
The Webinar Series



The Webinar Series

Revisiting the Pros and Cons of 
Steroid Injections 







COVID-19

• Original guidance DOES NOT advocate the complete cessation 
of corticosteroid injections (CSI)

• Advises that prior to proceeding with CSI, clinicians should 
think about and discuss the potential risks and benefits for the 
CSI to their patients.



Potential Risks and Benefits

• If there was a localised 
m/s problem that hurt 
and was tender, I stuck 
steroids into it and 9/10 it 
got better.



Tendinopathy



Tendon Injuries

Tendon injuries can be 
secondary to

a) Acute trauma
b) Repetitive overuse



Overuse Injury

• Is more common

• Hx: gradually increasing 
load-related localised 
pain coinciding with 
increased activity.

• The long-term response 
to anti-inflammatory 
drugs is poor.



NSAID

ACCURACY

PATHOLOGY

CLINICAL



NSAID



Time to Abandon the “Tendinitis” Myth. 
BMJ 2002



Time to Abandon the “Tendinitis” Myth.

• Critical review of anti-inflammatory medications in soft 
tissue conditions:

• Limited evidence of short-term pain relief

• No evidence of their effectiveness in providing even 
medium-term clinical resolution of clearly diagnosed 
tendon disorders



NSAIDs for treating tennis elbow pain in adults. 
Cochrane 2013



NSAIDs for treating tennis elbow pain in adults.

There remains limited evidence from which to draw 
firm conclusions about the benefits or harms of 

topical or oral NSAIDs in treating lateral elbow pain.



Greater Trochanteric Pain Syndrome. 
NICE 2016



Greater Trochanteric Pain Syndrome

• There is strong evidence of a short-term benefit 
from peri-trochanteric corticosteroid injections for 
up to 3 months with the greatest effect at 6 
weeks, however, recurrence of pain in the long 
term is common.



Rotator Cuff Disorders
NICE 2017



Rotator Cuff Disorders

• A recent meta-analysis found corticosteroid 
injection was no more effective than placebo 
injection at reducing pain at the 3 month follow 
up, and gave transient pain relief in a small 
number of people



Tennis Elbow
NICE 2017



Tennis Elbow

• Corticosteroid injection — may provide short-term 
relief for severe pain, especially if function is 
affected, but is unlikely to affect long-term 
outcome, and relapses are common.



ACCURACY



The targeting accuracy of subacromial injection 
to the shoulder: An arthrographic evaluation 

2002

Arthroscopy. 2002 Oct;18(8):887-91



The targeting accuracy of subacromial injection 
to the shoulder: An arthrographic evaluation 

2002

A high incidence of injections missed the 
subacromial bursa. 



Corticosteroid injections for trochanteric 
bursitis: is fluoroscopy necessary? A pilot study. 

2005

Br J Anaesth. 2005 Jan;94(1):100-6



Corticosteroid injections for trochanteric 
bursitis: is fluoroscopy necessary? A pilot study. 

2005

A bursagram was obtained in 
45% of patients on the first needle placement.

23% of patients on the second attempt, 
23% on the third attempt. 

10% required four or more needle placements.





PATHOLOGY



<1990

THE ‘TENDINITIS’ MODEL

1990s

THE MOVE AWAY FROM 
TENDINITIS

2000s

DEGENERATION WITHOUT 
INFLAMMATION

2010s

‘TENDINOPATHY’ – A CLINICAL 
SPECTRUM

2020s

EVIDENCE OF HARM

T I M E L I N E  S L I D E



Pre 1990s

• The ‘tendinitis’ model



1990s

• The move away from ‘tendinitis’

• Several studies demonstrate little or no inflammation is 
actually present in tendons exposed to overuse.

• Treatment modalities aimed at modulating inflammation have 
had limited success.

• (Treatment of Tendinopathy. What Works, What Does Not, and What is on the Horizon. Clin Orthop 
Relat Res. 2008 Jul; 466(7): 1539–1554.)



2000s

• Degeneration without inflammation

• Because the pathology is no longer thought to be 
inflammatory, the “itis” suffix is a misnomer, and it is more 
accurately described as a partially reversible but degenerative
overuse-underuse tendinopathy.

• (J Orchard. The management of tennis elbow. BMJ 2011;342:d2687)



2010s
• ‘Tendinopathy’ – a  Clinical Spectrum

• New immunohistochemistry methods detect inflammatory 
cells suggesting chronic inflammation.

• Different ‘tendinopathy’ conditions may have different 
pathophysiology & the same condition has different disease 
stages.

• (A systematic review of inflammatory cells and markers in human tendinopathy. 
BMC Musculoskelet Disord. 2020; 21: 78.)



2020s
• Evidence of Harm

• The local administration of glucocorticoid has significant 
negative effects on tendon cells in vitro, including reduced cell 
viability, cell proliferation and collagen synthesis.

• There is increased collagen disorganisation and necrosis as 
shown in vivo studies.

• (Nuffield Department of Orthopaedics, Oxford)



Evidence for short-term 
pain relief but not long-
term benefit and a high 
recurrence rate with 
NSAIDs and 
corticosteroids.

WHAT DO WE KNOW?



WHAT DO WE DO?

1st corticosteroid 
injection for pain control

2nd or 3rd injection to 
help the patient through 
the rehabilitation process.



Is the poor long-term 
outcome from corticosteroid 
injections a product of the 
nature of the disease or the 
steroid?

Should we withhold steroid 
injection before a trial of 
physical therapy?

WHAT WE DON’T KNOW



Osteoarthritis



Osteoarthritis

A disease characterised by 
• a mixture of degradative and 

reparative processes 
• in the articular cartilage & subchondral 

bone associated with 
• marginal osteophyte formation, and 

low-grade inflammation.



Corticosteroid 
Injections

Exert their anti-inflammatory 
action by interrupting the 
inflammatory and immune 
cascade at several levels to
• Reduce osteophyte formation
• Reduce cartilage lesions



Conflicting Evidence
No evidence of destruction 
or accelerated deterioration
• Keagy RD, Keim HA. 
• Intra-articular steroid therapy: 

repeated use in patients with chronic 
arthritis. Am J Med Sci 1967;253:45–
51.

Four main adverse joint 
fininds have been observed
• Kompel A et al. 
• Intra-articular Corticosteroid 

Injections in the Hip and Knee: 
Perhaps Not as Safe as We Thought? 
Radiology 2019; 293: No 3

Hip 307 30 problems

Knee 152 6 problems

Total 459





The Bad

1. accelerated OA progression, 
2. subchondral insufficiency fracture, 
3. complications of osteonecrosis, and 
4. rapid joint destruction, including bone loss.

Warns that steroid injections are "perhaps not as safe as we thought" 
and that people should be warned about the possibility that a steroid 
injection might make their joint symptoms worse.



Risk factors

• Pain that cannot be explained by radiographic images, 
• No sign of osteoarthritis
• Signs of mild osteoarthritis on scans.

The authors suggest more people should have radiographic or MRI 
images taken before joint injections, to be sure they do not have 
existing bone weakness that could be made worse by the injection.



Analysis

• Many weaknesses to the study.

• Some people who have joint injections go on to have joint damage at 
a faster rate than expected, which might be linked to the injection.

• Large scale, long-term studies required.
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