
Pain involving peripheral joints, bursae or tendons can cause problems for
patients and clinicians alike. Multiple small joints and tendons in close
proximity, such as in the foot and ankle, may cause overlapping and confusing
patterns of pain, which can cause delays in diagnosis and treatment. Radio-
graphic studies do not always correlate with symptoms. Selective injection of
peripheral sites suspected of causing pain can be performed with steroids and
anesthetic to both identify the source of pain and provide pain relief.

The plantar fascia, Achilles tendon, retro-calcaneal bursa, iliopsoas and greater
trochanteric bursae, and intermetatarsal bursae can be sources of significant
pain that can be diagnosed and treated with steroid and anesthetic injections.
Inflamed small joints of the foot and ankle can cause confusing pain patterns
that may be separated out by imaging guided injections.

Pain relief after injection may last for several days to several months. The
injections may be repeated, as more long-term benefit may be obtained after
subsequent injections. The precise placement of the needle with imaging
guidance allows small doses of steroids to be locally deposited with few
systemic side effects. Pain relief may not be permanent, but even short-term
relief provides useful diagnostic information. These injections are considered
as one part of a total treatment plan.

Peripheral joint and soft tissue injections are performed as an outpatient
procedure with local anesthesia and require no special preparation. A small
needle is placed into the area being tested using fluoroscopic guidance, and
confirmed with a small amount of radiographic contrast. This allows precise
placement of the needle and thereby increases the diagnostic accuracy of the
injection. In the case of joints in the foot and ankle, several may be tested in
one session.
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Contrast layering along deep and superficial surfaces of painful plantar
fascia. Steroid/anesthetic mixture divided along both sides of fascia.

Painful left sacroiliac joint. Confirmation of correct needle
placement with contrast prior to steroid/anesthetic injection.

Lucas, et al. Radiology:204; 1997.

The topic is also found on the web by searching “Imaging-Guided Injections.”
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