2YNAPOMO EMNQAYNOY
MEIZONO2 TPOXANTHPA

Nlwpyog MavtllkOTtouAog
NA KAT
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Q 40 — 60 xp. (Q : 07‘4:1), aBAntég, THA ouyvotnta : 10-25%

AATOZ 2THN TMEPIOXH TOY M. TPOXANTHPA, ME MNI©ANH EMEKTAXH 2TO
E=Q MAATIO TOY MHPOY

EMIAEINQZH TOY AATOYS ZE KATAKAIZH EMI TOY NAZXONTOS NAATIOY
ANTOZ META ANO APAXTHPIOTHTES NOY ®OPTIZOYN TO >KEAOZ
NIOANH MYIKH AAYNAMIA - Trendelenburg’s sign

TPAYMA, NMAPATETAMENH MIEZH , EMINONH A2ZKHZH, NMAPATETAMENH ®OPTIZH TOY
2KEAQOYZ, A2TAGEIA TOY 12XIOY.

OYAAKITIZ TOY M. TPOXANTHPA
TENONTOIMAGEIA TOY pikpou FAOYTIAIOY & pecou FAOYTIAIOY
[MAXYN2ZH TH> AATONOKNHMIAIAZ TAINIAZ

TENONTOINAGEIA TQON BPAXEQN XTPODEQN TOY IZXIOY
( TeTpaAywvog pnpLlaiog, amoedng,
E0W K. £€w Bupoeldng, avw K. KATw Sidupog)

PHZEI>X TON TENONTQN TOY p. FAOYTIAIOY & peo. FAOYTIAIOY
COXA SALTANS
THA

~ Drake et al: Gray's Anatomy for Students - www.studentcon


https://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwikyL_8wsjbAhVKa1AKHT7uAbkQjRx6BAgBEAU&url=https://physioworks.com.au/injuries-conditions-1/greater-trochanteric-pain-syndrome&psig=AOvVaw0bLoNasVbigYovc19FYWpl&ust=1528700305838380







TevovtomdBeLa TV amaywywy Eivat To GUXVOTEPO |,
gupnua ( mpoobieg iveg Méoou yAoutiaiou )

*  EvBeooduta > 2cm
*  Autwdng puikn atpodia
. HADD

Avatopikeg Avwpalieg tng KotuAng (CEa , AA)

. ! Peupatiky moAupUOAyia Ko

InovéuloapBpomnabela

NG

EvBeottda, Oulakitidba

TevovtomaBeLa

J kKoAayovo 11 koAAayovo 2 = |, unxavikng avtoxnc

Cvitanic O, et al. AIR2004;182:137-143




TevovtomaBeLa

TevovtonaBela yhoutiaiwyv / Bulakitda tou Tpoxavtipa / A E'xwvgvstaq (oidnua + BAevvopvEwdng expuAion)
* = Hywyévela
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Kong A, et al. Eur Radiol (2007) 17: 1772-1783




TevovtomaBela kot AcBECTOMOLOC TEVOVTLTLC




Q 27 xp AAyoc Aelol loyiou




MRI EvawoBnoia: 91-95%  Tevovtia Prién
Ewdwkotnta: 70%

=22% o0& NALKLWUEVOUC
s ¥

Hirschmann A. et al. Semin Musculoskelet Radiol 2017;21:539-546.



Tevovtia Prién
“bold” facet

g A€mTUVON TOU TEVOVTA,
T ‘ HUEPLKOU 1 OALKOU TTAXOUG
“ | avnxwyevn evéotevovtia
- | eMeipata
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TRA W. Moutiaiog LONG

GLUT MED TRANS GLUT MED LONG |

Kong A, et al. Eur Radiol (2007) 17: 1772-1783



OuAakitic tou Mell. Tpoy. 210 20% ZEMT




OuAakitic

‘ensor fascia latae muscle

Gluteus medius muscle

Gluteus medius bursa
Sluteus minimus bursa
Trochanteric bursa
Hliotibial band

sluteus minimus muscle — &=
(cut and reflected
downward)

r







/\avov0|<vr] }J.LOLLOL Tawia / COXa saltans

_Tensor fasciae latae

Gluteus maximus S
~ lliotibial tract
/
/

ililotibial band (ITB)
. Lateral condyle of tibic




Q 66 xp «Tpoxoavinpitic» apudw avBekTLK oTN cuvtnENTLKA Bepamneia




Oeparneia (Le amelkovioTikn kKaBodnynon)

Coombes BK, Bisset L, Vicenzino B.
Efficacy and safety of corticosteroid injections and other injections for management of tendinopathy: a systematic review of randomised
controlled trials. Lancet. 2010;376:1751-1767.

....There is a low rate of serious adverse effects after CSI, while minor side effects such as skin
depigmentation and post injection pain are common

Brinks A, van Rijn RM, Willemsen SP, Bohnen AM, Verhaar JA, Koes BW, et al.
Corticosteroid injections for greater trochanteric pain syndrome: a randomized
controlled trial in primary care. Ann Fam Med. 2011; 9(3):226-34.

....a clinically relevant effect was shown at 3 months for recovery and for pain at rest and with activity:
the recovery rate was 34% in the usual care group and 55% in the injection group.However, at 12
months, the differences in outcome were no longer present: the recovery rate was 60% in the usual
care group and 61% in the injection group.

Park KD, Lee WY, Lee J, Park MH, Ahn JK, Park Y.
Factors Associated with theOutcome of Ultrasound-Guided Trochanteric Bursa Injection in GreaterTrochanteric Pain Syndrome: A
Retrospective Cohort Study. Pain Physician 2016;19 (4):E547-57.

....in GTPS patients treated with ultrasonographically guided injections of corticosteroids and local
anesthetics, the presence of knee osteoarthritis, lumbar facet joint pain, or sacroiliac joint pain may
reduce the therapy’s effectiveness

Kaux JF, Forthomme B, Le Goff C, Crielaard JM, Croisier JL.
Current opinions on tendinopathy. J Sports Sci Med. 2011;10:238-253.

....CSI may be most appropriately used to reduce pain which would enable physiotherapy to be most
effective



Oepareia (pe anekoviotikn kabodnynon)

Pl European Society of
P Musculoskoletal Radiology

b

40 -80mg triamcinolone /
methylprednisolone
2-5 mL of 1% lidocaine

Musculoskeletal Ultrasound
Technical Guidelines
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Lee KS, et al. Semin Musculoskelet Radiol 2013;17:286—-294 ;




AWAY
* O2TEOAPOPITIZ TOY IZXIOY
* KATATMATA KOMNQZEQZ / ANEMAPKEIAZ TOY IZXIOY
* NEYPOIAGEIA TOY ANQ IF'\OYTIAIOY NEYPOY
*  2MNONAYAOAPOPOMAGEIA / PEYMATIKH MOAYMYAATIA
*  EKOYAIZTIKEZ AANAOIQZEIZ THZ OMZZ / IEPOKAAONIQN APOPQIEQN

Europezn Spine Journal
1 February 2018, Pages 1-8
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Great trochanter bursitis vs sciatica, a diagnostic—anatomic trap: differential

diagnosis and brief review of the literature
Zibis, A.H., Mitrousias, V.D., Klontzas, M.E., Karachalios, T., WVaritimidis, 5.E., Karantanas, A.H.,
Arvanitis, D.L. 2

Abstract

Purpose: The purpose of this study is to point out the difficulty of differentiating great trochanter bursitis (GTE) from

sciatica and estimating the prevalence of GTB, in patients poorly diagnosed with sciztica in their first visit to the

general practitioner and referred to 2 spine infirmary. Methods: The diagnosis of GTB was made based on history and

physical examination, and was confirmed by ultrasenography andfor response to an anesthetic plus corticosteroid
injection to the trochanteric bursa. Demographic and clinical characteristics of the study group were evaluated. The
{5 was held with the 5P55 pec package (version 24.0). Results: In a total of 657 referrals for sciatica, 72
rere incorregtbedizonosed as suffering from sciatica, whereas, in fact, they were suffering from
GTB. In ad¥M%n, 18 patient @ ere diagnosed as suffering from persistent sciatica with coexisting GTB. More

Skeletal Radiol. 2015 Dec;44(12):1727-33. doi: 10.1007/s00256-015-2220-7. Epub 2015 Aug 11.
Prevalence and pattern of gluteus medius and minimus tendon pathology and muscle atrophy in older individuals using MRI.
Chi AS?, Long SS?, Zoga AC3, Read PJ4, Deely DMS®, Parker L%, Morrison WB?

CONCLUSIONS:

Gluteus medius and minimus tendon pathology and muscle atrophy increase with advancing age with progression of tendinosis to low-grade
tendon tears to high-grade tendon tears. There is an associated progression in atrophy of these muscles, which may be important in fall-
related hip fractures.
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