524 WO F 92 2021 4F 4 45 36 #5455 4 ] Radiol Practice, Apr 2021, Vol 36, No.4

KEETFEIRZEAE MRT R E

FH,78

e

e

9T’K}Ft]‘9g']‘ifiﬂa

o

T

- BEALA RS -

[BE] BHE: KT XEFERESIEGTPS) &6 MRI £, Fik: @ BHESH 2018 £ 1 A
—2020 4 A ERRZ ARG B A GTPS 69 20 4 & F 6506 R & MRI 4., MRI 24 55 £ &8 &
K@ Atidhdm T, WL, T,WIl # STIR 57|, ZR.20 # &% F & 26 . & MRI ZI.H P IR D
WULRE 38 B R AZ 5 3 3 (n=9) ;7 P DL IULRE 2F 2 By )b M 8 % (n=16) 3 2 P LS/ ILL I 3%
Y5 R ERE A MBESL(n=1), SH4ARBRALEKMN (n=200FFREBES K RR (1=
26) TAEA LK ML HER "KM AZ T (n=D B KB RE#EFFHAMN (n=8)., it :MRI T A AW
27 GTPS 69 #42 FHAE, I R T RSB AARIE,

[KEIRY KREFEREGEIE; BEE; H PRSI, DU X B R R B

[FESES]) R445.2;R685.4 [XEKFREBI A [XEHS] 1000-0313(2021)04-0524-05

DOI:10.13609/j.cnki.1000-0313.2021.04.020 FRAEZE(FIRERSE)FRIREE (OSID) :

o)k .-

DING Ai-lan, DING Chang-qing, SUN
Ying-ying,et al.Department of Imaging,the People’s Hospital of Fengxian,Jiangsu 221700,China

MRI manifestations of greater trochanteric pain syndrome

[Abstract] Objective: To investigate the MRI features of the greater trochanteric pain syndrome
(GTPS).Methods: The clinical and MRI data of 20 patients with GTPS in our hospital from January
2018 to April 2020 were analyzed retrospectively. The main MRI sequences included coronary and axial
T, WI, T, WI and short time inversion recovery (STIR).Results:26 hips were involved in 20 patients.
The main MRI features were as follows:thickened or increased hyperintensity of the gluteus medius or
minimus (n=09) ;focal loss of tendon fibers (n=16) ;muscle atrophy and fatty infiltration or hypoin-
tense calcium deposit in the musculature (n=1); surrounding soft tissue edema (n=26), bursitis
swelling and effusion in the trochanteric area (n=26) ;" wing-like" edema signal of the gluteus medius
or minimus partly (n=4) and bone marrow edema in the greater trochanter (n=2_8).Conclusion: MRI
can directly display the imaging features of GTPS and provide objective evidence for clinical diagnosis
and treatment.

[Key words] Great trochanteric pain syndrome; Bursitis; Gluteus medius syndrome; Gluteal

tendinopathy; Magnetic resonance imaging
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