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CONCLUSIONS:

ω SMALL NUMBER OF CROSS-SECTIONAL STUDIES:

ω THAT GREATER TROCHANTERIC WIDTH, 

ω GREATER BMI, 

ω HIP ABDUCTOR MUSCLE WEAKNESS, 

ω ALTERED HIP ABDUCTOR ACTIVITY, 

ω ALTERED SINGLE LEG LOADING AND GAIT PARAMETERS 

ω THE OVERALL QUALITY OF THE EVIDENCE WAS VERY LOW ACROSS STUDIES.ADDITIONAL, AND 

HIGHER QUALITY METHODOLOGY AND STUDY DESIGNS ARE REQUIRED TO ADDRESS THOSE 

LIMITATIONS. 
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Implications for future research 

US examination of the lateral hip is highly relevant to confirm the pathology 

underlying GTPS and to exclude differential diagnoses. 

In a recent Delphi study in which 41 general practitioners 

discussed which US scanning modalities are essential to general practitioners, 

they reached consensus that trochanteric bursitis was an important 

scanning modality (Lßkkegaardet al. 2020). 

However, standardized US procedures and definitions are needed before 

a reliable evaluation of the lateral hip can be made. 
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Greater trochanteric pain syndrome
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Patients in the studygroupweretreated with 

focusedextracorporealshockwave

therapyoncea weekfor threeconsecutiveweeks. 

Patients in the controlgroupweretreatedwith ultrasoundtherapy

dailyfor 10 consecutivedays. 

With the patients lyingin lateral decubitusposition, wetreatedan areaof 5 cm2, softlymovingthe 

probearoundthe most painfulpoint of the greatertrochanterat the clinicalpalpation. 

Ultrasoundtherapywassuppliedin a continuousmodality, with an intensityof 1.5W/cm2 in sessions of 10 minuteseach. 
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MCD: 

NPRS = 2 points

LEFS = 9 points
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