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Insertion of gluteus maximus tendo-chilles lengthening with Z-shaped for the treatment of severe gluteal muscle con-
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ABSTRACT Objective: To investigate clinical curative effects of gluteal muscle contracture release combined with insertion
of gluteus maximus tendo-chilles lengthening with Z-shaped in treating severe gluteal muscles contracture. Methods: From
2006 May to 2011 May, 20 patients (35 sides) with severe gluteal muscle contracture were collected , including 12 males and 8
females, aged from 8 to 34 years old with an average of 13 years old;the courses of disease ranged from 3 to 21 years. All pa-
tients manifested abnormal gait at different degree,knees close together cannot squat, positive syndrome of Ober, positive test
of alice leg. Gluteus contracture fascia release were performed firstly in operation, then insertion of tendo-chilles lengthening
with Z-shaped were carried out. Preoperative and postoperative gait,and knee flexion hip extensor squat test, cross leg test, ad-
duction and internal rotary activity of hip joint,stretch strength and motor ability after hip abduction were observed and com-
pared. Results: Twenty patients were followed up for 1 to 5 years. Gluteus maximus were released thoroughly, and snapping hip
was disappeared , Ober syndrome were negative. There was significant differences in knee flexion hip extensor squat test, ad-
duction and internal rotary activity of hip joint, stretch before and after operation (P<0.01). Gluteus muscle strength was pro-
tected , stretch strength and motor ability of hip joint were recovered well. Among them,31 cases got excellent results and 4
good. Conclusion;For severe gluteal muscles contracture,insertion of gluteus maximus tendo - chilles lengthening with Z-
shaped performed after gluteus contracture fascia release could release gluteal muscle contracture to the greatest extent and
obtain postoperative curative effect without resection of normal hip muscle fibers and destroy joint capsule.
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