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MUSCLES

• TWO LAYERS

• SUPERFICIAL GLUTEAL MUSCLES
• Gluteus maximus
• Gluteus medius
• Gluteus minimus
• Tensor fasciae latae



Deep gluteal muscle group

• Piriformis
• Gemellus superior
• Gemellus inferior
• Obturator internus
• Quadratus femoris



GLUTEUS MAXIMUS

• As the largest muscle of the gluteal region,
gluteus maximus is a powerful muscle involved in
both primary hip movements and stabilisation of
the hip joint.

• Gluteus maximus lies superficial to the other
gluteal muscles.





GLUTEUS MAXIMUS

• Origin: dorsal aspects of the ilium, sacrum and
coccyx

• Insertion: iliotibial band and gluteal tuberosity of
the dorsal (posterior surface of the shaft of femur)

• Innervation: inferior gluteal nerve (L5, S1, S2)
• Function: extension of the hip, assists in external

rotation, abduction (superior fibres) and
adduction (inferior fibres)







Gluteus medius and minimus

• Gluteus medius and minimus are extremely
important abductors of the hip, and their
dysfunction can lead to significant difficulty in
walking (ataxia).



• Function: abduction of the hip joint
• Origin: gluteal fossa of the ilium
• Insertion: lateral aspect of the greater trochanter

of the femur
• Innervation: superior gluteal nerve (L4, L5, S1)









Tensor fasciae latae

• Tensor fascia latae is the most anterior of the
superficial gluteal muscles.

• Function: flexion, medial rotation and abduction of
the hip, stabilisation of the knee via the iliotibial band

• Origin: iliac crest between the anterior superior iliac
spine and iliac crest tuberculum

• Insertion: anterior aspect of the iliotibial tract
• Innervation: superior gluteal nerve (L4, L5, S1)



ILIOTIBIAL TRACT

• The iliotibial band is a piece of connective tissue.
•  It runs from the hip to the shinbone on the

outside of the leg.
• This piece of fascia plays a significant role in

helping the knee flex and extend.





PIRIFORMIS

• Piriformis is the most superior muscle of the deep
gluteal group. It is named after its pear-like shape
(yes, the fruit!).

• Function: external rotation and abduction of the hip
• Origin: anterolateral aspect of the sacrum
• Insertion: superior aspect of the greater trochanter of

the femur
• Innervation: nerve to piriformis (S1, S2)









GEMELLUS SUPERIOR

• There are two gemelli (singular: gemellus) muscles. The
superior muscle lies superior to the obturator internus,
and the inferior muscle lies inferior to the obturator
internus. They are fan-shaped muscles converging towards
their insertion on the femur.

• Function: external rotation and abduction of the hip
• Origin: gluteal surface of the ischial spine
• Insertion: greater trochanter of the femur
• Innervation: nerve to obturator internus (L5, S1, S2)







GEMELLUS INFERIOR

• The second of the gemelli muscles lies below the
obturator internus tendon.

• Function: external rotation and abduction of the hip
• Origin: gluteal surface of the ischial tuberosity
• Insertion: greater trochanter of the femur
• Innervation: nerve to quadratus femoris (L4, L5, S1)





OBTURATOR INTERNUS
• Obturator internus originates on the internal surface of

the pelvis. Obturator externus originates on the external
surface of the pelvis. Both attach to the femur to
contribute to femoral rotation.

• Function: external rotation and slight abduction of the hip
• Origin: internal surface of the obturator membrane and

adjacent pubic, ischial and iliac surfaces
• Insertion: greater trochanter of femur
• Innervation: nerve to obturator internus (L5, S1, S2)





QUADRICEPS FEMORIS

• The last of the deep gluteal muscles, quadratus
femoris is named after its flat, quadrilateral shape.

• Function: external rotation of the hip
• Origin: lateral aspect of the ischium
• Insertion: intertrochanteric crest of the femur
• Innervation: nerve to quadratus femoris (L4, L5, S1)









BLOOD SUPPLY



































Movements of the hip muscles

• Muscles passing the hip anteriorly cause flexion
at the hip

• Muscles passing the hip posteriorly cause
extension at the hip ( gluteus maximus)

• Muscles passing laterally cause abduction at the
hip ( gluteus medius and minimus)

• Small muscles that are lower on the femur are
often more responsible for rotation (the deep
gluteal muscles)







Clinical relevance – Trendelenburg’s sign

• Patients with impaired hip abduction may present with an
abnormal gait (ataxia). Impaired hip abduction is
commonly due to damage to the superior gluteal nerve.
This may occur secondary to pelvic fractures, space-
occupying lesions and as a complication of hip surgery.

• In these patients, Trendelenburg’s sign is said to be
positive and may be demonstrated by asking the patient to
stand on the affected leg only, when this is done the pelvis
drops to the unaffected sign.


