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Fig. 1. Diagram shows transverse section of the right hip. Note

relationship among iliopsoas tendon, iliotibial band, and
surrounding structures.
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Fig. 2. Gross photograph shows that the patient can not squat to
attach both knee.
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Fig. 3. Diagram shows inzision and transposition of iliotibial
band. st incision: an 8 cm longitudinal incision is made
in fascia lata and tight iliotibial band. 2nd incision: this
is made at the proximal end of the 1st incision and
directed anteriorly and distally. 3rd incision: this is
made at the distal end of the 1st incision, cutting
through the tight band posteriorly.
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Fig. 5. The patient can squat to attach both knees at 3 months

postoperatively.

Table 1. Reported results of operations for painful snapping hip.
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Fig. 4. Intraoperative photographs show hypertro-

phied iliotibial band (A), Z-shaped incision
(B) and that Z-plasty was done with a No. 5
Ethibond suture (C).
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Author Number of hips Operation Success rate* (%)
Von Asai and Tonnus® 15 V-Y plasty 57
Dederich® 6 Z-plasty 100
Bruckle et al® 27 Diagonal notching 50

24 Fixation of tract to trochanter 21
Zoltan et al” 7 Ellipsoid portion excised 42
Larsen and Johansen® 27 Posterior half of band resected 71
Fery and Sommelet” 35 Cruciate incision 30
Bringall and Stainsby" 8 Z-plasty 88
Faraj et al® 11 Z-plasty 100

*Success implies relief of both the snapping and the pain



AW oy R FEe] 99 wey pwEe 743
ol gt} WEF W ATE Pol
Bl Arwel sz AzwEn,

1. Brignall CG and Stainsby GD: The snapping hip,
Treatment by Z-plasty, J Bone Joint Surg,73—Bi:253-254,
1991.

2. Bruckle R, Rosemeyer B,Schmist JM and Froschl M:
Zur operativen Behandlung der Schnappenden Hufte. Z
Orthop, 122:308-313, 1984.

3. Dederich R: Die Schnappende Hufte: Erweiterung des

161

Tractus liotibialis durch Z-plastik. Z Orthop, 121:168-70,
1983.

. Faraj AA, Moulton A and Sirivastava VM: Snapping

iliotibial band report of ten cases and review of the litera-
ture. Acta Orthop Belgica, 67(1):19-22, 2001.

. Fery A and Sommelet J: La hanche a ressaut : results

tardifs de vingt-trois cas operes. Int Orthop, 12:277-282,
1988.

. Larsen E and Johansen J: Snapping hip. Acta Orthop

Scand, 57:168-170, 1986.

. Mayer L: Snapping hip. Surg Gynecol Obstet, 29:425-

429, 1999.

. Von Asai H and Tonnis D: Die Verlangerung des

Tractus iliotibialis zur Behandlung der schnappenden
Hufte. Orthop Praxis, 15:128-130, 1979.

. Zoltan DJ, Clancy WG Jr and Keene JS: A new opera-

tive approach to snapping hip and refractory trochanteric
bursitis in athletics. Am J Sports Med, 14:201-204, 1986.



162

oX
of

i
oy
z
Ho
0

foh

0x

=ABSTRACT =

Treatment of Snapping Hip Caused

by a Tight lliotibial Tract

Hee-Soo Kyung, M.D., Shin-Yoon Kim, M.D.,
Ho-Sung Jung, M.D., and Yong-Goo Kim, M.D.

Department of Orthopedic Surgery, School of Medicine,Kyungpook National University, Daegu, KOREA

Purpose: The purpose of this study was to analyze the treatment results of snapping hip caused by a
tight iliotibial tract using Z-plasty.

Materials and Methods: Five patients (seven hips) were treated by Z-plasty using Brignall and
Stainsby’ s method from March, 1995 to May, 2002. There were three males and two females and
their average age at operation was 24 .4 years. All patients complained of snapping, pain, and difficul-
ty of squatting with attaching both knees. The average of follow-up was one year and four months.
The local anesthesia was done in three patients (3 hips) and epidural anesthesia in two patients (4
hips).

Results: Snapping was absent, squatting with attaching both knees was possible, and pain relief was
excellent in all patients. One patient (one hip) experienced occasional aching associated with exercise
but it is not serious.

Conclusion: This Z-plasty of iliotibial band was an excellent surgical technique for the sympto-

matic snapping hip.
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