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Consideration of the Exercise position for Facilitating Gluteus
Medius Maximally in Normal Adults
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Purpose: This study examined the most efficient exercise position to activate the gluteus medius (GM) and tensor fascia latae (TFL) in hip
abduction in side-lying (HA-SL), clam in side-lying (CL-SL), and sling bridging in side-lying (SB-SL), which are the most representative

GM exercises.

Methods: Twenty-four healthy male adults aged from 20 to 40 years, whose body mass index was under 25, participated in this experi-
ment. While all participants conducted three different positions with a counterbalanced manner, such as in AB, CL, and BR, activation of
the GM and TFL was measured using 8-channel wireless EMG. Exercise was performed for 10 seconds three times in total with a five

minute-break session.

Results: Significant differences in GM and TFL activation were observed among the three positions (p < 0.05). The highest activation of
60.69 was observed in BR followed in order by 46.03 and 12.92 in HA-SL and CL, respectively. TFL activation in HA-SL was 42.01, fol-
lowed in order by 35.98 and 14.01 in BR and CL, respectively. On the other hand, there was no significant difference in TFL muscle acti-

vation between BR and HA-SL

Conclusion: These findings suggest that both BR and HA-SL in GM can be done selectively. CL has remarkably low muscle activation in
GM and TFL, which makes it less valuable in GM and TFL exercise. In conclusion, selective BR and HA-SL exercise should be applied to

maximally and effectively activate the GM.
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Table 1. Maximal voluntary isometric contraction of gluteus medius and tensor fascia latae during three types of exercise positions

HA-SL CL-SL SB-SL F p
Gluteus medius 46.03+£0.24 12.92+0.13 60.69+0.60 86.14 0.00
Tensor fascia latae 42.01+0.42 14.01+0.14 35.98+0.36 12.61 0.00

Value of MVIC are means*standard deviation.

HA-SL: hip abduction in side lying, CL-SL: clam in side lying, SB-SL: sling bridging in side lying.

Figure 1. Three types of exercise positions. (A) Hip abduction in side-lying, (B) Clam in side-lying, (C) Sling bridging in side-lying.
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Figure 2. Results of maximal voluntary isometric contraction of gluteal
medius in the three types of exercises.

HA-SL: hip abduction in side lying, CL-SL: clam in side lying, SB-SL:
sling bridging in side lying.

*p<0.05.
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