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Proximal iliotibial band syndrome - a recently

described disease

Abstract

Hip joint overload injuries usually occur in sports practitioners, and presently, because of
advances in diagnostic imaging tests, principally MRI, they are often diagnosed. Patients
generally complain of pain at the proximal insertion of ITB (iliac tubercle: located
posteriorly to the anterior superior iliac spine), exacerbated by Ober’s maneuver and local
palpation.

MRI has an essential role in the diagnosis since the clinical picture can be confused with
several diseases - intra and extra-articular circumstances of the hip. At this point, however,
it should be noted that the examination should be requested not only for the investigation
of the hip but rather to encompass the entire iliac, otherwise, the proximal portion of the
ITB will not be properly analyzed. We intend to present a case of proximal iliotibial band
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Introduction

Hip joint overload injuries usually occur in sports practitioners,
and presently, because of advances in diagnostic imaging tests,
principally MRI, they are often diagnosed.'? Sher et al.! studied group
patients referring pain and edema in the region of the iliac tubercle
and demonstrated that T2-weighted MRI shows an increase in the
iliotibial band (ITB) signal along the lower border of the iliac tubercle.

The fascia lata gets thicker in its insertion in the lower border of
the iliac tubercle with the formation of ITB.'* ITB is a longitudinal
orientation fibrous structure that acquires a contribution from gluteus
maximus tendon and tensor of the fascia lata in the greater trochanter.'
ITB inserts into Gerdy’s tubercle in the distal region.'?

ITB is unique to humans. It is the most likely part of the adaptive
complex associated with vertical posture and bipedal locomotion.?
The ITB consists essentially of an excessive use of enthesopathy in
its origin in the iliac tubercle.* The ITB is believed to assist the gluteal
abductors in maintaining the pelvic position in the coronal plane,
providing contralateral (abduction) resistance to pelvic flaccidity or
droping of the unsupported limb.?

Our goal is to communicate a case of proximal iliotibial band
syndrome because it is a recently reported disease that many
radiologists are unaware of and consequently do not describe in their
reports, delaying the appropriate treatment of the patient.

Case presentation

37-year-old woman, obese, with pain in the right hip, close to
the iliac spine for 06 months, worsening at night. Works as a clerk
and walks about 6 kilometers daily. Deny other traumas and physical
activity. At physical examination, the patient reported pain on
palpation of the iliac tubercle on the right and positive test on Ober’s
maneuver. Ely test and contracture test of the posterior thigh muscles
negative. No edema or bruising at the site of pain inspection. MRI
demonstrated swelling around the right anterior iliac spine and sign

change of the iliotibial band inserting, compatible with proximal
iliotibial band syndrome (Figures 1 & 2). With the diagnosis, the
patient was advised to perform rest, treatment with anti-inflammatory
and physical therapy - shock wave therapy and muscle strengthening,
in addition to diet for weight loss.

Figure 1 MRI T2 FAT SAT in coronal section in A and B demonstrating
edema around the anterior superior iliac spine and high signal in the right ITB,
compatible with the proximal iliotibial tract syndrome (white arrow).

Figure 2 MRI T2 FAT SAT in axial section demonstrates edema around the
anterior superior iliac spine and high signal in the right ITB, compatible with

the proximal iliotibial tract syndrome (white arrow).
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Discussion

Symptomatology is generally related to the friction syndrome of
ITB distal insertion, which presents with pain in the lateral region
of the knee related to ITB friction in the lateral femoral condyle. It
usually occurs in long-distance runners, cyclists, and football players
and represents the most common cause of lateral knee pain in runners.'

The involvement of the proximal region of the ITB is barely
discussed in the current literature. The vast majority of reported cases
involve female patients - especially runners - or obese elderly women.
According to biomechanical studies, a greater relationship between
pelvis width and femur length, which occurs in women, generates a
greater adductor movement of the hip and generates overload in the
lateral muscles in order to maintain pelvic balance. While running,
women have a greater activity of the adductor muscles and a greater
degree of internal rotation of the hip, which also leads to ITB
overload.!?

Patients generally complain of pain at the proximal insertion of ITB
(iliac tubercle: located posteriorly to the anterior superior iliac spine),
exacerbated by Ober’s maneuver and local palpation.! MRI has an
essential role in the diagnosis since the clinical picture can be confused
with several diseases - intra and extra-articular circumstances of the
hip. At this point, however, it should be noted that the examination
should be requested not only for the investigation of the hip but rather
to encompass the entire iliac, otherwise, the proximal portion of the
ITB will not be properly analyzed.!

MRI demonstrates signal increase in T2 STIR sequences around the
insertion of the iliotibial band in the iliac tubercle and may also show
partial thickening and / or partial rupture of its proximal insertion.4
Bone edema of the iliac tubercle is uncommon.* All patients reported
in the literature responded to resting and physiotherapeutic treatment
for stretching and muscle strengthening of IBT, in addition to anti-
inflammatories.'#
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