A surgical option for patients with hip osteoarthritis that is being used with increasing frequency is the
Birmingham hip resurfacing procedure. While the focus of this evidence-based presentation is on
rehabilitation strategies for patients status post Birmingham hip resurfacing, we will also provide a brief
overview of the examination, evaluation, diagnosis, prognosis, and outcomes assessment of this patient
population. This interactive presentation will use discussion, demonstration, patient vignettes, and
clinical algorithms to assist physical therapists with patient management. In addition, this presentation
will include commentary from a physical therapist that recently underwent a Birmingham hip
resurfacing procedure.

Learning Objectives:
By the end of this program, participants will be able to:

1. Discuss which patients with hip osteoarthritis are most appropriate for the Birmingham hip
resurfacing procedure

2. Discuss an examination strategy for patients status post Birmingham hip resurfacing
3. Develop intervention strategies for patients with status post Birmingham hip resurfacing
4, Choose appropriate outcome measures for patients status post Birmingham hip resurfacing
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