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ABSTRACT

Greater trochanteric syndrome is a term used to describe the specificity of a synovial tissue located between the gluteus
medius tendon and the greater trochanter of the femur. However, three pathologies may coexist: lateral snapping hip,
trochanteric bursitis, and gluteal tendinopathy. It frequently affects women over forty years of age and presents as persistent
chronic pain that worsens during activities of daily living. It is believed that the mechanism of action occurs through a
combination of tension and stress that results in shear and friction when the hip moves in adduction, leading the iliotibial
complex to compress the tendons over the greater trochanter of the femur. The objective of this article is to discuss the
educational approach, its beneficial effects for the rehabilitation of GTPS, and to offer educational guidelines for cases of
conservative treatment of GTPS. Educational guidelines were developed for patients with gluteal tendinopathy based on
recent studies that used this practice to reduce irritability of the peritrochanteric tissues and improve pain and functionality
in patients with GTPS. The PubMed, EmBase, Cochrane, and PEDro databases were searched. Six articles addressing the
management of conservative pathology were included. The studies affirm that an educational approach is a cost-effective
strategy that contributes to patient self-efficacy, as it is important for reducing tissue irritability and not delaying tendon
healing, and should be considered a relevant rehabilitation strategy.
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Introduction

Greater trochanteric pain syndrome (GTPS) is a term used to
describe inflammation of a synovial tissue located between the
gluteus medius tendon and the greater trochanter of the femur
[1,2]. However, three pathologies may coexist: lateral snapping
hip, trochanteric bursitis, and gluteal tendinopathy [1,2,3]. It
frequently affects women over forty years of age and presents as
persistent chronic pain that worsens during daily activities and at
night when lying on the affected hip [1- 4]. The incidence ranges
from 1.82 to 5.63 per 1000/year, and prevalence varies between
10 and 25% in the general population [1-5]. It affects the tendons
of the gluteus medius and minimus, which become thicker and

have reduced energy storage capacity [1,2]. The gluteus medius is
the largest of the hip abductors, has a fan shape and is frequently
functionally subdivided into three sets of fibers: anterior, middle,
and posterior. It has two consistent insertion points on the greater
trochanter of the femur: one on the lateral surface and the other on
the posterosuperior surface. Anterior to the insertion of the gluteus
medius, on the anterior surface of the greater trochanter of the
femur, lies the tendon of the gluteus minimus [3,4,5,8,9].

The injury mechanism occurs through a combination of tension
and compression that results in shear and friction when the hip
moves into adduction, causing the iliotibial complex to compress
the tendons over the greater trochanter of the femur. Furthermore,
weakness of the hip abductors, hypertrophy of the tensor fasciae
latae, and overuse are considered to contribute to the injury
mechanism [6-10]. In an upright posture, such as walking,
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weakness of the hip abductor muscles results in lateral pelvic tilt
and hip adduction, which contributes to compression of the tendons
between the greater trochanter of the femur and the thick fascia of
the iliotibial tract [4]. Studies indicate that there is an increase in
subligamentous forces from 4 newtons to 106 newtons during the
variation of 0° to 40° in hip adduction and that the combination of
flexion and adduction forces can further increase this compressive
load on the gluteal tendons [1,3,7,8,9].

Studies reinforce the need to minimize sustained, repetitive, or
loaded hip adduction due to the high compressive forces on the
greater trochanter. They indicate that an important rehabilitation
strategy involves educating the patient to minimize the compressive
load on the tendons, and that educational guidance offered to
individuals affected by this pathology becomes essential, since
activities that increase the compressive load on the gluteal tendons
maintain tissue irritability and delay healing [6-12].

Therefore, recent literature recommends using an educational
approach to avoid exercises and positions that combine tension
and compression of the tendons, as these are related to the
injury mechanism [4-12]. The aim of this article is to discuss
an educational approach to avoid movements and positions that
compress the gluteus medius and minimus tendons and to report
beneficial effects for the rehabilitation of individuals with gluteal
tendinopathy:.

Methodology

Educational guidelines were developed for patients with gluteal
tendinopathy based on recent studies that used this practice to
reduce irritability of the peritrochanteric tissues and improve
pain and functionality in patients with GTPS. This is a brief
literature review article. The PubMed, EmBase, Cochrane,
and PEDro databases were searched. The search strategy used
was gluteal tendinopathy or hip injuries or tendinopathy and
education or physiotherapy. Studies from the last 10 years and in
English, Portuguese, and Spanish that dealt with the conservative
management of gluteal tendinopathy were included.

Results

12 articles addressing the management of conservative pathology
were included. Studies that analyzed the effect of education on
the treatment of greater trochanteric pain syndrome and gluteal
tendinopathy were included.

Discussion

Clinical guidelines for gluteal tendinopathy and greater trochanteric
pain syndrome recommend that corrective interventions should
be performed on sitting, lying, and standing postures [9]. This
guideline reinforces that activities and exercises that cause tendon
compression maintain tissue irritability and delay tissue healing.
Therefore, they emphasize the importance of professionals guiding
patients on these corrections during activities of daily living [9].

In the study by Ganderton et al., an educational booklet was

provided to all participants, advising them to avoid activities that
overload and compress the tendons. The authors indicate that
education was largely responsible for changes within the groups
and that further studies should be conducted with a design that
evaluates the educational strategy in parallel with no intervention,
in order to verify whether the improvement is not attributable solely
to the natural history of the disease. The activities to be avoided
were detailed in standing, sitting, and lying-sitting positions [10].

Studies indicate that when lying down, one should avoid lying on
the affected hip and use a pillow between the legs in the lateral
decubitus position in order to reduce compression of the gluteal
tendons on the greater trochanter of the femur by reducing hip
adduction (Figure 1). When sitting, avoid sitting on one leg
and avoid crossing your legs (Figure 2). When standing, avoid
crossing your legs and support yourself only on one leg (Figure
3) [6,7,8,9,11].

The authors Grimald and Fearon also addressed educational
guidelines as a management strategy for gluteal tendinopathy and
state that in clinical practice they observed that tendon care and
position modifications bring great benefits to patients. They also
advise avoiding stretching of the abductor muscles and positions
with adduction above the midline of the hip while standing, sitting,
and lying down (Figure 4) [7].

The study by Mellor et al. addressed educational interventions
and highlighted the importance of tendon care to prevent
compression; however, it used an educational approach combined
with exercises. During 14 physiotherapy sessions, participants
received educational guidance on tendon care and resistance
exercises with progressive loading. The study concluded that for
gluteal tendinopathy, education plus exercise performed better
than the use of corticosteroid injections during the 52 weeks of
follow-up, and that these results support education as an effective
management approach for gluteal tendinopathy [6].

In the systematic review study by Bremer et al., patient education
was also addressed as a key element in the results. Exercise and
education have moderate strength evidence of a medium effect
on pain in the short term with small effects in the medium and
long term. The 11 studies analyzed cited specific information
on behavioral change, such as avoiding compressive and tensile
forces on the gluteus medialis tendon and proper load management
for daily activities, as well as education about the condition and its
treatment [11].

The study by Bremer et al., individualised education on anatomy
and function, which patients could relate to in terms of their
own story, was reported as a key component of the intervention.
Education extended to addressing postural issues, to reduce tendon
compression in everyday life, avoiding single leg standing and
‘hanging off one hip’. In terms of pedagogy, education was seen as
an ongoing evolving intervention throughout the patients’ journey
[12].
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Figure 2: Incorrect sitting positions.
Image by the author.

Figure 3: Incorrect posture while standing.
Images by the author.

Figure 1: Correct position in lateral decubitus.

Figure 4: Avoid stretching the glutes and piriformis muscles.
Images by the author.

Conclusion

This study synthesized the main educational guidelines used by
current studies for the treatment of greater trochanteric pain syndrome
and gluteal tendinopathy. Studies suggest that an educational
approach is a cost-effective strategy that contributes to pain self-
efficacy in patients, as it is important for reducing tissue irritability
and not delaying tendon healing. However, studies have verified
the effect of this strategy combined with progressive load exercise,
and therefore, it is important that further studies be conducted to
measure the isolated effect of education for the rehabilitation
of gluteal tendinopathy and Greater trochanteric syndrome.
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