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Introduction

• Hip abductor injuries: traumatic or degenerative

• Traumatic: better outcomes with suture anchors

• Degenerative: poorer tendon quality and vascularity

• Lateral hip pain involves IT band thickening and bursitis
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Objective
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• Describe endoscopic gluteus medius repair with bioinductive implant

• Promote healing with:

– Greater trochanter microperforations (cell migration into

peritrochanteric space)

• Peritrochanteric space(PTS) decompression

– Partial gluteus maximus release (3cm)



Anatomy and Pathology

• Access to PTS

• Gluteus medius: pelvic stabilizer

• Degenerative changes: 

enthesopathy, calcific tendinitis

• IT band friction over greater

trochanter

• Importance of trochanteric facets

and bursa
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Surgical Technique Overview

Bioinductive implant placement

Greater trochanter microperforations

Treatment of tendon injury

Identify the type of tendon injury

PTS Decompression

Bursectomy

Access to PTS

Portals
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Surgical Portals

Portal Placement – PTS Approach

• X = width of the greater trochanter (GT)

• Blue triangle = most lateral point of GT

• Yellow line = GT midline

• PLP(posterolateral proximal) and PLD(Posterolateral 
distal): placed proximally and distally at distance X from 
lateral GT, below the midline.

• Start with PLD for arthroscope access and then for 
implant placement. 

• PLA(posterolateral accesory) – for anchor placement or 
implant attatchments

• Benefits: safe access and optimal visualization
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Surgical Technique (Part 1)

8

• Bursectomy

– Debridement of fibrotic tissue

• Endoscopic lesion evaluation (calcifications, 
bubble sign, etc)

• Repair with suture anchors if needed

• PTS decompression via release of the proximal 
insertion of the gluteus major (3cm)

• Microfractures of greater trochanter to enhance 
healing(bone marrow cells migration to PTS 
space)



Surgical Technique (Part 2)

• Bioinductive implant placement

• Implant  fixation

• IT band and muscle function preserved
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Postoperative Protocol
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Phase 1 

(0–6 weeks): partial 
weight-bearing, 

passive ROM

Phase 2 

(6–10 weeks): 
progressive 

strengthening

Phase 3 

(10+ weeks): 
functional rehab and 

return to sport



Expected Outcomes and Discussion

• Reduced pain and improved function

• Lower re-tear rates with augmentation

• Address mechanical friction factors of the IT band over the 
greater trochanter
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Conclusions

• Promising results with endoscopic repair + bioinductive implant 
augmentation
– Lower risk of re-tear when compared to suture repair in degenerative injuries.

• Adjunct procedures improve outcomes

• Preserve anatomy of the IT band 
– Peritrochanteric decompression via release of the proximal insertion of the gluteus 

major for success
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