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=Abstract=

Gluteal Fibrosis in Adult

Kwang Hoe Kim, M.D,, Sung Joon Kim, M.D.,, Il Yong Choi, M.D,,
Kuhn Sung Whang, M.D., Hyun Kee Chung, M.D. and Jae Yo Hyun, M.D.

Department of Orthopaedic Surgery, Hanyang Universily College of Medicine, Seoul, Korea

Gluteal fibrosis is rare in Korea. We thought the probable primary etiology of gluteal

fibrosis might be repeated intramuscular injection into the buttock.
Inability to adduct the legs in the sitting position and flex the hips in neutral position

had been observed.

Four cases(3 persons) of gluteal fibrosis in adult from October 1986 to February 1987 are
presented with much improvement of squatting and flexion of hip in neutral position after

operation.

Key Words : Hip, Gluteal muscle, Fibrosis, In adult.
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(preoperative photograph)

(Postoperative photograph)

Fig. 1. Squatting position of case 1. Preo-
peratively, squatting was possible only in
frog leg position. Postoperatively, he is able
to squat in neutral position.
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(Preoperative hotog raph) (Postoperative photograph)

‘Fig. 2. Squatting position of case 2. Preoperatively, squatting was possible only in frog leg
position. Postoperatively, she is able to squat in neutral position.

(Preoperative photograph) (Postoperative photograph)

Fig. 3. Squatting position of case 3. Preoperatively, squatting was possible only in frog leg
position. Postoperatively, she is able to squat in neutral position.
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