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[ Abstract] Objective To investigate the clinical efficacy of modified arthroscopic revision release for patients
who have gluteal muscle contracture and who have poor outcomes after traditional open surgery. Methods The data of
patients who underwent modified arthroscopic revision release for residual symptoms of gluteal muscle contracture after
traditional open surgery were retrospectively collected and analyzed. All subjects underwent the procedure between
December 2015 and December 2022. The surgical efficacy was assessed by evaluating improvements in specific symptoms,
including bilateral lower extremity inequality, hip internal rotation and adduction mobility, squatting with both knees
pressed together, and the ability to cross one's legs in supine position, as well as the preoperative and postoperative results
for the gluteal muscle contracture functionality scale. Paired t-test was performed to examine whether the differences
between preoperative and postoperative measurements were statistically significant. Results A total of 36 patients were
followed up systematically, with the mean follow-up period being (22.4+4.9) months. All patients had significantly higher
scores for assessment with the gluteal muscle contracture functionality scale at the last follow-up than their preoperative
assessment results, showing an increase from the preoperative scores of 40.2+5.5 to 78.4+4.9 (P<0.05). At the follow-up,
all patients showed improvement in hip adduction and internal rotation mobility compared with their preoperative status
and all patients were able to squat with both knees pressed together. Moreover, only 1 patient still had difficulty in
crossing his legs. A total of 27 cases (75%) had preoperative leg length inequality, all of which improved to varying degrees
at follow-up. Among all the patients (72 hips/cases), 8 cases had subcutaneous hematomas and incisional ecchymosis,
which were resolved after conservative treatments such as hot compresses. 3 cases showed decreased hip abductor
strength, but the muscle strength gradually recovered after postoperative exercise and rehabilitation. There were no
complications such as subcutaneous exudate, neurovascular injury, or surgical site infection. Conclusion Modified
arthroscopic revision release of gluteus muscle contracture is suitable for cases with poor outcomes after conventional

open surgery.
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Fig 1 Surgical approach of anterior portal at point a and posterior portal

at point b. The arthroscope was placed in the anterior portal. The
shaver and the plasma knife were placed in the posterior portal.
The two portals were exchanged to perform extensive release.
Point c was the upper auxiliary portal, which was used to explore
and release the dispersed contracture bands in the gluteus medius

or the gluteus minimus
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Fig 2 Dispersed contracture bands were observed in the gluteus medius
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Table 1 Basic, perioperative, and follow-up data of 36 patients (72 hips)

Item Results
Agelyr., K+ s 28.5+4.05
(Male/female)/case 17/19
History of intramuscular injections in the hip/case (%) 36 (100)
History of open surgery/case (%) 36 (100)
Follow-up time/month, X+ s 22.4+4.9
Unilateral surgery time/min, X+ s 31.5+4.9
Total days of hospital stay/d, X+ s 4.9+1.5
No. of drains placed/hip (%) 54 (75)
Post-operative drainage/mL, X+ § 87.5+34.2
Release the gluteus medius or gluteus minimus/hip (%) 52(72)
Postoperative subcutaneous haematoma or petechiae/hip (%) 8 (11)
Post-operative muscle weakness/hip (%) 3(4)
Postoperative subcutaneous fluid, neurovascular injuryorwound infection/hip (%) 0(0)
Others"/hip (%) 0(0)
Pre-operative functional scores (X £ s) 40.245.5
Post-operative functional scores (X + s) 78.4+4.9

* . . . . P
P<0.05, vs. pre-operative functional scores. “ Subcutaneous haematoma and petechiae, reduced muscle strength, subcutaneous effusion, neurovascular injury

or wound infection at follow-up.
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Fig 3 A 25-year-old male patient who had open surgery for bilateral
gluteal muscle contracture at the age of 13. On physical
examination before this revision surgery, obvious restriction of hip
internal rotation and adduction was observed in both lower limbs
(A and B); on physical examination after the revision surgery, the
restriction of hip internal rotation and adduction was significantly

improved in both lower limbs (C and D)
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