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ABSTRACT 

Background and Aim: The present study aimed to determine the role of corticosteroid injection into the 

subacromial bursa abutting the tendinopathic supraspinatus tendon for treatment of supraspinatus 

tendinopathy. Methods: This study was conducted on 10 patients age >18 years with symptomatic 

supraspinatus tendinopathy of at least 3 months diagnosed on the basis of a history of shoulder pain, positive 

impingement signs, pain with supraspinatus testing. Results: Half of the patients aged between 41 and 50 

years. Seventy percent of the patients were males. Among 80% patients, right side was affected. Ninety 

percent of the patients had symptoms duration above 12 months. Shoulder pain was significnatly decreased 

at 1-month compared with shoulder pain at baseline (5.2±1.3 vs. 7.9±1.1; P<0.05). 20% patients reported 

satisfaction as excellent, 60% very good, and 20% as good. Conclusion: Ultrasound guided corticosteroid 

injection results in statistically significantly improved short-term outcomes in terms of pain and satisfaction 

at 1-month. 
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Introduction 

Corticosteroid injections (CSIs) directed to both intra- and peri-articular structures have been used for many 

years to relieve the symptoms of various shoulder conditions.1 These injections are performed regularly by 

anaesthesiologists. 
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The physiological effects of local CSs are numerous.2 Through their binding to cytoplasmic glucocorticoid 

receptors, CSs regulate the transcription of numerous pro- and anti-inflammatory proteins.3 As a result of 

these properties, local injections of glucocorticoids have been advocated in the management of adhesive 

capsulitis, subacromial bursitis, subacromical impingement syndrome and supraspinatus tendonitis.4 

 

The present study aimed to determine the role of corticosteroid injection into the subacromial bursa abutting 

the tendinopathic supraspinatus tendon for treatment of supraspinatus tendinopathy. 

 

Methods 

This study was conducted on 10 patients age >18 years with symptomatic supraspinatus tendinopathy of at 

least 3 months diagnosed on the basis of a history of shoulder pain, positive impingement signs, pain with 

supraspinatus testing. Ultrasound and X-ray were performed on all participants. 

 

Exclusion criteria 

 Previous shoulder surgery in the past 12 months,  

 calcific tendinitis 

 adhesive capsulitis 

 inflammatory arthritis 

 acromioclavicular joint pain,  

 previous fracture in the past 6 months, 

 bone tumours or osteonecrosis. 

 

The corticosteroid injection fluid contained 1 mL of 40 mg/mL methylprednisolone acetate and 1 mL of 1% 

lignocaine hydrochloride. 

 

Pain was measured using a 10-point visual rating scale (VRS) at baseline and at 1-month. 

 

Data were presented as frequency, percentage, mean, and standard deviation. Comparison of quantitative 

variables at two time intervals were determined using paired t-test. P<0.05 was considered significant. 

 

Results 

General characteristics 

Table 1 shows general characteristics of the study participants. Half of the patients aged between 41 and 50 

years. Seventy percent of the patients were males. Among 80% patients, right side was affected. Ninety 

percent of the patients had symptoms duration above 12 months. 
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Table 1: General characteristics 

 Frequency Percentage 

Age (Years)   

21-30 1 10% 

31-40 1 10% 

41-50 5 50% 

51-60 2 20% 

>60 1 10% 

Gender   

Male 7 70% 

Female 3 30% 

Side of shoulder affected   

Right 8 80% 

Left 2 20% 

Number of shoulders affected 10 100% 

Duration of symptoms (months)   

≤12 1 10% 

12-24 5 50% 

>24 4 40% 

 

Pain score 

In this study, shoulder pain was significnatly decreased at 1-month compared with shoulder pain at baseline 

(5.2±1.3 vs. 7.9±1.1; P<0.05) (Table 2). 

Table 2: Comparison of pain score 

 Pain score P value 

Baseline 7.9±1.1 <0.05 

1-month 5.2±1.3 

 

Satisfaction score 

We observed that 20% patients reported satisfaction as excellent, 60% very good, and 20% as good (Figure 

1). 
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Figure 1: Patients satisfaction 

 

Discussion 

The present study showed a decreased level of pain and increased overall satisfaction and an improvement 

in appearance of the supraspinatus tendon in patients with supraspinatus tendinopathy for patients receiving 

CS injection. 

 

The results of the present study suggest that both CS injection is effective in the management of 

symptomatic supraspinatus tendinopathy. The patients showed improvements from baseline for pain at 1-

month. 

 

Cole et al.,5 reported that glucose prolotherapy and corticosteroid were generally well tolerated; however, 

glucose prolotherapy offered no additional benefit over subacromial corticosteroid injection for 

supraspinatus tendinopathy. They also reported a significnat improvement in pain at 6-months. 

 

Sage et al., reported a statistically significant difference in pain and abduction between LMG and USG 

steroid injections for adults with shoulder pathology. 

 

Our study is a small with less number of patients and we could not include many of parameters. 

Conclusion 

In conclusion, the technique is safe with significnat reduction in pain and improved patients satisfaction. 
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