
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 Shoulder Region

Specific Sites for injection 

 Glenohumeral Joint Injection 
 Acromioclavicular Joint Injection 
 Subacromial Space Injection 
 Long Head of Biceps Injection 
 Scapulothoracic Injection 

Frequency of injections 

Older patients: May repeat once but I use it as a test rather than the treatment although 
it serves both functions.
Younger patients: Consider surgery if no improvement 

Precautions

Repeat injection risks Rotator Cuff Rupture .Use with caution especially in young 
patients 
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Glenohumeral Joint Injection

Indication.

 Shoulder Osteoarthritis 
 Adhesive Capsulitis 
 Rheumatoid Arthritis affecting the shoulder 

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

Approach.

The joint is most easily accessible with the patient sitting, the patient's arm resting 
comfortably at the side, and the shoulder externally rotated. Essential landmarks to 
palpate before performing this injection include the head of the humerus, the coracoid 
process, and the acromion.

I use the anterior approach. The needle should be placed just medial to the head of the 
humerus and 1 cm lateral to the coracoid process. The needle is directed posteriorly 
and slightly superiorly and laterally. If the needle hits against bone, it should be pulled 
back and redirected at a slightly different angle. 

  

Complication

None if anatomical landmarks are used. As with any injection, aspiration should be 
done to ensure that there has not been needle placement in the blood vessel. The 
injection should be performed slowly, but with consistent pressure. 
Follow-up care should include the following recommendations. Patients should 
remain seated or placed in supine position for several minutes after the injection. To 
ascertain whether the pharmaceuticals have been delivered to the appropriate location, 
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the joint or area may be put through passive range of motion. The patient should 
remain in the office to be monitored for 30 minutes after the injection, and the patient 
should avoid strenuous activity involving the injected region for at least 48 hours. 

Patients should be cautioned that they might experience worsening symptoms during 
the first 24 to 48 hours, related to a possible steroid flare, which can be treated with 
ice and NSAIDs. A follow-up examination should be arranged within three weeks.

Acromioclavicular Joint

Indication.

 Osteoarthritis 
 Osteolysis
 To localise pathology 

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

Approach.

Patients are placed in the supine or seated position with the affected arm resting 
comfortably at their side. To identify the AC joint, palpate and draw it, find the spine 
of scapula and draw it, there is a triangular are in between these landmarks, where 
they meet    at which point a slight depression will be felt at the joint articulation. 
Aseptic technique is followed. The needle is inserted from the superior and anterior 
approach into the AC joint and directed inferiorly The pharmaceutical solution is 
injected evenly and slowly. Follow-up care is the same as described for the 
glenohumeral joint. 
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Complication

None if anatomical landmarks are used

Subacromial Space Injection

Indication.

 Subacromial bursitis 
 Rotator Cuff Impingement or tendinosis 
 Adhesive Capsulitis 
 To differentiate between bursal and shoulder pain.

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

Approach.

The distal, lateral, and posterior edges of the acromion are palpated. Using aseptic 
technique, the needle is inserted just inferior to the posterolateral edge of the 
acromion . The needle is directed toward the opposite nipple. The pharmaceutical 
material should flow freely into the space without any resistance or significant 
discomfort to the patient. Follow-up care is the same as previously described. 
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Complication

None if anatomical landmarks are used

Long Head Biceps Tendon Injection

Indication.

 Bicipital Tendonitis

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

Approach.

The patient should be sitting or in a supine position, the bicipital tendon is identified 
in the groove, and the point of insertion noted.  To inject into the area of the long head 
of the biceps tendon, the needle is inserted directly into the most tender area over the 
bicipital groove. The needle should enter the skin at 30 degrees and be directed 
parallel to the groove . The objective is to infiltrate the area in and around the groove 
and not into the tendon. Intratendinous needle placement can be appreciated by 
increased resistance to flow of the pharmaceutical. Follow-up care is the same as 
previously described. 
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Complication

None if anatomical landmarks are used. Intratendinous injection has been associated 
with rupture.

Scapulothoracic Injection 

Indication.

 Scapulothoracic articulation inflammation 
 Bursitis at inferior medial scapular border 

Injured with pushing, pulling, and throwing  May be associated with popping or 
catching sensation 

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

Approach.

The patient is placed in the prone position with the ipsilateral hand placed on the 
buttock to open up the Scapulothoracic space. The inferior medial border of the 
scapula is then palpated. Aseptic technique is used. The needle is inserted along the 
inferior medial border of the scapula and directed parallel to the plane of the under 
surface of the scapula, not toward the chest wall . Follow-up care is the same as 
previously described. 
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Complication

None if anatomical landmarks are used, can cause pneumothorax if not careful.

The Elbow

 Elbow Joint Injection 
 Epicondyle Injection 
 Olecranon Bursa Injection 

Elbow Joint Injection

Indication.

 Osteoarthritis 
 Rheumatoid Arthritis 
 Gout 
 Radial Head Fracture

Dose.
40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Essential landmarks to palpate before performing this injection are the soft tissue at 
the centre of the triangle formed by the lateral Olecranon, the head of the radius, and 
the lateral epicondyle. 
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Sterile technique must be followed. The elbow joint is injected from a lateral 
approach, thereby avoiding the ulnar nerve. The needle is inserted into the soft tissue 
within the triangle described in the previous paragraph, and directed to the opposite 
(medial) epicondyle . Aspiration of fluid or the easy flow of injectables suggests that 
the needle is properly positioned in the joint space. If the needle hits against bone, it 
should be pulled back and redirected at a slightly different angle. As with any 
injection, the physician should first aspirate to ensure that the needle is not in a blood 
vessel. The injection should be made slowly but with consistent pressure. 

Complication

None if anatomical landmarks are used, 

Follow-Up Care After Elbow Injection 

 The patient should do the following: 
 Remain in a supine position for one to two minutes. 
 Be monitored for adverse reactions for 30 minutes. 
 Avoid strenuous activity for 48 hours. 
 Treat steroid flare with ice and nonsteroidal anti-inflammatory drugs. 
 Schedule follow-up within three weeks

Epicondyle Injection

 Lateral Epicondylitis 
 Medial Epicondylitis 
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Lateral Epicondyle

Indication.

 Lateral Epicondylitis

Dose.
40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Patients are placed in the supine position. For lateral epicondylitis, the affected arm 
should rest at the side with the elbow flexed to 45 degrees and the wrist pronated.

 The most tender point of the epicondyle is identified by gentle palpation. The needle 
is inserted at 90 degrees down to the level of the bone and then pulled back 1 to 2 mm 
The pharmaceutical solution is injected evenly and slowly. 

   

Complication

None if anatomical landmarks are used, 
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Medial Epicondyle

Indication.

 Medial Epicondylitis

Dose.
40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Patients are placed in the supine position. For medial epicondylitis, the injection 
should proceed with the affected arm resting comfortably abducted and the hand 
supinated.. The most tender point of the epicondyle is identified by gentle palpation. 
The needle is inserted at 90 degrees down to the level of the bone and then pulled 
back 1 to 2 mm The pharmaceutical solution is injected evenly and slowly

   

Complication

None if anatomical landmarks are used, can cause nerve damage and fat atrophy.
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Olecranon Injection/ Aspiration

Indication.

 Acute Olecranon Bursitis 
 Chronic Olecranon Bursitis
 Olecranon Bursa Infection (aspiration only)

Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

The patient is placed in the supine position with the elbow flexed as much as the 
patient can comfortably tolerate. Elbow flexion allows for easier aspiration. 
The area over the Olecranon process is palpated for fluctuance. To perform the 
injection or aspiration, the needle is inserted directly into the bursa. Fluid is easily 
aspirated when the needle is properly positioned. When aspirating for culture, sterile 
technique should be used. If aspirating and injecting, the needle is held in place with a 
haemostat while the syringe is changed

FOLLOW-UP 
A pressure dressing should be applied after aspiration and injection. A general 
principle for elbow rehab is used

Complication

None if anatomical landmarks are used, can cause nerve damage .
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The Hand and Wrist Region

Carpal Tunnel 

Indication.

 Carpal Tunnel Syndrome

Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Essential landmarks to palpate before performing this injection include the proximal 
wrist crease and the palmaris longus tendon when present. The palmaris longus 
tendon is best identified by having the patient pinch all the fingertips together while 
the wrist is in a neutral position. For injection of the hand and wrist, the patient should 
be supine, with the wrist and hand resting comfortably at the patient's side and the 
targeted area facing upward The injection is performed at a site just ulnar to the 
palmaris longus tendon and at the proximal wrist crease. For those few patients 
without a palmaris longus tendon, the needle is inserted just ulnar to the midline of the 
wrist. The needle is inserted at a 30-degree angle and directed toward the ring finger
(Figure 1). If the needle meets obstruction or if the patient experiences parasthesia, 
the needle should be withdrawn and redirected in a more ulnar fashion. As with any 
injection, aspirate to ensure that the needle has not been placed in a blood vessel. 
Inject slowly, but with consistent pressure.

Complication

None if anatomical landmarks are used, can cause nerve damage and fat atrophy.
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Wrist Joint 

Indication.

 Diagnosis in acute arthritis
 RA
 OA
 Sterile synovitides
 Chondrocalcinosis
 Haemochromatosis

Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.
The wrist joint includes the radio carpal joint and the midcarpal joint, The first is 
approached dorsally just distal to the Listers Tubercle, just ulnar to the EPL . The 
midcarpal joint is approached about 1 cm ulnar 5mm distal to the Listers tubercle. In 
both entries the wrist should be slightly palmar flexed .

  

Complication

None if anatomical landmarks are used.
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First Carpometacarpal Joint

Indication.

  OA

Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

Palpate the joint space between the trapezium and the first metacarpal. The needle 
enters just proximal to the first metacarpal on the extensor surface. Care must be 
taken to avoid the radial artery and the extensor pollicis tendons. To avoid the radial 
artery, the needle should enter toward the dorsal (ulnar) side of the extensor pollicis 
brevis tendon. The needle, a 25 gauge, should fall into the joint space Traction can be 
applied to the thumb to further open the joint space. 

Complication

None if anatomical landmarks are used can have reaction if injected into artery.
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First Dorsal compartment

Indication.

 de Quervain's Disease
Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

With the thumb abducted and extended, palpate the course of the tendons distal to the 
radial styloid process. The needle is placed into the first extensor compartment, 
directed proximally toward the radial styloid process and sliding in parallel to the 
abductor and extensor tendons .Do not inject directly into a tendon. 

  

Complication

None if anatomical landmarks are used.
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Flexor Digital Tendon Sheath

Indication.

 Trigger Finger / Thumb
Dose.

40mg of Kenalog with 10mls of 0.5 Bupivacaine

Approach.

A nodule secondary to the tenosynovitis is usually palpable in the region of the 
metacarpal head of the affected tendon. 
A 25-gauge, 1-inch, or 1.5-inch needle is inserted over the palmar aspect distal to the 
metacarpal head at a 30-degree angle and then directed proximally, almost parallel to 
the skin, toward the nodule . Move the finger to make sure needle is not in the tendon.
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Complication

None if anatomical landmarks are used.

Follow-Up Care for all Hand and wrist Injections

The patient should remain in the supine position for several minutes after the 
injection. To ascertain whether the pharmaceuticals have been injected into the 
appropriate location, move the joint through passive range of motion. For 
tenosynovitis, stress the finger flexors to ascertain the same. To monitor for any 
adverse reactions, the patient should remain in the office for 30 minutes after the 
injection. In general, patients should avoid strenuous activity involving the injected 
region for 48 hours. Patients should be cautioned that they might experience 
worsening symptoms during the first 24 to 48 hours related to a possible steroid flare, 
which can be treated with ice and NSAIDs. A follow-up appointment should be 
arranged within three weeks. 

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

01215807406
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