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Background: The aim is to plan a structured exercise program for deep gluteal pain caused due to prolonged sitting.

Deep gluteal syndrome is an increasingly recognized disease condition. Nonsurgical treatment options such as physical therapy,
rest, and injections are the most common

The management of DGS without surgery is not well. DGS's complexity, which includes musculoskeletal, psychological, and social
components, may necessitate a multi-professional approach to understanding and therapy. The primary goal of this research is to
show that Deep Gluteal Syndrome can be managed without surgery.

Method: 80 individuals were approached and screened, out of which 62 were selected according to the inclusion criteria. The
procedure was explained and written informed consent was taken. Demographic information was. The data collection sheet consists
of the informed b consent form in English and Marathi, the patient information sheet, consent forms in English and Marathi.
collection sheet consists of participants demographic data and then the Patient Specific Functional Scale which is filled by the
therapist. The pre and post intervention total scores were calculated by adding the readings and dividing them by the total number
of activities. The pre and post total scores were subtracted and if the differences were equal to or greater than 2 then that is considered
a detectable change. All the data was entered into a database on Microsoft Excel, Microsoft Word.

Results: The study shows that there is a 98% of improvement. This proves that a structured exercise program is certainly effective
on deep gluteal pain caused to prolonged sitting.

Conclusions: On the basis of the results of this study, there was a 98% of improvement in the individuals pain and his/her ability
to do activities of daily living. This proves that a structured exercise program is certainly effective on deep gluteal pain caused to
prolonged sitting. Awareness can be also created to educate the community on the ill effects of prolonged sitting and having an
inactive lifestyle. Thus, importance of an active and healthy lifestyle is enlighten upon that of an inactive and sedentary lifestyle.
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INTRODUCTION Rest, avoidance of aggravating activities, medication,
injections, and physiotherapy are some of the conservative
Deep gluteal syndrome is an increasingly recognised disease treatments that can be used. Beyond the classic notion of
condition produced by non-discogenic pelvic lesions piriformis syndrome, the deep gluteal syndrome expands our
compressing the sciatic or pudendal nerve. The deep gluteal understanding of posterior hip discomfort caused by nerve
syndrome is frequently misdiagnosed or misidentified as entrapment. ) _ _
something else. An reliable diagnosis requires careful history- DGS's  complexity, ~which includes musculoskeletal,
taking, a physical examination that includes provocation psychological, and social components, may necessitate a

tests, an electrodiagnostic testing, and imaging. multi-professional approach to understanding and therapy.
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The primary goal of this research is to show that Deep Gluteal
Syndrome can be managed without surgery

METHODS AND METHODOLOGY

Approval for the study was obtained from the Protocol
committee and the Institutional Ethical Committee of
KIMSDU. 80 individuals were approached and screened out
of which 62 were selected according to the inclusion criteria.
The procedure was explained and written informed consent
was taken from those willing to participate. Demographic
information of the subjects was taken. The individuals were
explained about the purpose of the study. Also, they were
informed about the procedure. The was asked to identify 5
activities which were difficult to perform and asked to rate
their current condition on a 11-point scale.

The entire treatment protocol was explained thoroughly and
was supposed to be followed for a total of 3 weeks. After the
intervention, the individual was again asked to rate their

RESULTS
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activities which they had prior mentioned, on a scale of 0 to
10.

The data collection sheet consists of the informed consent
form in English and Marathi, the patient information sheet,
consent forms in English and Marathi, and then the data
collection sheet. The main data collection sheet consists of
participants demographic data and then the Patient Specific
Functional Scale which is filled by the therapist. The pre and
post intervention total scores were calculated by adding the
readings obtained by the individual and dividing them by the
total number of activities. The pre and post total scores were
subtracted and if the differences were equal to or greater than
2 then that is considered a detectable change which indicates
a positive prognostic response. All the data was entered into
a database on Microsoft Excel, Microsoft Word

Statistical Methodology
The computer software — Instat was used for the statistical
calculations. P value - <0.001.
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Chart 1: Age Wise

GENDER
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Chart 2: Gender Wise
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NO. OF HOURS SPENT SITTING UNINTERRUPTED

MW sits for 4 hrs uninterrupted M gets up atintervals

6%

Chart 3: Hours spent sitting uninterrupted

TYPE OF LIFESTYLE

W Active B Inactive

Chart 4: Type of lifestyle

DECETABLE CHANGE IN TOTAL SCORE PRE AND POST
INTERVENTION

M change by 2 points in the pre and post intervention total score.

M change by less than 2 points in the pre and post intervention total score

P value = >0.0001

Chart 5: Total score pre and post intervention
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DISCUSSION

The aim of this study was to find out the effect of a structured
exercise program on deep gluteal pain due to prolonged
sitting. The objectives of this study were to assess individuals
who experience deep gluteal pain, and also the severity of
functional disability caused to the pain and/or discomfort.
The other objectives included having an accurate diagnosis
and so to plan a problem-specific structured exercise program
for the individual. A total of 80 individuals were approached,
from which 62 individuals of both genders were selected for
the study according to the inclusion and exclusion criteria.
Before starting with the intervention, the individuals
demographic data was obtained and then they were assessed
by using the patient specific functional scale. The total score
was calculated by adding the scores given by the individual
for the individual activities and dividing it by th total number
of activities. A detectable change is when there is a difference
of 2 or more than 2 points between the pre and post
intervention total scores. Out of the 62 individuals, 55
individuals ie. 89% of the population had a difference of a
detectable change in their pre and post intervention total
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