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Greater Trochanter: gluteal tendons
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FACETS: AF = anterior; LF = lateral; SPF = superoposterior; PF = posterior
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Trochanteric Pain Syndrome:

• Most commonly caused by gluteus 
minimus and medius tendon 
abnormalities1

• Trochanteric bursitis: uncommon

– 20% of symptomatic patients2

– Not actually inflamed3

– Not associated with pain4

1Kong A et al. Eur Rad 2007; 17:1772
2Long SS et al. AJR 2013; 201:1083

3Sylva F et al. Clin Rheumatol 2008; 14:82
4Blankenbaker DG et al. Skeletal Radiol 2008; 37:903
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Trochanteric Bursitis: Septic
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• Trochanteric: deep to 
gluteus maximus

• Subgluteus medius

• Subgluteus minimus

• Axial or coronal plane
LF

PF

Gluteal Tendon Pathology:

• Tendinosis: hypoechoic, no defects
• Partial tear: anechoic clefts
• Complete tear: discontinuous tendon
• >2 mm cortical irregularity (depth)

– Associated with tendon tear
– Positive predictive value = 90% (xray)*

*Steinert et al. Radiology 2010; 257:754

Tendinosis: Gluteus Medius
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Tear: Gluteus Minimus
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>2 mm cortical irregularity depth (x-ray) = 
90% positive predictive value for gluteus 

tendon tear

Steinert et al. Radiology 2010; 257:754
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Tear: Gluteus Medius after THA
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Potential Treatment Algorithm:

• If bursa: aspirate, inject steroids

• If tendinosis: 

– Inject steroids superficial to tendon
• 72% of patients significantly improved (short term)1

– Tenotomy or fenestration

• If tendon tear: platelet-rich plasma injection?

1Labrosse, et al. 2010 AJR 2010; 194:202

Snapping Hip: lateral

• Transverse over 
greater trochanter

• Hip external rotation / 
flexion

• Abrupt motion of 
iliotibial tract or 
gluteus maximus over 
greater trochanter
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Take-home points:

• Trochanteric anatomy

• Bursitis: rare

• Gluteal tendons abnormalities: frequent

• Snapping hip: dynamic
Syllabus on line and other educational material:

www.jacobsonmskus.com

Twitter handle: @jjacobsn

Thank you!
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