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The improvised Tenex procedure resulted in aspirating two pieces of bony material 

measuring 2x2mm. The patient reported great satisfaction post-operatively and 

“90%” relief of her pain. This case highlights an effective alternative technique for 

treating calcific tendinitis when standard procedures like Tenex are unavailable.

BACKGROUND

• A 58-year-old female with chronic bilateral hip pain for over 20 years, worsening 

in intensity on the right side recently after a motor vehicle accident, now difficult to 

climbs stairs and sleep on the right side of her body

• Initial physical examination: Positive flexion, abduction, external rotation 

(FABER) and flexion, adduction, internal rotation (FADIR) testing bilaterally, as 

well as bilateral tenderness to palpation of the greater trochanteric bursae (GTB)

• Initial treatment: Kenalog (40mg) / bupivacaine (7cc of 0.25%) / 2% xylocaine 

injections in her GTB, pregabalin, methocarbamol, and tizanidine

• Past medical history: Hypertension, fibromyalgia, gastroesophageal reflux 

disease (GERD), sleep apnea, and lumbar and thoracic degenerative disc disease

• Past surgical history: including appendectomy, rotator cuff repair, hysterectomy, 

spinal fusion, and Roux-En-Y gastroenterostomy

• AKA Ultrasound-Guided Percutaneous Tenotomy

• Minimally-invasive technique using high-frequency ultrasonic energy to remove 

calcified and degenerative tendon tissue

• Performed through a small incision under local anesthesia (more precise than 

open surgery and quicker recovery) 

• Directly addresses the root pathology of GTPS by breaking down calcific deposits 

and promoting collagen remodeling 
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RESULTS / CONCLUSION

Figure 2: MRI Without Contrast 
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Figure 1: Two Syringes 

Connected by Stopcock

Figure 4: Fluoroscopy (After)

1. X-ray of bilateral hips: no acute osseus abnormalities

2. CT of right hip w/o contrast: chronic avulsion fracture of the

abductor tendons at the greater trochanteric insertion, sclerotic

bone lesion in the right acetabulum

3. MRI of right hip w/o contrast: peri-trochanteric edema, calcific

tendinitis of the right gluteal insertion at the greater trochanter

4. Irrigation procedure to mimic Tenex procedure:

a) Identify right greater trochanteric bursa using fluoroscopy.

b) Apply topical 2% lidocaine anesthetic.

c) Introduce a 16-gauge, 3.5” Quincke needle into the bursal

space, using fluoroscopy.

d) Irrigate the greater trochanteric bursa using a solution of

40mL of normal saline and 10mL of 2% lidocaine through the

Quincke needle, using a three-way stopcock to

simultaneously aspirate the space–all under continuous

fluoroscopic guidance.

• Common cause of lateral hip pain

• Caused by overuse, tissue trauma, or mechanical overload

• Often affects greater trochanter, gluteus medius/minimus, and surrounding 

bursae

• Conservative treatments: lifestyle modifications, NSAIDs, physical therapy

GREATER TROCHANTERIC BURSITIS (GTB)
Figure 3: Fluoroscopy (Before)
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