligaments connect the
ball to thesocketgiving stability to
the joint.

Themovementof thehip joint is
governedbynumerous strong

muscles that are attached to the
bonesbymeansof tendons. The
majormuscles are as follows; the
glutes (glutealmuscles), attached to
thebackof thehip bonesand forming
thebuttocks, theadductormuscles
on the insideof the thigh, the
abductormuscles on theoutsideof
the thigh, thehamstringson theback
of the thigh, thequads (quadriceps
muscles) on the front of the thighand
thehip flexormuscles at the front of
thehip joint. Thesemuscles provide
stability to the joint andallow for the
hip’s rangeofmotion.

The Hip
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What is a hip replacement?
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Evaluation for a hip
replacement

How is a hip replacement
performed?
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If yourhip joint causes you severe
pain andyou suffer fromamajor loss
of normalmobility, in spite of
conservative treatment (e.g. pain
reliefmedications, physical therapy,
exercise programme), a hip
replacement proceduremaybe
required.

It is usually as a result of progressively
severearthritis that hip replacements
areperformed.

The followingare themost common
reasons for ahip replacement
operation:

�Osteoarthritis – Themost common
typeof arthritis,whichusually occurs
in peoplemiddle-agedandolder. It
developswhen thearticular cartilage
wears awaycausingbone to rubon
bone, and results in pain and stiffness
in thehip joint.

�Rheumatoid arthritis – This is an
autoimmunedisease (when thebody
‘attacks’ its owncells), where the

synovialmembranebecomes
inflamed. Consequently toomuch
synovial fluid is produced,which
causesdamage to thearticular
cartilageandbone, resulting in pain,
swelling and stiffness in thehip joint.

�Traumatic arthritis –Occurs as a
result of ahip injuryor fracture. This
can lead toa condition knownas
osteonecrosis (also referred toas
avascular necrosis),where there is an
inadequateblood supply to the ‘ball’
(femoral head). This causes thebone
of the ‘ball’ towither or crumble so
that the cartilagedeteriorates and
thenbone rubsonbone, resulting in
pain.

Lesscommonly,hip replacement
surgerymaybenecessary forbone
tumours (usuallysecondarycancer
spreadingfromotherorgans)andfor
Paget’sbonedisease (achronicskeletal
disorderwhereareasofboneundergo
abnormal turnover, resulting inareas
ofsoftenedandenlargedbone).

If conservative treatmenthasnot
proved successful, anorthopaedic
surgeoncanevaluate youasa
candidate for ahip replacement. The
surgeonwill discuss your symptoms
andmedical history and theway in
whichyour condition impacts your
ability to carryout everyday
activities. A thoroughphysical
examinationwill evaluate themuscle
strengthof yourhips, your rangeof
motionandalignment. X-rayswill
enable the surgeon toassess the
extent of thedeteriorationand
damage to thehip joint.

Your surgeonwill discusswith youany
possible risks of hip replacement
surgery and thenecessary
precautions tobeobservedbefore
andafter surgery.

The typeof prosthesis to beusedwill
bediscussedandyour surgeonwill
recommendwhichoptionwill bebest
for you. Therearenumerous types
available, but theNational Institute
forHealth andClinical Excellence
(NICE) only recommendsones known
tohavea90%chanceof lastinga
minimumof 10years.

Theprocedure canbeperformed
under general anaesthetic (while you
areasleep) or under local anaesthetic
(epidural or spinal anaesthetic to
numbyourbody; awakeduring
procedure). Youmayneedablood
transfusionduring theoperation. The
operationmayusually takeanything
fromanhour to twohours.

After youhavebeenanaesthetised,
your surgeonwillmakean incisionof
up to 10or 12 inches alongyourhip
and thigh. For a total hip replacement,
the topendof theexisting femur is

removedand is replacedbyan
artificial ‘ball’ on a stem (usually of
smoothmetal or ceramicmaterial),
which is inserted into the central core
of the femur. Special cement is used
to fix the stem inplace.Alternatively,
a prosthesiswhichdoesnot require
cementing in positionmaybeused.
This typeof prosthesis has
microscopic poreswhichallow the
bone togrow into the stemof the
prosthesis.

Why the need for a hip
replacement?
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Apatientusually spends
approximately fivedays inhospital,
but somepeople take longer to
recover.After theanaestheticwears
off youwill experiencepain fromthe
operationandpaincontrolmedication
shouldbeavailable toyou.Afteryou
have recovered fromtheeffectsof the
anaesthetic it is important topractise
deepbreathingexercises toprevent
congestionof the lungs.Thenursewill
teachyou the technique touse.

Toensureeffective circulationand the
preventionof deepvein thrombosis
(DVT), youwill wear sequential
compressionboots,which
automatically inflate anddeflate in
order topump theblood fromyour
legsback to yourheart. Youmaybe
required towear compression
stockings. Sometimesblood-thinning
medication is alsogiven toassist the
circulatoryprocess.

Youwill sleeponyourbackanda
special pador pillowwill beplaced
betweenyour legs to keep them
apart. This is to protect yournewhip
and to stop it fromdislocating.

Within adayor twoafter surgery you
will beginwith light physical activity
under theguidanceof aphysical
therapist. Correct and regular
physical exercise is important to the
successof your rehabilitation, as it
strengthens themuscles around the
hip andprevents contractures

(stiffness in the jointwhichprevents
full extension, limiting rangeand
mobility). Youwill be shownhow to
get out of bedandget up fromachair,
taught strengtheningandmobility
exercises andhow towalkwith theaid
of awalker andcrutches.As you
progress youwill be able to safely
walk unassisted, afterwhichyou
shouldbe ready tobedischarged
fromhospital. Feeling fatiguedafter
major surgery is quite normal, but this
will improvewith time.

Whenyougohome, youwill be able to
movearound. To startwith, theuseof
crutchesor awalkerwill probably be
necessary. Your surgeonandphysical
therapistwill advise youaccordingly.
Beparticularly careful climbing stairs
until youhave regainedyour strength
andbalance, as a fallmay result in the
need for further surgery. Initially you
will beunable toperformcertain daily
activities andwill needassistance.

It is essential that youdoeverything
to lookafter yournewhip and to
ensure that it doesnot dislocate.

For the first sixweeks do not do
any of the following:

�Donot cross your legswhen lying
downor sitting.

�Donot bend fromthehip at anangle
ofmore than90degrees.

�Donot bendyour kneeupwards in
order toput on socks and shoes.

7

Thesocket (acetabulum) is hollowed
out tomake it deeper andanartificial
socket (metal, ceramicor
polyethelene) is thenpressed into
placeor cemented in place. The
prostheticball fits into the ‘socket’

completing the total replacement
joint, restoring thealignment and
functionof yourhip. The incision is
closedwith sutures (stitches) and
coveredwith adressing.

Post-operative rehabilitation
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After recovery thepain and stiffness
in your joint should improveor be
completely eliminated. Youwill
experience improvedmobility andwill
have theability to carryout everyday
physical activities.

Dependinguponyour ageand
physical condition youwill be able to
resumesomesportingactivity.
Swimming is excellent for promoting
strength,mobility andendurance.

Walkingandcycling arealsogood
activities. Thereareactivities that can
injureor dislocate yourreplacedhip.
High-impact activity suchas running
andcontact sports should beavoided.
Activities suchas tennis or squash
that require running, twistingand
suddenchangesof directionmayalso
bedetrimental.

If youaregoing tohaveany invasive
procedures suchasdental, surgical,

urological or gastroenterological,
please informyourmedical
practitioner of yourhip replacement.
Youwill need tobegivenantibiotics
beforehand toprevent possible
bacterial infectionof yourhip joint.

Your prosthesismayactivate security
metal detectors at airports andat the
entrance to certain buildings. Be
preparedby carryinga letter or card
fromyourorthopaedic surgeon
verifying that youhavehadahip
replacement.

In somepatients the legwith the
prosthesismight be slightly shorter or
longer than theother leg.A raised

shoe for the shorter legwill correct
this problem.Speak to your podiatrist
in order to assesswhether this is
required.

Hip joint replacement is a highly
successful procedure for the vast
majority of patients.Withnew
devices and techniques the long-term
prospects for hip replacement
recipients has improved significantly.
Artificial hip joints usually last at least
15 years. For somepeople it lasts for
the rest of their lives.Over time the
joint doeswear and if it becomes
painful andunstable, a further
operationmaybenecessary.

What can I expect after
recovery?

9

�Donot twist yourhips.

�Donot swivel aroundon theball of
your foot.

�Donot sit ona lowseat or chair
(usea raised seat for the toilet).

You should continue to sleeponyour
back for sixweeks after theoperation.
Whenyoudo start sleepingonyour
side, sleepon the side thatwas
operatedonandplaceapillow
betweenyour legs.

Youmaybe required towear
compression stockings for anumber
ofweeks.

Thestitcheswillberemovedafter
approximatelyafortnight. Ifdissolvable
stitcheswereused, theyshoulddissolve
oftheirownaccordwithin 10days.

After approximately sixweeks, you
will havea follow-upappointment
with yourorthopaedic surgeon.You
may resumedrivingandalso return to
workafter about six to eightweeks.
However, if yourwork is physically
demanding, in that it requires a lot of
standingand/or lifting, youmayneed
a twelveweek recoveryperiodbefore
returning towork.

Youwill need to followahome
exercise programme. It is imperative
that youarededicated toperforming
theexercises as thiswill promote the
healingprocess. Yourhip should
continue to improve for at least six
months.

What exercise can I do?
Below is anexercise programme to
assist youwith your recovery from
thehip replacementoperation. The
timelinegiven is anapproximate
guideline, as recoveryoccurs at
different rates for each individual.

Ensure that you feel comfortablewith
theexercises that youareperforming.
Speak to your doctor or rehabilitation
specialist if youhaveanyqueries
about the rateof your exercise
progression.
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Exercises phase 1

The followingexercises should beperformed (according to yourownstrength)
fromapproximately day 1-5 after your operation.

I N H O S P I TA L O R AT H O M E

ANKLEPUMPS
Slowlypushyour foot down
(pointing your toes) and thenbring
your toesbackup towards your body
(flexingyour ankle). Repeat this
movement 10-15 timesoneach foot,
2-3 timesaday.

ANKLECIRCLES
Slowly rotate your foot/ankle
clockwise for 10 repetitions and
counter-clockwise for 10 repetitions.
Make sure themovement is coming
fromyour ankle andNOTyour knee
orhip joint. Youcanperform this
exercise lyingonyourbackon the
bed,with your leg straight andyour
heel restingon thebed.

TERMINALLEGEXTENSIONS
Sittingon the floorwithone leg
outstretched in frontofyouanda
pillow/rolledup towelunder theknee.
Tryand lift yourheel off the floorby
contractingyour thighmusclesand
straightening the leg.Hold for5-10
secondsand thenrelax.Yourmain
focusshouldbeoncontractingyour
thighmusclesandnoton liftingyour
heel off the floor.Asyoubecome
stronger the twowill gohand inhand.
Repeat 10 timesoneach leg.

HEELSLIDE
Lieonyourbackwithonekneebent
and theother straight. Nowcontract
your thigh (quadriceps)muscles on the
straight leg, and keepingyourheel dug
into the floor, slowly slide this kneeup
to theheight of your bent knee. Slowly
slide it awayagain, keepingyourheel
touching the floor.Onlywork in your
pain free rangeand if necessary
gradually build up to theheight of your
other knee.Donot bendmore than90
degrees at thehip.

� Hold each stretch for 30secondsand repeat2-3 times on each leg. You should
feel a pull in themuscle,which canbeuncomfortable if themuscle is very tight,
but it shouldnot exacerbate your pain.Hold the stretch steady.Donot bounce.

S T R E T C H I N G

The followingexercises should beperformed (according to yourownstrength)
fromapproximately 1-6weeks after your operation.
Continue toperform theexercises youdidondays 1-5 after youroperation.

QUADRICEPSSTRETCH
Lyingonyourun-operated side,with
that armextendedup to cushionyour
head, use yourother hand tograsp the
ankle of youroperated legas youbend
that kneebackwards. You should feel
the stretchalong the front of your
thigh. It is important to keepyour
bottom legbent at both thehip and the
knee, so asnot tohyperextendyour
back.A towel canbeuse toaid you in
this stretch if youareunable to reach
your ankle or bendyour knee too far. If
youarenot comfortable lyingonyour
side, youmayperform this stretch
standing, holdingontoa chair or table.
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STRAIGHTLEGRAISES
Sit on the floorwithoneknee slightly bent
and theother straight, andyour arms
supporting your backbybringing them
close to your body.Nowraise your straight
leg8 inchesoff the floor, keeping the knee
straight and toespointing towards the
ceiling. Repeat 2 sets of 10-15 repetitions.

BRIDGING
Withyourpelvis inneutral (hipbones
facingtowardstheceiling)and
TransversusAbdominis (stomach
muscles)contracted(pullbellybutton
tospine), slowlyraisebuttocks from
floorandcurlyourspineup,keeping
yourpelvisstableandbody ina
straight line.Hold for 10secondsand
thenslowly loweryourbuttocks to the
floor, repeat 10times.

STANDINGHIPABDUCTION
Standandholdontoabar. Keep
yourback straight as you straighten
theoperated leg to theouter side,
thengently lowerback to the
startingposition. Repeat 10 times
oneach leg.

BICYCLING
If youhaveaccess toastationary
bicycleyoucandosomegentle
cycling.Keep theseatata fairlyhigh
height so that there isnot toomuch
flexion inyourhipsasyoucycle.
Startbycycling inabackwards
motion.Keep the resistance lowand
cycleatacomfortablepace.Walking
isalsoagreat formofexercise to
strengthenyourhipmuscles. Try to
buildup theminutesofwalkingyou
doas theweeksgoon.

HAMSTRINGSTRETCH
Lyingonyourback, one leg straight and
onekneebent. Raise thebent legup
towards your chest until your knee is in
linewith yourhip. Yourhip shouldnot be
bent in to the chestmore thananangle of
90degrees.Nowstraighten the knee.You
should feel a stretchat thebackof your
leg. Youcanusea towel if necessary to
aid you in lifting your leg for the stretch.

CALFSTRETCH
Standabout ametre away fromawall.
Placebothhandsagainst thewallwithone
foot further back than theother but in line
withoneanother.Now lean in towards the
wall, bending the front kneeandkeeping
theback knee straight and theheel on the
floor. Hold for 20-30seconds, and then
simply bendyourback knee slightly, still
keepingyourheel flat on the floor. You
should feel the stretch lowerdownyour
leg in the regionof your achilles tendon.
Hold for 20-30secondsand then repeat
with theopposite leg in front.

� Complete2 sets of 10-15 repetitionsoneach leg

� Alwayswork in apain free rangeofmovement

S T R E N G T H E N I N G
The followingexercises should beperformed (according to yourownstrength)
fromapproximately 1-6weeks after your operation.
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Exercises phase 2

BICYCLING
If youhaveaccess to abicycle you
cando somegentle cycling. Keep
the seat at a fairly highheight so
that there is not toomuch flexion in
yourhips as youcycle. Keep the
resistance lowandcycle at a
comfortable pace.Around6weeks
after youroperationyou should
start to beable to cycle for 10-15
minutes, twice aday (dependingon
howdisciplinedyouhavebeen
followingyour exercise
programme).Walking is also agreat
formof exercise to strengthenyour
hipmuscles. Try tobuild up to20
minutes aday, onmost, if not every
dayof theweek.

Maintain goodcontrol and form throughout theseexercises, i.e. in both
directionsofmovement. Continue toperform2sets of 10-15 repetitionsof each
exercise. Youcanprogress theexercises bydoingmore sets ormore repetitions,
should you feel youaregetting stronger.

S T R E N G T H E N I N G

Phase2exercises canbe startedwhenyouareable toperformall the stretching
and strengtheningexercises in phase 1,withnoadverseeffects andgood
control. Thegeneral guideline isthat theseexercises should beperformed from
approximately 6-12weeks after your operation, but also according to your
ownstrength. Continue towork in apain free rangeofmotion, and continue to
perform the stretchingexerciseswithin phase 1 at eachexercise session.

STANDINGHIP EXTENSION
Stand feet together andholdonto
abar. Keepyourback straight as
you straighten theoperated leg
behindyoupast yourhealthy leg,
thengently lowerback to the
startingposition. Repeat 10 times
oneach leg.

STANDINGHIP FLEXION
(LIMITED)
Standandholdontoabar.Keepyour
backstraightasyoubendthe
operatedkneeup in frontofyour
body, thengently lowerbacktothe
startingposition.Your footshould
only liftabout5 inchesoff the
ground, toavoid toomuchflexion in
yourhip.Repeat 10timesoneach leg.

STORKSTANDING
Balanceonone leg for 30seconds
and repeatwith theother leg.Make
sure that you standnext to a solid
surface soyoucanholdon if
necessary.
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Exercises phase 2 (continued)

CALFRAISES
Supporting yourself against awall,
raiseupontoyour toes in the
followingmanner: First onto your big
toe, thenonto themiddle toes and
lastly ontoyour little toe. Repeat this
sequence 10 times.

STEPUPS
Standonone legona step, facingup
the stairs. Slowly lower yourself by
bendingyour knee, keepingweight
moreonyourheel thanyour toes
but keepingyour foot flat. Return to
the start positionwithout pushing
offwith theopposite leg. Beaware
that your kneeand foot donot roll
inwards. Repeat on theopposite leg.

STEPDOWNS
Standonone legona step facing
down the stairs. Slowly lower
yourself bybendingyour knee.
Return to the start positionwithout
pushingoffwith theopposite leg. Be
aware that your kneeand foot donot
roll inwards, that yourweight is
mostly onyourheelwith your foot
flat, and that your kneegoesdown in
linewith your second toe.

SIDE-LYINGHIPABDUCTION
Lyingonyour side,with your top leg
straight andbottom leg slightly bent
at the knee. Raise the top leg8-10
inches away fromthebottom leg
(towards the ceiling) keepingyour
leg straight and reachingyour foot
away fromyouasyou lift it. Slowly
lower it 8-10 inches again and
repeat.Only completely relax each
timeafter 10-15 repetitions.

BALLSQUEEZE
Lyingonyourbackwithboth knees
bent and feet flat on the floor. Place
abig ball betweenyour legs and
squeeze.Hold for 10 secondsand
relax for 3 seconds. Repeat 10 times.

BRIDGING (REPEATTHIS
EXERCISE FROMPHASE 1)
Withyourpelvis in neutral (hip
bones facing towards the ceiling)
andTA (stomachmuscles)
contracted (pull belly button to
spine), slowly raise buttocks from
floor andcurl your spineup, keeping
yourpelvis stable andbody in a
straight line.Hold for 10 secondsand
then slowly lower your buttocks to
the floor, repeat 10 times.
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Exercises phase 3 (continued)

BALLSQUEEZE (REPEATTHIS
EXERCISE FROMPHASE2)
Lyingonyourbackwithboth knees
bent and feet flat on the floor. Place
abig ball betweenyour legs and
squeeze.Hold for 10 secondsand
relax for 3 secondsand repeat 10
times.

BUTTOCKSTRENGTHENING
EXERCISE
Lyingonyour stomachwithoneknee
bent and theother straight. Placea
towel under your forehead to support
yourneck.Nowraise theheel of your
bent knee towards the ceiling and
hold for5 seconds.Make sure that
you feel this in your buttocks andnot
your lowerback.

BRIDGING&SINGLE LEG
EXTENSION
Withyourpelvis inneutral (hipbones
facingtowardstheceiling)and
TransversusAbdominis (stomach
muscles)contracted(pullbellybuttonto

spine), slowlyraisebuttocks fromfloor
andcurlyourspineup,keepingyour
pelvisstableandbody inastraight line.
Hold for 10secondsandrepeat 10
times.Onceyoufeelcomfortablewith
this,maketheexercisemore
challengingbystraighteningone leg
up into theair.Keepthekneesaligned.
Hold for5secondsandrepeat5times.
If youarenotable todothisadvanced
versionof theexercise, thencontinue
with theoriginalbridgingexercise
fromphases 1and2.

Progress tophase3exercises once
youareable to completebothphase 1
andphase2without painor
aggravationof symptoms. The
general guideline is that these
exercises should beperformed from

approximately 12weeks after your
operation, but also according to your
ownstrength. Continue towork in a
pain free rangeofmotion, and
continue toperform the stretching
exerciseswithin phase 1 at each
exercise session.

Exercises phase 3

STORKSTANDING
Standwithone foot ona cushionand
theother legbent upbehindyou.
Balanceonone leg for 30seconds
and repeatwith theother leg.Make
sure that you standnext to a solid
surface soyoucanholdon if
necessary.

BICYCLINGANDWALKING
Continuewalkingor bicycling,
increasing the timeyou spendon
theseactivities. If youarealready
spendingasmuch timeasyoucan
with this, then start to increaseyour
pace slightly, so that youcancover a
greater distance in the sameamount
of time.
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Thisguide isdesignedtoassistyouintheself-management
ofyour injury/condition.

Weareheretoassistyourrecovery intheshortestbut
safestpossibletime. Ifyouhaveanyuncertaintiesor
queriesregardingthe information,pleasedonothesitate
tocontactuson:

Tel:08707563750
E-mail: info@iprsgroup.com

DM Ref.: MSkel130

Contact us
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STANDINGHIPABDUCTION
WITHRESISTANCE
Standandholdontoabarwith feet
together andanelastic band tied
aroundyour ankle. Keepyourback
straight as you straighten that leg to
theouter side (away fromyour
body), against the resistanceof the
band.Repeat 10 timesoneach leg.

STANDINGHIP EXTENSION
WITHRESISTANCE
Standandholdontoabarwith your
feet together andaband tiedaround
your ankle. Keepyourback straight
as you straighten that legbehind
you, past youropposite legagainst
the resistanceof theband.Repeat 10
timesoneach leg.

STANDINGHIP FLEXIONWITH
RESISTANCE
Standandholdontoabarwith a
band tiedaroundyour ankle. Keep
yourback straight as youpush
forwardwith yourone legagainst
the resistanceof theband.Repeat 10
timesoneach leg.

STORKSTANDING
Balanceonone leg for 30seconds,
with your eyes closedand repeat
with theother leg.Make sure that
you standnext to a solid surface so
youcanholdon if necessary.

Phone 017890400999 / 07870166861 
www.mdphysiotherapy.co.uk


