
Abductor Repair 

Abductor Repair 

(Gluteus Medius/Minimus Repair) 

This protocol should be used as a guideline for progression and should be tailored to tre needs of the 

individual patient. 

• Strict protective weight bearing status for 8 weeks

Allow to place weight of leg on g round (neutralizes joint reac tion forces) 

• Emphasis on range of motion

Active assisted (hip flexion)/passive motion (hip abduction) 

Avoid stress to repair site by avoiding passive adduc tion, ER/IR for 4 weeks 

• No active abduction for 2 months to allow healing

• Pool program to initiate functional exercises in reduced weight environment

• Soft tissue mobilizations as needed

• Emphasis on cycling for range of motion without resistance (as long as this is tolerated by the

patient)

• At 2 months, transition to full weight bearing (transition variable )

• Minimum 3 months before progression of functional activities as tolerated

• The rehab progression may be advanced or slowed by 1-2 weeks based on the quality of the

repair and the security of the fixation

PHASE 1: WEEK 1 
Initial Exercises (Weeks 1-3) 

Seated knee extensions Ankle pumps 
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PHASE 1: WEEK 1 

Initial Exercises (Weeks 1-3) 

Glut sets Adductor isometrics 

Quad sets Heel slides, active-assisted range of motion 

Hamstring sets Pelvic tilt 
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