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• 52F with intermittent lateral hip 
pain

• Friends notice a “limp”

• No trauma

Case: The Model Walk



• Occasional pain when sleeping on that side

• Most painful with prolonged walking and 
stairs

• No radicular symptoms, contralateral 
symptoms

• No groin pain



Tried PT, oral and 
topical NSAIDs, rest, 
activity modification

Never injections



Physical Exam

Negative

Log roll

FADIR/FABER

Resisted adduction, resisted sit-up, 
resisted hip flexion, SLR

Positive
Tenderness along GT

Abductor weakness with pain

Trendelenberg gait/sign



Greater Trochanteric Pain 
Syndrome (GTPS)

• Most common lower extremity 
tendinopathy in adults

• Affects up to 24% of women 50+



Gluteal 
Tendinopathy

ITB Disorders

Trochanteric 
Bursitis

Externa Coxa 
Saltans

Greater 
Trochanteric Pain 

Syndrome







Management Plan



• 80 pts, chronic gluteal tendinopathy >15months

• LR-PRP vs. CSI under U/S

• Age ~60yrs, 9:1 women:men

• No full thickness tears

Fitzpatrick et. al, AJSM 2019

Sustained mHHS improvement after 2yrs with PRP



• 13 RCTs, 1034 pts

• PRP and ECSW may provide short term pain 
relief

• Structured PT may lead to short term 
improvements in outcomes

Steroid
Platelet-rich plasma

Hyaluronic acid
Dry needling

Structured exercise program
Extracorporeal shock-wave therapy 

Gazendam et. al, CJSM 2022



Management Plan

LR-PRP Injection

Diagnostic injection

Operative treatment



• 22 studies, 611 hips (388 open vs. 223 endoscopic)

• 91% females

• Older patients in the open repair group (63.8 vs. 59.5, p<0.05)

• Mean time to repair = 34.2 months (1-240 months)

Longstaffe et. al, J ISAKOS 2021



Longstaffe et. al, J ISAKOS 2021



Limitation…LEVEL IV Evidence

• Complications rate was higher in open repair group

Longstaffe et. al, J ISAKOS 2021







• 4 high grade tears (>=50%) vs. 5 low grade (<50%)

• All received open, double row repair with 
bioabsorbable collagen patch over the repair site

Day  et. al, J Hip Pres 2021



Day  et. al, J Hip Pres 2021



• Significant increases in tendon thickness, 
width, CSA = robust healing response

…BUT lack of control group

Day  et. al, J Hip Pres 2021





Summary

• Gluteal tendinopathy may be conservatively managed with PRP and PT

• Time to diagnosis may be important in preventing muscle atrophy/fatty 
infiltration

• Open and endoscopic repair BOTH provide improved clinical outcomes

• A collagen, bio-inductive patch may provide a safe, useful augmentation to 
gluteus tendon repairs

Level 1 evidence and long term follow-up necessary!
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