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Trochanteric Bursitis

Greater Trochanteric Pain Syndrome — Patient Condition Guide
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The greater trochanter and trochanteric bursa on the outer hip - for education; your anatomy may differ

OVERVIEW

Trochanteric bursitis is inflammation of the bursa (a fluid-filled cushion) over the outer hip bone, causing pain on the side
of the hip. It's often related to repetitive activity, hip muscle imbalance, or irritation from nearby tendons.

ANATOMY

The bursa sits between the greater trochanter (the bony prominence of the femur) and the overlying gluteal tendons and
iliotibial band, reducing friction with hip movement. This condition is frequently linked to underlying gluteal tendon irritation.
SYMPTOMS

— Pain on the outer side of the hip

— Tenderness directly over the bony prominence

— Pain that worsens with lying on the affected side

— Discomfort with climbing stairs or prolonged walking

DIAGNOSIS

Diagnosis is largely based on history and exam, with tenderness localized over the greater trochanter. MRI or ultrasound
may be used for persistent symptoms to evaluate the bursa and nearby gluteal tendons.

TREATMENT OPTIONS

Most cases improve with activity modification, physical therapy targeting hip strength and mechanics, anti-inflammatory
measures, and sometimes a targeted injection. Rarely, cases that don't respond to conservative care may be treated with
bursal debridement.

RECOVERY TIMELINE
— Weeks 0-4: activity modification and initial therapy

— Weeks 4-12: continued strengthening and mechanics work



Most patients see significant improvement within 2—3 months

Ongoing hip-strengthening helps prevent recurrence

FAQS
Why does my hip hurt more at night?
Lying on the affected side puts direct pressure on the inflamed bursa, which often makes symptoms worse at night.
Will I need an injection?
Many patients improve with therapy and activity changes alone; an injection is a reasonable option if symptoms persist.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/trochanteric-bursitis.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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HOME EXERCISE PROGRAM

Hip Bursitis: Exercises & Strengthening
Gluteal strengthening is the definitive treatment — the bursa calms down when the tendons beneath it get
stronger.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.

Clamshells Side-Lying Leg Raise

3 sets of 15 per side, daily 3 sets of 12, daily

Side-lying with knees bent and feet together, lift the top knee like a Side-lying with the top leg straight and in line with your body, lift it
clamshell opening while keeping the pelvis still. toward the ceiling, then lower slowly.

&
Glute Bridge Figure-4 Glute Stretch
3 sets of 12, daily 3 x 30-second holds per side, daily
On your back with knees bent, squeeze the buttocks and lift the hips Seated or lying down, cross the ankle over the opposite knee and

until the body forms a straight line, then lower slowly. gently pull the legs toward the chest until the outer hip stretches.



Hip Bursitis - Patient Education

GREATER TROCHANTERIC PAIN SYNDROME (GTPS)

UNDERSTANDING YOUR CONDITION & TREATMENT OPTIONS
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Greater trochanteric pain syndrome [(GTPS) is a common cause of
hip pain. It involves irritation of the tendons and bursae on the
outside (lateral side) of your hip. It is not caused by arthritis ‘wear
and tear” inside the joint. The good news is that most pecple
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AMATOMY

The gluteus medius and minimus muscles
attach to the top of the femur at the
graater trochanter. These tendons and
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DIAGMNOSIS

Your doctor will perform a physical exam
and may erder imaging to rule out ather
cases and confirm the diagnosis.
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Repatitive stress or direct pressure on the
outside of the hip can load te tendon
irritation or bursa inflammation.
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TREATMENT OPTIONS
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