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Gluteus Maximus Fibrosis — Report of 3 Cases —

Gun Young Chung, M.D., Man Gun Yu, M.D. and Sung Ho Cho, M.D.
Department of Orthopedic Surgery, Busan Armed Forced General Hospital, Busan, Korea

Chong 11 Yoo, M.D.
Department of Orthopedic Surgery, College of Medicine, Busan, National University, Busan, Korea

The fibrosis involved in gluteus maximus causing limitation of flexion and adduction of the hip has become
a recognized clinical entity since the first report by Fernandez de Valderrma in 1969.

Its most constant and characteristic histologic feature was substitution of the fibrous tissue in the definitive
etiology was unknown but presumed to be multiple intramuscular injections.

Authors present three cases of the fibrosis involving gluteus maximus. In two cases Z-lengthening was per-

formed on the thickened fibrous bands with good results.
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Fig. 1-b. App:aarent further flexion is obtained by lift-
ing the pelvis and flexion of lumbar spine.
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Fig. 1-¢. Lines of incisions. The long vertical in¢ision
on the anterior border of the fibrotic area. The Z-indision
detaches completely the gluteus maximus. The reflected
flap is firmly attached to the femur.

2% £ ddz, AHAwE ds 29t (fascia lata) 3} &
A 4 &2 A v} (superficial gluteal-aponeurosis) 2 2 3]
ut2] &4 7]1 7} olE Hom, v %R A4 (thickened fibro-
us band)7} HEFH eIt FA Y e, o
¥R Afefel Zlengthening& Al 3] 12cmx 3
cm®] fAzzg e ¥ (Fig 1), ZHAE 1009 &
F3 2008 AN Aol A $EF B3}
st

Hajetd =X 4 : Masson’s trichrome ¢ 4 A}of] A)

Rl BV

Fig. 1-d. Dense collagen bundles of collagen fibers,
irregular orientation (Decreased muscle mass, fragmen-
tation and widening of the fibrous septa.) (Masson’s
trichrome x 100).
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Fig. 1-e. Longitudinal section of muscle fibers show-
ing concentration of the sarcoplasm and ‘“‘contraction
band’’ (Masson'’s trichrome x 200).
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Fig. 1-f. The left hip with gluteal fibrosis and 110°
flexion after Z-lengthening.
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(Fig. 1-e).
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Fig. 2-a. Flexion of the hips is limited to 40°; ap-
pearent further flexion is obtained by lift the pelvis and
flexion of lumbar spine.

Fig. 2-b. Sitting in the erect position is possible with
thighs abducted.
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Fig. 2-¢. Sitting in the erect position is disability with
thighs abducted.
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Fig. 3-a. In extension a large depression behind the
right trochanter is visible.
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Fig. 3-b. Abduction contracture of the right hip is
visible.
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