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Introduction

Athletes suffering from hip/groin pain or following hip surgery often demonstrate 

impairments in hip muscle strength, which need to be addressed in the rehabilitation 

and training process (1, 2). While hip and groin injuries are common in male team 

sport athletes, recent research has described a similar problem magnitude in female 

athletes (3, 4). Considering the demands of high-impact sports such as ice hockey and 

soccer, both morphological hip abnormalities and hip muscle weakness may put 

athletes at an elevated injury risk (5–7). Therefore, knowledge of mechanical hip/groin 

pain and hip muscle strength testing procedures are of utmost importance both in 

clinical practice and research. While hand-held dynamometry has been the classical 

choice for testing hip muscles, fixed-frame (or stabilized) dynamometers have become 

extremely popular in the last 10 years (1, 8, 9). The presence of different devices and 

testing protocols—implying for example diverse body positions and contraction tasks 

—requires critical thinking about the adoption of a given test methodology and 

interpretation of the subsequent strength data (10). An individualized, sport-specific 

return to sport (RTS) progression is paramount in the rehabilitation and training 

process (1, 11, 12). Functional performance testing further corroborates the 

longitudinal evaluation of injured athletes towards their higher level of sporting 

activity (13). In parallel, knowledge about the joint status of the athletic hip should be 

taken into the equation when guiding the RTS and, ultimately, the return to 

competition process (5, 14) on an individual basis. The biological, psychological and 

social factors in6uencing the athlete’s return to sport should be considered in the 

context of shared decision-making between all stakeholders (15).

The aim of this opinion paper is to provide a current update on the athletic hip, 

focusing on the role of hip joint health and hip muscle strength testing in the 

rehabilitation and RTS process.

The athletic hip

Clinicians need to recognize the considerable inter-subject differences when facing 

hip patients/athletes. Besides age and sex, these individuals differ substantially in terms 

of status and level of activity (recreational, amateur, sub-elite, elite, professional), 

which has huge implications in term of management during rehabilitation, training 
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and RTS. In parallel, knowledge about the sport- and individual- 

specific training and competition demands is also crucial. When 

dealing with an injury (in this case: hip joint problems), specific 

knowledge about the medical status and recovery of hip joint 

and muscle function is particularly important.

During the last 15 years, groin pain in athletes has been better 

understood, for example with the differentiation between 

adductor-, iliopsoas-, inguinal-, and pubic-related groin pain (1). 

Accordingly, evidence-based management of athletes with groin 

problems has been proposed (1). As an example, because hip 

adduction strength is reduced in soccer players with adductor- 

related groin pain, a targeted strengthening program has been 

advocated (1, 7). However, clinicians and researchers have also 

identified the hip joint as a frequent source of hip/groin 

problems (hip-related groin pain or hip-related pain). Bedi et al. 

have proposed a differentiation between dynamic and static 

mechanical causes of hip joint pain (5). In athletes with 

femoroacetabular impingement syndrome (FAIS)—for example, 

a young male ice hockey player—the biomechanics of the hip 

joint is altered due to the cam or pincer morphology, causing 

abnormal stress and contact between the femoral head and 

acetabular rim during repetitive hip motions. In turn, these 

changes have been shown to modify the dynamic muscle forces 

around the pelvis, which may lead to pain/symptoms—often 

localized in the anteromedial groin region—and hip muscle 

weakness (5). The most common muscles affected by dynamic 

impingement are the adductor longus, proximal hamstrings, hip 

abductors and hip 6exors (5). In athletes with an underlying hip 

joint dysplasia—for example, a young female ballet dancer— 

static factors may cause abnormal stress and asymmetric loading 

across the hip joint, leading to chondral wear aces with or 

without associated hip joint instability. Athletes with hip static 

overload may also experience anteromedial groin pain, whereas 

compensatory muscle weakness—affecting in particular hip 

abductors, hip adductors and the iliopsoas—can provoke muscle 

fatigue and pain around the hip and pelvis (5).

The “2016 Consensus Statement on Return to Sport” represents 

an excellent framework for clinicians and stakeholders. According to 

this consensus statement, the RTS process should be seen as a 

continuum comprising three elements: return to participation, RTS 

and return to performance (15). The “ultimate goal” for athletes 

would be to reach their pre-injury level in terms of training and 

performance, in an optimal physiological and psychological 

condition. Considering the biopsychological model of RTS after 

injury/surgery, clinicians, stakeholders and even the athlete/patient 

should be aware that this “ultimate goal” cannot always be achieved, 

and that even a “removal from sport” should be considered (15). 

The primary goal of the medical team is and should always be to 

protect the health of the athlete both in the short and long term.

Strength testing during the 
rehabilitation process

While respecting pain/symptoms, it is crucial to integrate 

exercises for the different hip muscle groups early in the 

rehabilitation program. Both isolated hip exercises (i.e., 6exion/ 

extension, abduction/adduction, internal/external rotation) and 

multi-segment exercises (such as squats, lunges, planks) should 

be part of the strengthening protocol for the injured athletic hip 

(11, 12). As an example, hip adduction strength is often reduced 

in male athletes with groin pain (1), while hip 6exor, abductor 

and adductor strength deficits have been reported in male and 

female athletes with FAIS (1, 16). Strength testing of isolated hip 

muscles—ideally in all planes of motion—should therefore 

represent a key element in the rehabilitation/training process. 

Muscle-specific weakness may go undetected when evaluating 

strength using multi-segment exercises only (17). The use of 

hand-held dynamometers (HHD) and fixed-frame systems (FFS) 

—though not interchangeable—has been proven to be both valid 

and reliable for the assessment of hip muscle strength (18), 

while offering a portable and cost-effective solution compared to 

isokinetic dynamometry. Recent research has shown that the 

type of contraction task (unilateral vs. bilateral) and body 

position (e.g., supine vs. side-lying) can greatly in6uence the 

validity of hip strength assessments, hip adductors/abductors in 

particular. As an example, during bilateral testing of hip 

adductors and abductors in the supine position (a popular 

setting with FFS), strength values were extremely similar for the 

left and right side (and bilaterally “facilitated” due to Newton’s 

action-reaction law), leading to a significant underestimation of 

interlimb asymmetries (10). On the other hand, unilateral hip 

adductor strength testing in the same position resulted in lower 

agonist muscle activity and higher stabilizer activity of the 

contralateral obliqui abdominis compared to bilateral testing 

(10). Therefore, the side-lying position should be preferred for 

hip adductor/abductor strength testing (see Figure 1), as it offers 

the most valid and reliable setup (19).

Functional testing during the RTS 
process

A recent international consensus highlighted the need of 

integrating validated functional performance tests—such as for 

FIGURE 1 

Setting for right hip abduction strength test.
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neuromuscular control, muscle strength, etc.—in athletes dealing 

with hip problems (13). Tests such as the star excursion balance 

test and variants are classified as medium-intensity with low 

impact and controlled speed. High-intensity tests, such as the 

different hop and agility tests, are multiplanar with high impact 

and fast speeds (13). Neurocognitive components have been 

increasingly added to these classical functional performance tests 

(20), with the goal to improve their ecological validity. This 

emerging research area highlights the need of multisensory 

integration and cognitive processing demands both in 

rehabilitation/training and testing (20).

Several functional performance tests require high levels of hip 

muscle strength. Therefore, parallel to general strengthening, 

training of selected hip muscle groups should be continued in 

the later stages of rehabilitation, as deficits may persist for 

several months after injury/surgery (21). The absence of pain/ 

symptoms in the hip/groin areas is also crucial to enable the 

athlete to successfully regain strength, as pain has a substantial 

in6uence on the voluntary force generating capacity of the 

major hip muscles (22).

The use of normative hip muscle strength data but also ratios 

(e.g., involved/uninvolved, adductor/abductor) has to be 

considered with caution, as these data often vary with age and 

sex as well as between sports, level of practice, playing position 

and limb dominance. Such data exist for relatively small samples 

of ice hockey, soccer, and Australian football players (7, 8, 9), 

mainly for hip abduction/adduction strength. Pre-injury/surgery 

data should ideally be used for longitudinal comparisons with 

post-injury/surgery data, allowing for an optimal appraisal of 

hip muscle strength recovery at the individual level.

Performance-based sport-specific 
testing

According to the recent international consensus (13), sport- 

specific tests should mimic the reactive and neurocognitive 

demands and the decision-making of real sport situations. This 

means that specific training drills should be used as test 

situations, allowing for an estimation of the athlete’s ability to 

withstand the specific demands of the sport (23). However, 

validated sport-specific tests to assess readiness for full team 

training are still lacking, especially in post-injury or post- 

surgical contexts. For football/soccer players, the Yo-Yo 

Intermittent Recovery Test and the Repeated-Shuttle-Sprint- 

Ability Test are considered the best performance tests in terms 

of validity and reliability (23). For ice hockey players, a battery 

of agility and speed tests is available (24). The availability of 

pre-injury/surgery data—together with GPS data collected 

during training and competition—offer individual tracking of 

the athlete status, thus allowing objective monitoring of the 

training loads. Together, this may help to identify when an 

athlete is able to train/perform at pre-injury/surgery levels (25).

Psychological readiness, as largely documented in the field of 

ACL injury/surgery (15), plays an important role in the return to 

sport/competition process also for athletes after hip injury/ 

surgery. Recently, the Hip-Return to Sport after Injury scale was 

developed for the assessment of psychological readiness in hip 

arthroscopy patients (26). Interestingly, patients/athletes who 

returned to a high level of performance following hip 

arthroscopy had higher scores compared to others who returned 

to lower sport activity levels (26). However, psychological 

recovery and physiological recovery following hip injury/surgery 

are two different constructs, and their relationships in the RTS 

process are still not well understood (27).

Should the hip joint status play a role 
in RTS decision-making?

Athletes undergoing hip preservation surgery for FAIS should 

be aware that the presence of degenerative or cartilage damage is a 

potential risk factor for further damage to the hip, especially in 

case of high-impact sports. While recreational athletes may 

transition to lower impact sports after hip surgery, professional 

athletes often do not want or cannot reduce their activity level 

due to various reasons (financial/career issues) (15, 28). It has 

been found that increased age and clinical factors linked with 

degenerative joint disease were associated with the need for total 

hip arthroplasty within 1–8 years following hip arthroscopy 

(29). Therefore, it is the duty of the medical team to discuss the 

hip joint’s health, and to provide sound information and 

realistic expectations towards the athlete’s RTS goals.

Final considerations

While previous publications (mostly cases studies, unspecific 

definition) showed high RTS rates following hip surgery, recent 

research (cross-sectional design, stricter definition) have 

indicated that “only” 50% of FAIS patients/athletes were able to 

return to their pre-injury sport level, and only 20% to their 

previous level of performance (21). Following hip arthroscopy, 

most FAIS athletes with impaired performance experience 

difficulties in high-speed running and during explosive 

movements (30). Recreational athletes often have lower RTS rates 

when compared with elite athletes, also because they are more 

prone to change or even discontinue their previous sport (28). In 

a 15-year study conducted with elite football players, 11% of all 

hip/groin (time-loss) injuries were re-injuries, indicating the 

importance of secondary/tertiary prevention in hip injury/surgery 

athletes (31). These RTS and recurrence rates suggest that 

rehabilitation and training programs should be further optimized. 

Specific strengthening and stabilization exercises should be 

performed regularly as a routine pre-training warm up, and/or 

with dedicated sessions integrated into the training plan. There is 

also a need to consider more valid/reliable hip muscle strength 

and functional performance tests during the rehabilitation and 

training process. A comprehensive approach to hip joint health 

highlights the importance of individualized treatment and RTS 

strategies—including hip muscle strength testing—for athletes 

experiencing hip-related pain.

Bizzini et al.                                                                                                                                                            10.3389/fspor.2025.1690282 

Frontiers in Sports and Active Living 03 frontiersin.org



Author contributions

MB: Conceptualization, Writing – original draft, Writing – 

review & editing. NM: Writing – review & editing. ML: 

Writing – review & editing.

Funding

The author(s) declare that no financial support was received 

for the research and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the 

absence of any commercial or financial relationships that could 

be construed as a potential con6ict of interest.

Generative AI statement

The author(s) declare that no Generative AI was used in the 

creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 

article has been generated by Frontiers with the support of 

artificial intelligence and reasonable efforts have been made to 

ensure accuracy, including review by the authors wherever 

possible. If you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the 

authors and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 

reviewers. Any product that may be evaluated in this article, or 

claim that may be made by its manufacturer, is not guaranteed 

or endorsed by the publisher.

References

1. Thorborg K, Reiman MP, Weir A, Kemp JL, Serner A, Mosler AB, et al. Clinical 
examination, diagnostic imaging, and testing of athletes with groin pain: an evidence- 
based approach to effective management. J Orthop Sports Phys Ther. (2018) 
48(4):239–49. doi: 10.2519/jospt.2018.7850

2. Ishøi L, Nielsen MF, Krommes K, Husted RS, Hölmich P, Pedersen LL, et al. 
Femoroacetabular impingement syndrome and labral injuries: grading the evidence 
on diagnosis and non-operative treatment-a statement paper commissioned by the 
Danish society of sports physical therapy (DSSF). Br J Sports Med. (2021) 
55(22):1301–10. doi: 10.1136/bjsports-2021-104060

3. Mosler AB, Weir A, Eirale C, Farooq A, Thorborg K, Whiteley RJ, et al. 
Epidemiology of time loss groin injuries in a men’s professional football league: a 
2-year prospective study of 17 clubs and 606 players. Br J Sports Med. (2018) 
52(5):292–7. doi: 10.1136/bjsports-2016-097277

4. Stadelmann JD, Reichmann F, Franceschini-Brunner R, Mosler A, Maffiuletti 
NA, Bizzini M. Hip and groin problems in female team-sport athletes: a cross- 
sectional study. Int J Sports Phys Ther. (2024) 19(11):1426–38. doi: 10.26603/001c. 
123946. eCollection 2024.

5. Bedi A, Dolan M, Leunig M, Kelly BT. Static and dynamic mechanical causes of 
hip pain. Arthroscopy. (2011) 27(2):235–51. doi: 10.1016/j.arthro.2010.07.022

6. Whittaker JL, Small C, Maffey L, Emery CA. Risk factors for groin injury in 
sport: an updated systematic review. Br J Sports Med. (2015) 49(12):803–9. doi: 10. 
1136/bjsports-2014-094287

7. Tyler TF, Nicholas SJ, Campbell RJ, McHugh MP. The association of hip strength 
and 6exibility with the incidence of adductor muscle strains in professional ice 
hockey players. Am J Sports Med. (2001) 29(2):124–8. doi: 10.1177/ 
03635465010290020301

8. O’Brien M, Bourne M, Heerey J, Timmins RG, Pizzari T. A novel device to assess 
hip strength: concurrent validity and normative values in male athletes. Phys Ther 
Sport. (2019) 35:63–8. doi: 10.1016/j.ptsp.2018.11.006

9. Oliveras R, Bizzini M, Brunner R, Maffiuletti NA. Field-based evaluation of hip 
adductor and abductor strength in professional male ice hockey players: reference 
values and in6uencing factors. Phys Ther Sport. (2020) 43:204–9. doi: 10.1016/j. 
ptsp.2020.03.006

10. Blättler M, Bizzini M, Schaub G, Monn S, Barrué-Belou S, Oberhofer K, et al. 
Assessment of hip abductor and adductor muscle strength with fixed-frame 
dynamometry: considerations on the use of bilateral and unilateral tasks. Phys Ther 
Sport. (2024) 70:22–8. doi: 10.1016/j.ptsp.2024.08.004

11. Casartelli NC, Bizzini M, Maffiuletti NA, Lepers R, Leunig M. Rehabilitation 
and return to sport after bilateral open surgery for femoroacetabular impingement 
in a professional ice hockey player: a case report. Phys Ther Sport. (2015) 
16(2):193–201. doi: 10.1016/j.ptsp.2014.08.002

12. Takla A, O’Donnell J, Voight M, Byrd T, Dienst M, Martin RR, et al. The 2019 
international society of hip preservation (ISHA) physiotherapy agreement on 
assessment and treatment of femoroacetabular impingement syndrome (FAIS): an 

international consensus statement. J Hip Preserv Surg. (2021) 7(4):631–42. doi: 10. 
1093/jhps/hnaa043. eCollection 2020 Dec.

13. Martin RL, Takla A, Disantis A, Kohlrieser D, Enseki K, Lifshitz L, et al. 
Evaluating functional performance tests in those with non-arthritic intra-articular 
hip pain: an international consensus statement. Int J Sports Phys Ther. (2023) 
18(6):1346–55. doi: 10.26603/001c.89269. eCollection 2023.

14. Sankar WN, Nevitt M, Parvizi J, Felson DT, Agricola R, Leunig M. 
Femoroacetabular impingement: defining the condition and its role in the 
pathophysiology of osteoarthritis. J Am Acad Orthop Surg. (2013) 21(Suppl 1): 
S7–S15. doi: 10.5435/JAAOS-21-07-S7

15. Ardern CL, Glasgow P, Schneiders A, Witvrouw E, Clarsen B, Cools A, et al. 
2016 Consensus statement on return to sport from the first world congress in 
sports physical therapy, Bern. Br J Sports Med. (2016) 50(14):853–64. doi: 10.1136/ 
bjsports-2016-096278

16. Bizzini M, Schaub G, Ferrari E, Monn S, Leunig M, Casartelli NC, et al. Hip 
muscle strength in male and female patients with femoroacetabular impingement 
syndrome: comparison to healthy controls and athletes. Phys Ther Sport. (2023) 
61:142–8. doi: 10.1016/j.ptsp.2023.03.010

17. Wilk KE, Arrigo CA, Davies GJ. Isokinetic testing: why it is more important 
today than ever. Int J Sports Phys Ther. (2024) 19(4):374–80. doi: 10.26603/001c. 
95038. eCollection 2024.

18. Waiteman MC, Garcia MC, Briani RV, Norte G, Glaviano NR, De Azevedo FM, 
et al. Can clinicians trust objective measures of hip muscle strength from 
portable dynamometers? A systematic review with meta-analysis and evidence gap 
map of 107 studies of reliability and criterion validity using the COSMIN 
methodology. J Orthop Sports Phys Ther. (2023) 53(11):655–72. doi: 10.2519/jospt. 
2023.12045

19. Widler KS, Glatthorn JF, Bizzini M, Impellizzeri FM, Munzinger U, Leunig M, 
et al. Assessment of hip abductor muscle strength. A validity and reliability study. 
J Bone Joint Surg Am. (2009) 91(11):2666–72. doi: 10.2106/JBJS.H.01119

20. Grooms DR, Chaput M, Simon JE, Criss CR, Myer GD, Diekfuss JA. 
Combining neurocognitive and functional tests to improve return-to-sport 
decisions following ACL reconstruction. J Orthop Sports Phys Ther. (2023) 
53(8):415–9. doi: 10.2519/jospt.2023.11489

21. Ishøi L, Thorborg K, Kraemer O, Hölmich P. Return to sport and performance 
after hip arthroscopy for femoroacetabular impingement in 18- to 30-year-old 
athletes: a cross-sectional cohort study of 189 athletes. Am J Sports Med. (2018) 
46(11):2578–87. doi: 10.1177/0363546518789070

22. Malliaras P, Hogan A, Nawrocki A, Crossley K, Schache A. Hip 6exibility and 
strength measures: reliability and association with athletic groin pain. Br J Sports Med. 
(2009) 43(10):739–44. doi: 10.1136/bjsm.2008.055749

23. Bizzini M, Silvers HJ. Return to competitive football after major knee surgery: 
more questions than answers? J Sports Sci. (2014) 32(13):1209–16. doi: 10.1080/ 
02640414.2014.909603

Bizzini et al.                                                                                                                                                            10.3389/fspor.2025.1690282 

Frontiers in Sports and Active Living 04 frontiersin.org

https://doi.org/10.2519/jospt.2018.7850
https://doi.org/10.1136/bjsports-2021-104060
https://doi.org/10.1136/bjsports-2016-097277
https://doi.org/10.26603/001c.123946
https://doi.org/10.26603/001c.123946
https://doi.org/10.1016/j.arthro.2010.07.022
https://doi.org/10.1136/bjsports-2014-094287
https://doi.org/10.1136/bjsports-2014-094287
https://doi.org/10.1177/03635465010290020301
https://doi.org/10.1177/03635465010290020301
https://doi.org/10.1016/j.ptsp.2018.11.006
https://doi.org/10.1016/j.ptsp.2020.03.006
https://doi.org/10.1016/j.ptsp.2020.03.006
https://doi.org/10.1016/j.ptsp.2024.08.004
https://doi.org/10.1016/j.ptsp.2014.08.002
https://doi.org/10.1093/jhps/hnaa043
https://doi.org/10.1093/jhps/hnaa043
https://doi.org/10.26603/001c.89269
https://doi.org/10.5435/JAAOS-21-07-S7
https://doi.org/10.1136/bjsports-2016-096278
https://doi.org/10.1136/bjsports-2016-096278
https://doi.org/10.1016/j.ptsp.2023.03.010
https://doi.org/10.26603/001c.95038
https://doi.org/10.26603/001c.95038
https://doi.org/10.2519/jospt.2023.12045
https://doi.org/10.2519/jospt.2023.12045
https://doi.org/10.2106/JBJS.H.01119
https://doi.org/10.2519/jospt.2023.11489
https://doi.org/10.1177/0363546518789070
https://doi.org/10.1136/bjsm.2008.055749
https://doi.org/10.1080/02640414.2014.909603
https://doi.org/10.1080/02640414.2014.909603


24. Gilenstam KM, Thorsen K, Henriksson-Larsén KB. Physiological correlates of 
skating performance in women’s and men’s ice hockey. J Strength Cond Res. (2011) 
25(8):2133–42. doi: 10.1519/JSC.0b013e3181ecd072

25. Fanchini M, Impellizzeri FM, Silbernagel KG, Combi F, Benazzo F, Bizzini M. 
Return to competition after an achilles tendon rupture using both on and off the field 
load monitoring as guidance: a case report of a top-level soccer player. Phys Ther 
Sport. (2018) 29:70–8. doi: 10.1016/j.ptsp.2017.04.008

26. Wörner T, Thorborg K, Webster KE, Stålman A, Eek F. 
Psychological readiness is related to return to sport following hip arthroscopy 
and can be assessed by the hip-return to sport after injury scale (hip-RSI). Knee 
Surg Sports Traumatol Arthrosc. (2021) 29(5):1353–61. doi: 10.1007/s00167-020- 
06157-4

27. Wörner T, Thorborg K, Webster KE, Stålman A, Eek F. Return to sport after 
hip arthroscopy: are you ready? Knee Surg Sports Traumatol Arthrosc. (2021) 
29(5):1349–52. doi: 10.1007/s00167-021-06533-8

28. Casartelli NC, Leunig M, Maffiuletti NA, Bizzini M. Return to sport after hip 
surgery for femoroacetabular impingement: a systematic review. Br J Sports Med. 
(2015) 49(12):819–24. doi: 10.1136/bjsports-2014-094414

29. Nwachukwu BU, Rebolledo BJ, McCormick F, Rosas S, Harris JD, Kelly BT. 
Arthroscopic versus open treatment of femoroacetabular impingement: a 
systematic review of Medium- to long-term outcomes. Am J Sports Med. (2016) 
44(4):1062–8. doi: 10.1177/0363546515587719

30. Ishøi L, Thorborg K, Kraemer O, Hölmich P. The association between specific 
sports activities and sport performance following hip arthroscopy for 
femoroacetabular impingement syndrome: a secondary analysis of a cross-sectional 
cohort study including 184 athletes. J Hip Preserv Surg. (2019) 6(2):124–33. 
doi: 10.1093/jhps/hnz017 eCollection 2019 Jul.

31. Werner J, Hägglund M, Ekstrand J, Waldén M. Hip and groin time-loss injuries 
decreased slightly but injury burden remained constant in men’s professional 
football: the 15-year prospective UEFA elite club injury study. Br J Sports Med. 
(2019) 53(9):539–46. doi: 10.1136/bjsports-2017-097796

Bizzini et al.                                                                                                                                                            10.3389/fspor.2025.1690282 

Frontiers in Sports and Active Living 05 frontiersin.org

https://doi.org/10.1519/JSC.0b013e3181ecd072
https://doi.org/10.1016/j.ptsp.2017.04.008
https://doi.org/10.1007/s00167-020-06157-4
https://doi.org/10.1007/s00167-020-06157-4
https://doi.org/10.1007/s00167-021-06533-8
https://doi.org/10.1136/bjsports-2014-094414
https://doi.org/10.1177/0363546515587719
https://doi.org/10.1093/jhps/hnz017
https://doi.org/10.1136/bjsports-2017-097796

	The athletic hip. Joint status and muscle strength among the key elements in the return to sport process
	Introduction
	The athletic hip
	Strength testing during the rehabilitation process
	Functional testing during the RTS process
	Performance-based sport-specific testing
	Should the hip joint status play a role in RTS decision-making?
	Final considerations
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


