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People with GTPS were more likely to continue to experience hip 
pain 11-years after baseline assessment when compared to 
an asymptomatic control (ASC)group. 

A significantly higher proportion of people with GTPS went on to 
develop hip OA, than the ASC group. 
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• The MRIs of 120 patients with LHP 
69% patients had no sign of trochanter-related bursitis.

• 25% patients had elements of inflammation in 
the greater trochanteric bursa with relevant hip 
abductor tendon pathology. 
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Trochanter Bursitis 16 %

No pathology 25%
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The results of the MRI and radiographic parameters did not differentiate women
with and without GTPS. 

However, the evaluation of muscle strength and endurance can establish
the difference between groups. 
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In highlight, the strength of the hip muscles
and the endurance of the trunk muscles are
lower in women with GTPS, they can differentiate
the functional diagnosis and should be included
in the evaluation of these patients. 

PAIN: NRS.        6 vs 2
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Patients with GTPS and characteristics of central 
sensitization could have differences in outcomes after
undergoing traditional treatments. 

(higher pain intensity, pain duration and number of pain areas and more widespread pain)
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Fearon AM, et al. Br J Sports Med 2013;47:649–653. doi:10.1136/bjsports-2012-091565 

Single leg stance 30 seconds

Direct pain on palpation
of the greater trochanter
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Arthroscopy: The Journal of Arthroscopic and Related Surgery, Vol 38, No 4 (April), 2022: 
pp 1189-1192 

Patients with hip abductor tendon disorders were
associated with a high prevalence of underlying
lumbar and lumbosacral pathologies. 

Nevertheless, a causal relationship between these
conditions cannot be established. 
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A total of 273 consecutive patients (145 women, 128 men) were evaluated for 
degenerative lumbar pathologies. Average age of 61.9 years. 

50.5% had GTPS, 

49.5% did not have GTPS . 
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• Sonographic examination of the gluteal tendons, 

• fESWT once a week for three consecutive weeks.

• Patients lying in lateral decubitus position, the enthesis of the gluteus medius on the anterior part 

• The greater trochanter’s lateral facet was targeted through a non-inline sonographic focusing,

• A linear probe (7.5–12MHz) connected to an ultrasound scanner 

• All patients received 1800 pulses (frequency=4Hz) of an energy flux density of 0.15 mJ/mm2  
• with a perpendicular technique. 

• At the first treatment session, the energy flux density was gradually increased from 
• 0.05 to 0.15mJ/mm2 during the first 300 pulses. JENS ERIK JØRGENSEN. MSCPT. 
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´Patients were treated in the lateral decubitus position
´An ultrasonic guide to concentrate the shockwaves on 

the greater trochanter area of the gluteus tendons
enthesis

´No local anesthesia was applied. 
´Pts were treated with 3 weekly sessions 
´At each session, 2,000 impulses were applied with a 

frequency of 5.0 Hz 
´The F-ESWT group received an energy flux density (EFD) 

of 0.20 mJ/mm2 

Ramon et al. Focused Shockwave Treatment for Greater Trochanteric
Pain Syndrome: A Multicenter, Randomized, Controlled Clinical Trial. 
J Bone Joint Surg Am. 2020 Aug 5;102(15):1305-1311.
doi: 10.2106/JBJS.20.00093. PMID: 32769596.
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´Extracorporal Shockwave Therapy

´3 sessions of shock wave treatment via a fESWT device

´The treatment administered in 3 weekly sessions. 

´Treated in the lateral decubitus position. 

´Shock wave is focused on the area of maximal 

tenderness, active myofascial trigger pointsJENS ERIK JØRGENSEN. MSCPT. 
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• Radial shock wave device with15-mm-diameter metal applicator. 

• The treatment was administered in 3 weekly sessions. 

• At each session, 2000 pulses were applied with a pressure of 3 bar (equal to an energy flux density

of 0.12 mJ/mm2). 

• The treatment frequency was 8 pulses/s. 

• With use of the principle of clinical focusing, the area of maximal tenderness was treated in a 

circumferential pattern, starting at the point of maximum pain level over the greater trochanter. 

• No local anesthesia was applied. 

• After 6 weeks, the patients were told to slowly return to their previous levels of sports/recreational

activity. 
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• Intervention group was 2.3 bar, 2.8 bar, and 3.3 bar bar for the first, second, and 
third treatment sessions, respectively. “maximal comfortably tolerated” 2000 shots

• Control group received a “minimal dose” rESWT, using the lowest practical settings 
from this commercially available rESWT machine. This minimal dose rESWT used a 
frequency of 20.0 Hz with 500 shocks per treatment and1.4 bar pressure

• The reasons for the lack of differences in outcomes following either 3 
sessions of rESWT at “recommend dose” or “minimal dose” are not 
clear at this time. However, this RCT has raised significant questions as 
to the effectiveness of rESWT for this condition because it has shown no 
differences between the intervention and the control groups. 
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• Current evidence suggests that PRP and 

shockwave therapy may provide short-term 

(1-3 months) pain relief

• Structured exercise leads to short-term (1-3 months) 

improvements in functional outcomes. 
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