LOCAL CORTICOSTEROID INJECTIONS
Patient Advice Sheet
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What injuries ore they used for?

Inflamed joint with excess fluid [effusion).
Inflamed Lursu {Huid soc ground o joint).
inflarmed terdons and tendan sheG%L

4 Sofi tissues that are being pinched (impingement).
Frozen shoulder, )
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Thay have been vsed for these injuries for over forty years, with very good resulls in mast cases.

BEMEFITS RISKS (SIDE EFFECTS)

Comimen (vp o 10%)].

Dimpling cnd loss of skin pigment arcund the injection site. This can be permanent. Itis rmainly a problam
with teanis elbow injections.

Urncommen (upfo 5

Believes pain.

P I i Postinjeciion Hare. A faw haurs after the injection vou may get & worsening of coin and swelling.
REGUCes swelling. This usually sefiles in o day or two with ice packs and tablats. Take 3 x 300 mg Dispirin dissolved

in halt a glass of water svery 3-4 hours. Allernativaly use Poraceiamol 2 x 500 mg every 4-6 houre.
2 Skin flushing, especially of the face, may occur for up to a few days. This needs no specifi
freatment, and will seffle with time.
Rare (less than 1%}
Tendon rupiure — avoid heavy exercise of the injected port for of least o week,
Yery Roure (much less than 1%)

Improves healing.
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A”C')V“*’S returm fo ful Infeciion can very rarely complicaie any injeciion. if the crea around the injeciion site becomes hot and
activiby. red, confact the doctor whe performed the injection for further advice.
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fri women only; your next period after the injection may be heavier than normal. This is probably due
i femporary hormenal changes rslated to the injection and dees not ussally require further investigation,
 usually oceurs in women over the oge of 30.
In people with diabetes; you may nofice o
injection. Some peaple may nesd o use exira insulin

in your blood sugar level for o few doys after the
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HOW TO MANAGE A POST-INJECTION STEROID FLARE

Background

Cortisone injections are used widely in the management of musculoskeletal problems, e.g. rotator
cuff injuries, tennis elbow and Ialeral hip pain. Mostly the injection proceeds without problems, but
a few people (about 5%) get problems. One of the most distressing is a post-injection stercid flare.

When does it come on?
When the local anaesthstic wears off, usually 1-4 hours after the injection has been given.

What does the patient notice?

Severe pain at the site of the injection. It is generally worse than the pain arising from the original
condition, and usually staris 1-4 hours after the injection.

How long does it last?
Usually the condition 'burns out’ overnight, but it may last up {o a week in some cases.

What causes it?

This is not entirely clear, but it is thought by many experts to be due to the coriisone material
precipitating (coming out of sciution) amongst the injured tissue.

What can be done about #t?
The usual recommended treatments include the following:

1. Arti-inflammatory {ablets (NSAIDs) e.g. Nurcfen, Voltaren. These should be taken
regularly, every 2-4 hours, until the pain subsides. For those people who have a sensitive
gut and cannot folerate standard NSAIDs, the following options are available:

a. Use of Losec 20mg daily for a few days whilst the patient is taking NSAIDs.

b. Use of a cox-2 blocking drug, e.g. Celebrex or Arcoxia, thal is milder on the
stomach.

2. Cortisone {prednisone) tablets may need fo be used in a few severe cases. Most
authorities recommend prednisone 40mg daily for about three days to stop the flare.

Can it be prevented in future?

Yes. A person with a past history of a post injection fiare will usually have a good recall of this.
They can be offered prednisone tablets 40mg on the morning of the injection {i.e. with breakfast on
the day the injection is fo be given). The dosage of 40mg should be continued on the next two
days with breakfast, i.e. three doses in total. This won't prevent al! attacks, buf is pretty effective.

is any other monitoring needed?

Not usually, but if the condition is not improving in the next 48 hours after the above treaiment then
vou need a doctor's review. There is always the slight possibility that there may be a joint or soft
tissue infection, and this needs checking out by a professional.
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