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Abstract: Objective To investigate the clinical and MRI manifestations of greater trochanteric pain syndrome. Methods A total of 40 cases of GTPS which
diagnosed by physicians were included in the study, the clinical and MRI data were collected, and the signal of femoral trochanteric bursa, gluteal
tendon, greater trochanter and iliotibial band were analyzed. Resufts A total of 55 hips were involved, of which 72.5% were female and 15 cases
were bilateral hips involved. The clinical symptom was lateral hip pain. The main MRI manifestations were isolated trochanteric bursa effusion and
dilatation and demonstrated as hypointensity on T;WI images and hyperintensity on T,WI images (n=40). Thickening and increased hyperintensity

of the gluteus medius or minimus were demonstrated in 13 cases,

bone marrow edema of the greater trochanter was found in 2 cases. The

signal of gluteus medius or minimus were interrupted or absent in 2 cases, and the iliotibial band was thickened and increased hyperintensity in 1
case. Conclusions GTPS is mainly seen in elderly women with single hip involvement. MR Findings are specific. Accurate MR diagnosis is helpful in

guiding the selection of clinical treatment.
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