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Immediate effect of hip joint exercise in standing position on pelvic

obliquity in the frontal plane
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ABSTRACT: The purpose of this study was to examine the immediate effects of hip joint exercise on frontal pelvic
obliquity. Standing measurements were recorded for thirty healthy subjects, and gait measurements were recorded
for ten healthy subjects. We measured pelvic obliquity angles and recorded center-of-pressure measurements while
the subjects maintained a standing posture, before and after the hip joint exercise. Further, we measured muscle
activities at the hip joint, hip adduction/abduction angle, and walking ability during a 10-m walking test. After the
hip joint exercise, the plane of the pelvic obliquity became considerably horizontal in standing position and in the
swing phase of gait. In addition, the activity of the hip abductor muscles during walking significantly decreased. We
concluded that the hip joint exercise would correct pelvic obliquity.

Key words: therapeutic exercise, pelvic obliquity, electromyogram
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Fig. 2 Comparison pre/post the hip joint exercise in muscle activity during gait.
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