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Introduction
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Greater Trochanteric Pain Syndrome (GTPS) is a multifactorial clinical condition 

affecting the lateral area of the hip. Although conservative treatment shows good 

results, some patients may still require surgical bursectomy, which can be performed 

either openly or endoscopically. 

One of the main technical difficulties of the endoscopic procedure is intraoperative 

bleeding, which can hinder the medical team's vision and increase the surgical time for 

endoscopic treatment of GTPS. 

The aim of the current study is to describe the efficacy of a preoperative instillation of 

vasoconstrictors and local anaesthetics before endoscopy in the improvement of 

surgical timings through the reduction of intraoperative bleeding. 



Material and methods
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Between March 2014 and January 2020, all patients operated for lateral hip 

pain secondary to GTPS and refractory to conservative treatment were 

included in the analysis. All patients had previously undergone physical therapy 

sessions, anti-inflammatory therapies, focal shock wave sessions, and/or 

application of ultrasound-guided local corticosteroid infiltrations.

Patients were retrospectively divided in two groups, depending on the 

application or not of a preoperative instillation of physiological saline solution 

with epinephrine and lidocaine. The instillation technique was introduced to 

the normal surgical practice at our institution in February 2014. Surgical times 

were compared between patients operated before and after this modification 

of the surgical protocol.



Material and methods
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Control group
(n = 37)

Instillation group
(n = 102)

p value

Age 52.37 (13.46) 51.51 (14.26) 0.749

BMI 25.64 (4.09) 24.82 (4,73) 0.351

Sex (Male %) 32.4% 26.5% 0.489

Hip side (Right %) 48.6% 50.0% 0.888

A total of 139 hips from 139 patients were included in the analysis. 102 

patients were included in the instillation group versus 37 in the control group.

Table 1. Patient characteristics differences between instillation and control 

group. 
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Surgical technique:

In the infiltration group, a solution of 100 ml of physiological serum with 1 ml of 

epinephrine and 5 ml of lidocaine was injected subcutaneously through a 22G spinal 

needle. The solution was instilled in a fan way through the subcutaneous space, without 

exceeding the fascia lata or the muscular area and covering the area comprised between 

two centimeters proximal, two centimeters anterior, two centimeters posterior and four 

centimeters distal from the greater trochanter. 
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Results
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Preoperative instillation of lidocaine and epinephrine significantly reduced the 

surgical time in patients with endoscopic treatment of GTPS from 72.30 ± 11.70 

minutes to 52.01 ± 14.71 minutes (p < 0.05).



Conclusions
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The instillation of a physiological saline solution with epinephrine and 

lidocaine prior to the surgical treatment of GTPS is effective in reducing 

surgical times, likely due to a reduction in intraoperative bleeding.

Future research should focus on more direct outcomes such as 

intraoperative blood loss and the influence of different instillation 

protocols.



References

9

1. Verhelst L, Guevara V, Schepper J De, Pattyn C, Audenaert EA. Extra-articular hip endoscopy: A review of the 
literature. Bone Joint Res. 2012;1(12):324-332. doi:10.1302/2046-3758.112.2000133

2. Sunil Kumar KH, Rawal J, Nakano N, Sarmento A, Khanduja V. Pathogenesis and contemporary diagnoses for lateral 
hip pain: a scoping review. Knee Surgery, Sport Traumatol Arthrosc. 2020;(0123456789). doi:10.1007/s00167-020-
06354-1

3. Segal NA, Felson DT, Torner JC, et al. Greater Trochanteric Pain Syndrome: Epidemiology and Associated Factors. Arch 
Phys Med Rehabil. 2007;88(8):988-992. doi:10.1016/j.apmr.2007.04.014

4. Clancy WG. Runners& injuries Part two. Evaluation and treatment of specific injuries. Am J Sports Med. 
1980;8(4):287-289. doi:10.1177/036354658000800415

5. Bird PA, Oakley SP, Shnier R, Kirkham BW. Prospective Evaluation of Magnetic Resonance Imaging and Physical 
Examination Findings in Patients with Greater Trochanteric Pain Syndrome. Arthritis Rheum. 2001;44(9):2138-2145. 
doi:10.1002/1529-0131(200109)44:9<2138::AID-ART367>3.0.CO;2-M

6. Williams BS, Cohen SP. Greater trochanteric pain syndrome: A review of anatomy, diagnosis and treatment. Anesth 
Analg. 2009;108(5):1662-1670. doi:10.1213/ane.0b013e31819d6562


	Slide 1
	Slide 2: Faculty Disclosure Information
	Slide 3: Introduction
	Slide 4: Material and methods
	Slide 5: Material and methods
	Slide 6: Material and methods
	Slide 7: Results
	Slide 8: Conclusions
	Slide 9: References

