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WHAT YOU NEED TO KNOW
Even people who are active and exercise on a regular basis can be at risk for
developing gluteus medius problems.
No matter what term we use to describe this condition, it can be easily managed with
chiropractic care.
Once the diagnosis is determined,  this condition can be managed conservatively with
patient education and gluteal activation exercises.

Gluteal amnesia, AKA dead butt syndrome or dormant butt, has become an increasing problem
over the past decade. The term dead butt seems to have gotten the public’s attention more than
gluteal amnesia or dormant butt. Other terms for the same condition are gluteus medius syndrome,
gluteus medius tendinosis and lower crossed syndrome. I personally prefer lower crossed
syndrome, coined by Valdimir Janda.

Clinical Presentation

Lower crossed syndrome1 is characterized by specific patterns of muscle weakness and tightness
that cross between the posterior and the anterior sides of the body. In LCS there is overactivity of
the hip flexors hip and lumbar extensors; and underactivity and weakness of the deep abdominal
muscles and of the gluteus maximus and medius.

This imbalance results in an anterior tilt of the pelvis increased flexion of the hips, and
compensatory hyperlordosis in the lumbar spine. With the hip flexors tightened, and the glutes
inhibited, over time the glutes are less likely to fire properly and work efficiently.

If not corrected, the symptoms of stiffness and pain can afftect the glutes, hips, lower back, and
knees. Some patients even experience sciatic radiculopathy. Pain may force a change in their gait



(Trendelenburg gait). Of course, frequently the patient will have a positive Trendelenburg test.

Even people who are active and exercise on a regular basis can be at risk for developing gluteus
medius problems. Despite several hours a week exercising, if one sits for hours at a time most of
the day without breaks, this condition can occur.

(Tiger Woods famously pulled out of a golf tournament because of gluteal amnesia.)

Differential Diagnosis

The issue is how to differentiate this condition from other musculoskeletal conditions involving the
hip and lower back. With myofascial buttock pain in adults, gluteal tendinopathy, greater
trochanteric tendinopathy and iliotibial band thickening along with weak gluteal muscles are
common. One should also consider the lumbar spine, the hip joint, sacroiliac joint pathology,
piriformis syndrome, and proximal hamstring tendinopathy, but there certainly can be some

overlap.2

After a thorough history and physical examination (which are beyond the scope of this article; to
review, try this link: http://askdrlehman.com/UBDX612/hip26.pdf), if the patient has a history of a
sport-related activity or has a possible underlying condition, such as osteoporosis, then plain films
of the pelvis are recommended. If the source of the symptoms is myofascial, plain films will be
unremarkable.

Advancements in magnetic resonance imaging (MRI) have broadened the differential diagnosis of
pain around the hip joint and buttocks to include trochanteric bursitis, tendinopathy of the gluteal
muscle, and iliotibial band and hamstring tears. MRI can distinguish between extra-articular and
intra-articular causes of hip pain in patients.

MSK ultrasound as an adjunctive tool can also be helpful in pinpointing the problem. Ultrasound of
the hip shows tendon thickening with loss of normal fibrillar pattern with hypoechoic fluid.
Bursitis, on the other hand, is defined as an anechoic fluid collection in the expected location of

either the greater trochanteric bursa or sub gluteus medius bursa.3-5

Once the diagnosis is determined, this condition can be managed conservatively with patient
education and gluteal activation exercises. The need for more aggressive treatment is generally

unwarranted, especially if the patient is willing to participate in the therapy.6

Chiropractic Management

No matter what term we use to describe this condition, it can be easily managed with chiropractic

care. Many chiropractors even advertise this condition to prospective patients.7 The important
point is to confirm this diagnosis before beginning treatment, since this syndrome can present as
an athletic injury or develop over time as result of physical inactivity. Plain films of the pelvis
should rule out most osseous trauma, but if patient does not respond to conservative care, MRI or
even MSK ultrasound should be able to diagnose any significant tendinopathy or bursitis.

Adult working-class Americans spend on average 50% of their awake time at work, be it on site or

remote. Moreover, more than 80% of jobs in the U.S. involve mostly sedentary activities,8 which
results in daily long sitting hours and a colossal work-related lifetime of physically inactive

behaviors.9-10
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According to the Mayo Clinic,11 an analysis of 13 studies concluded that, “sitting time and activity
levels found in those who sat for more than 8 hours a day with no physical activity had a risk of
dying similar to the risks of dying posed by obesity and smoking.”

The more we sit, the less we use our muscles. Sitting causes some muscles to tighten and shorten
and others to stay stretched and inhibited, leading to biomechanical imbalance. Appropriate
education of the patient is key to appropriate recovery.

Always take time to explain the problems to patients so that they understand why different issues
are affecting them. Chiropractors are very good at communication and explaining to patients what
is wrong and how they can help to resolve it.

Chiropractors also know how to manage gluteus medius syndrome or dead butt syndrome. I am not
going to go into any detail except to remind you of the exercises that commonly help this condition.

Double-leg bridge
Single-leg bridge
Clam
Abduction lifts with foot inverted
Hip extensions

Of course, you can add weights or resistance bands depending on the patient’s ability.
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