
Here are some easy to reproduce instructions for My way of doing Joint injections. 
They are certainly not the only way, but probably the easily reproducible way.
I recommend that before attempting these one should be comfortable with anatomy of 
the part and have some surgical Acumen. I also recommend that some time is spent 
with your local Orthopaedic surgeon or Rheumatologist before flying solo.

The Hip Region

Hip Joint

Indication.

 Osteo arthritis
 Undiagnosed groin pain
 Labral Pathology
 Femoroacetabular Impingement

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Most centres advocate injection under image intensifier which is safe technique, 
however with practise and knowing anatomical landmarks one can inject without 
X-ray control.
I use a lateral approach to the hip. The patient is laying supine. The greater trochanter 
is identified and the anterior lateral margin is marked in a sterile fashion. After dermal 
infiltration with local anaesthetic, a needle is inserted parallel to the floor and 
perpendicular to the femoral shaft until bone is felt. It is then retrieved a couple of 



millimetres and reinserted with an angle of 10 to 15 degrees anteriorly (ante version 
of the neck) and 45 degrees superiorly. The needle is advanced until the bony 
resistance is felt. That is when we are theoretically ready to inject. I also sometime 
use the anterior approach where the point of insertion on a line drawn vertically from 
the ASIS and a line drawn from the anterolateral point where it intersects that is my 
point. The skin is punctured with a long 20G spinal needle.
These points are my anterolateral portal and anterior portals for hip arthroscopy.

Complication

None if anatomical landmarks are used.

Trochanteric bursa.

Indication.

 Trochanteric bursitis syndrome.
 To perform a therapeutic trial to differentiate between various causes of a 

condition 
 To differentiate an intra-articular from an extra-articular cause of pain 

symptoms 



Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.
With the patient laying his/her opposite side, the grater trochanter is identified by 
distal to proximal palpation along the femur.
The point of maximal tenderness is usually where I inject. The needle is inserted 
vertically to make periosteal contact. The needle should be long and the steroid and 
local is infiltrated half on bone and half in the proximal tissues.

               

Complication

None if anatomical landmarks are used.

The Knee region

Indication.

 Indication for Aspiration

 Unexplained effusion, 
 Possible septic arthritis, 
 Relief of discomfort caused by an effusion.
 Haemarthrosis



 Indications for injection 

 Include delivery of corticosteroids for advanced osteoarthritis  
 Other non-infectious inflammatory arthritides, such as gout, calcium 

pyrophosphate deposition disease,  
 Delivery of viscosupplementation. 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient should be sitting with the knee flexed at 90˚. Locate the femoral condyle 
and mark it, then locate the patella and mark it, finally locate the tibial plateau and 
mark it. Inject into the soft spot lateral to the patella tendon in this triangle. This 
position with the knee flexed is used for injecting or aspirating the knee this is also the 
working arthroscopy portal of the knee.

                

Complication

None Local to this procedure.

Iliotibial Band Syndrome

Indication.

 Iliotibial band syndrome. 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine



Approach.

Patient lies in lateral recumbent Knees flexed to 30 degrees 

Identify Gerdy's Tubercle (Iliotibial band insertion) it is the bony prominence at 
anterior lateral condyle of tibia Lateral to distal margin of patellar tendon. Mark point 
of maximal tenderness Insert needle perpendicular to Gerdy's tubercle insert to bone 
and withdraw 2-3 mm Inject preparation.

Complication

None Local to this procedure.

Pes Anserine Bursitis

Indication.

 Pes Anserine Bursitis. 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Patient lies supine with knee slightly flexed I will mark position of Pes anserine bursa 
(medial knee) Distal to medial joint line Sandwiched between ligament and tendon on 
medial knee.
Medial collateral ligament beneath bursa Medial thigh tendons (e.g. Sartorius) over 
bursa 
Identify point of maximal tenderness Insert needle perpendicular to tibia Insert to 
bone and withdraw 3 mm and then Inject .

http://www.fpnotebook.com/Endo/Pharm/SystmcCrtcstrd.htm


Complication

None Local to this procedure.

Prepatellar Bursitis

Indication.

 Prepatellar Bursitis. 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Patient supine with knee in slight flexion Prop up knee on towel roll in popliteal space 
Sterilize local skin. Mark needle insertion site based on approach 
Palpate swelling over the patella Bursa is anterior and inferior to patella 
Mark point of maximal tenderness Insert needle into bursa and aspirate and inject 



Complication

None Local to this procedure.

Foot & Ankle.

Ankle Joint.

Indication.

 Ankle Osteoarthritis 
 Other persistent and refractory ankle arthritis 
 Diagnostic aspiration

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in the supine position with the ankle relaxed. The physician 
identifies the space between the anterior border of the medial malleolus and the 
medial border of the tibialis anterior tendon and palpates this space for the articulation 
of the talus and tibia. The needle is inserted into the identified space and directed 
posterolaterally Reduced resistance will be felt on entering the joint space, making 
aspiration and the free flow of pharmaceuticals possible. When aspiration precedes 
injection, the needle is held with a haemostat while the syringe is changed Patient lies 
supine for several minutes after procedure Distribute with passive foot range of 
motion a follow-up examination within three weeks should be arranged.



   

Complication

None Local to this procedure.

Tarsal Tunnel

Indication.

 Tarsal Tunnel Syndrome refractory to other measures

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in the lateral recumbent position with the affected foot down. 
Behind the medial malleolus, the point over the posterior tibial nerve where 
percussion elicits the symptoms is identified. Having the patient actively invert the 
foot against resistance will help the physician identify the posterior tibial tendon. The 
nerve lies posterior to the tendon.
At approximately 2 cm proximal to the identified location, the needle is inserted at an 
angle of 30 degrees to the surface of the skin and directed distally. This injection is 
relatively superficial. The final needle depth will be determined by the amount of 
subcutaneous tissue. The physician should aspirate before injecting to ensure that the 
needle is not in an artery or a vein. The pharmaceutical agent is injected slowly. 
Follow-up care is the same as that previously described.

.



Complication

None Local to this procedure

Plantar Fascia

Indication.

 Plantar Fasciitis refractory to other measures

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in the lateral recumbent position with the affected side down. 
The physician identifies the medial aspect of the foot and palpates the soft tissue just 
distal to the calcaneus, locating the point of maximal tenderness or swelling.
At the defined soft tissue area, a 25-gauge, 1.5-inch needle is inserted perpendicular to 
the skin. The needle should be inserted directly down past the midline of the width of 
the foot. The physician should not inject into the fat pad at the base of the foot.
The pharmaceutical material is injected slowly and evenly through the middle one 
third of the width of the foot while the needle is being withdrawn. The physician 
should avoid injecting through the base of the foot, because this approach can result in 
the complications of pharmaceutical leakage and fat pad atrophy.
The patient should remain in the supine position for several minutes after the 
injection. The physician may put the injected region through passive range of motion. 
The patient should remain in the office for 30 minutes after the injection to be 
monitored for adverse reactions. In general, patients should avoid any strenuous 
activity involving the injected region for at least 48 hours. Patients should be 
cautioned that they may experience worsening symptoms during the first 24 to 48 
hours. This is related to a possible steroid flair, which can be treated with ice and 



NSAIDs (e.g., ibuprofen, naproxen). A follow-up examination within three weeks 
should be arranged.

Precautions 

 Do not inject into fat pad at foot base 
 Do not inject via base of foot 
 Do not inject into tibial nerve 

Complications 

 Fat pad atrophy 
 Plantar fascia rupture (10% risk in one studies) 

Interdigital Space

Indication.

 Morton's Neuroma refractory to other measures 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in a supine position with the knee in a supported flexed position 
(e.g., with a pillow beneath it) and the foot in a relaxed neutral position. The 
physician palpates the area of tenderness and fullness on the dorsum of the foot 
between the affected metatarsal heads.



Injection is performed by inserting the needle on the dorsal foot surface in the distal to 
proximal direction, at an angle of 45 degrees, and down to the area of fullness 
between the metatarsal heads. Position is key, because plantar fat pad atrophy can 
occur if the fat pad is injected. Follow-up care is the same as that previously 
described. No stress to foot for 2 weeks after injection Examine again in 3 weeks 
post-injection

  

Complication

Plantar fat pad atrophy 

First Metatarsophalangeal Joint Injection

Indication.

 Turf Toe (First MTP Sprain) 
 Hallux Rigidus 
 Severe arthritis of first MTP joint 
 Gouty Arthritis 
 Osteoarthritis 
 Rheumatoid Arthritis 


Contraindications 
 Septic Arthritis (rule-out before steroid injection) 

Dose.
80mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in a supine position with the knee in a supported flexed position 
(e.g., with a pillow beneath the knee), and the foot is firmly supported by the table. 
The physician palpates the joint line on the dorsum of the foot and passively flexes 
and extends the toe to locate the joint line.
Distal traction may be applied to the great toe to open the joint space. The needle is 
inserted on the dorsomedial or dorsolateral surface .The needle should be angled 60 to 



70 degrees to the plane of the foot and pointed distally to match the slope of the joint. 
The joint space is not deep below the skin surface. The physician should aspirate 
before injecting; the injectable agent should flow without major resistance when the 
needle is positioned properly in the joint space. Follow-up care is the same as that 
previously described.

Complication

None Local to this procedure.

If you are interested in making an appointment to discuss 
a treatment, please click here to contact us, or telephone 

01215807406

http://littleastonoasis.com/ContactDetails.aspx

