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The Effectiveness of Ultrasound-Guided Steroid Injection

for Femoroacetabular Impingement: A Comparison between the
Extra-Articular and Intra-Articular Approaches'
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Purpose: To assess the effectiveness of pain control using ultrasound-quided ste- Index terms
roid injection by the extra-articular and intra-articular approaches to femoroace- Femoroacetabular Impingement Syndrome
tabular impingement patients. Steroid Injection

Materials and Methods: From September through December 2010, 18 patients Ultrasound Guidance
with clinical suspicion of femoroacetabular impingement syndrome underwent ul-
trasound-guided steroid and local anesthetics injection: a total of 20 cases, includ-
ing 16 cases of ipsilateral and 2 cases of bilateral injection. Extra-articular or intra-
articular approach was selected for each patient, randomly and alternately. Nine
cases were performed by extra-articular approach and 11 cases were performed by
intra-articular approach. Every patient was observed in the outpatient clinic and vi-
sual analogue scale (VAS) was taken and compared before and after the procedure

in all patients.

Results: Pre-injection average VAS value of extra-articular approached cases was

5.22 + 1.99 and post-injection average VAS value was 4.11 + 1.96, which is statisti- Received July 2,2012; Accepted December 3, 2012
cally insignificant (p < 0.156). The average VAS value of in.tr.a—a.rticular.a pp.roach.ed l()::;:;er:g]oe:(:igngZL(;Tctllgrg:y,Sng\l/lnGlflsrmL'J\/lBDoramae Viegica
cases was decreased from 5.72 + 2.15 to 2.91 + 2.30 after injection, which is statis- Center, 20 Boramae-ro 5-gil, Dongjak-gu,

tically significant (p < 0.006). Seoul 156-707, Korea.
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Conclusion: Ultrasound guided intra-articular approached steroid and local anes- e )
E-mail: jaywony@gmail.com

thetics injection could be effective in controlling pain for patients with femoroace-

tabular impingement syndrome. Copyrights © 2013 The Korean Society of Radiology
ME = HE =0l M9 (pistol grip deformity), HEREFL

=

FO] =0 8 &5 e vl (asphericity), 2]

RWEMFFEST el 2910t vlto] 7hgate|el Aol tiElzo] thdAte] ZHet 5 mm oV YA =2

o] giEAQl T == FHEY vakd F50] A%k Ul 5 ¥h(coxa valga), R (coxa vara) “5°] QItt. Rt AR H]

Sttt e Qlok(l). tEd S E=5w> HERE 45 790l 39 vl AS UigolA 2590 % WASk= vl2] &

U 52 = v 2] ool of A7 A Hed], o2 =, tHERFI RS At WS 0 8 HX = A70] Hols H
o HlEl 2R vl Al0]] 52 YO7|= Sliieta o] o FHH &5 5Ol WEE Ak STk, 3).

FoR e, HEREFO FHo| FRo 7AE R S5 A% HQEvTEm=5o72] ddd 542 BE 2002t 30tHe

o

submit.radiology.or.kr CHotE/lstRlX| 2013;68(3):237-243 237



CHEIHI TS S5 32 PRIOINS| 22T} SE6 AB|ZO|E ZURo| B3}

H ARloIA =dshl, 552 TSR S, 2sl=
3 5501 osl=lr o= QlIsto] ke ZA|lof Agho] A7
A Hok= ZOIH2, 4). 757471 AL o] 552 VR &
SHE tzs Ao S0 Ak = o7 ol=
7]k S, Z12]Al ofsh HAMY 2E50] Aol R-5ARHo]
W, sAes W, == = A e s Uold
AA 1 5§55 e oke & dAHimpingement test)Oll
|

O.

p o
|—]Ir

= oo&a
PO WS S ThElTEE
K2, 5). ORI QRN ES TR BF ST T

SHEH6).

AAZA] 27100 2k, 2139 =y WAIES 56t
%= tiEHlTE=00 tieh YxFARIl X a= vlpad B4
A|=OIeh(7-10). HEHF-E-E0] et B4 X w= IS4
okEout X, 5 AlRHactivity modification) 5= &
S SAZ FSAZIAL O ool e &S vk ol 24
= Y (1), ey HiERE-ECl QloA] HEZQ
Am= A R0 Hl6| U2 aukg Holi, o= Qoo
FRAR] 8w TF HOoRRA| HE R ATAQ1 o] A=t o
22 Tgo] Qi

2T 55 QO] of2] QRlof ofgh 552 HEA X|w
of de] 20|11 QI AH|EO|ER}F . AnRA ] A £
Aol tier A= oot £53kd 52 F50l sk
A= sl F5= ARt 2ak12, 13)%: HEQ)
o, gElFFE0] tieh BRIl X g 2Al= TRl &
A0 = ulHISIA|TE AP 08 AlEE|T(14) Ql= AECIH:, o]
off 2 dAollAls 2&ut FEsh AHZOIEF SAUAIE
PAUR 27 FUoks Sk gL £ AR A] 5
5| s R0 Fok=s Yo R Lof Hlwskal 1 gt
S Bl S AL SFOITE Rt 7]20] FA| Rl ofgfjoflA o] Al
of oJgt THARS] WA LeZ-Z FOIIA}, 2 [ of2fof
Alo] AE|ZO|EQF AU A| FUHL] AVt ERISkIAL

S,

Ci A

o)

O 2olo 7gH Y §E0 R AR} 97
oJok QIepr} ofibaial WAIsHe EOI, 5ot 0 &
5 502 ofgtul Qo] BEL SATRE SHA FAL
HOJIA], OJ3H ZAMY $H50] 1ol 2B ARIO] 9
SEHOR U, BTHE TTHL

238

W 552 Feoks S & dAHimpingement test) ol Y92
2 9kgoks 90l EPTSESTTO = OA5IrH2).
2010 9€RE 20109 12974 13 55 4R 4
Pt LJEE Rt TARE FolAl fiek T2 Xl 7|0
Oloto] HEH|TE555w0] Eo] 55 QIEIMO] o)
H A 18%, 2001E tdor oM oR Aysiglnt. W
2ol FUHO R AP H 9ofl(H= 1 9= =51 4), A
T FUHe R AIYHE H 1S 1 5 =2 9%
H, 2959] FAfoAl= P& tio Ale-S AloRlar, 21 &
&, Y82 WA Y, EFRS WHY FUReR

Yotk AL 25AE 724 Alo]] TR TiAfo R Bt

%ick. D Bk 9wo] Afolstt A olol ofs) Al
onf B9l o wAkA R W] FeHa WA
2Jue Alesto] ARyaloic

Al TS T T POk BE AIS- BAIZARAONA of
Rozon o5y 2gug Salo] tlelul 1 E E ST B
2ie) 7o) Q=) BRIt ol 287t 1 ofefollq A
SHARG 92-gauge 3.5-inch BRS-S P 27 Aeet
ZALk(Fig. 1) THE79) 39 ARas] 5] Pae S0 2
QSR WO R (Fig, 2) Lo} AIRBIIch 28t §sto]
A ZUHS BHOL, HeAkg vhs 20| et e

%

N

rJ

i)
N
N

=

RURRO

o o rr o
=
N
Lo —~
rE U%j
;

S~
oo
nx
rlo
o8
1o
_>;l
1°
ot
:
B
dlo
=)

ol S0l ohS- Bastol g el EAZIAFIOl &
185101 THEZL 702 ARG uhsS HIYA

N

M ﬁ Hom
fujr
@)

&

o ZUst oFAl= 40 mg2] triamcinolone™}t 1% lidocaine
, Y T U L )] B BERAT
O] =0 = JUISITt. Als ARRE AP 2Z AN ko)
o 102 WAl 20201 28 =900, BE TXj= A 2|at 2
2 14U Hr Tof Hat W2 Q=S St Als Mg el &
T YW S| o, AHEO|EQF AORRA| 22U Al
7 2fefollA AES 5ol AlZH opd= T Ak (visual analogue
scale)& 185l AP M oR Lyl= 1d 559
Heg DAY, Al & b WS S5l Qs Yot
S o, TR T2 o R AJZF opd=®E T AL B RARSH
H| W 5oL,

EA X 2)= GraphPad SoftwareAF°] InStat Version 3.05%5

CHotE/dol2telX] 2013;68(3):237-243  submit.radiology.or.kr



A B C

Fig. 1. Example of ultrasound-guided intra-articular steroid injection in a 40-year-old male patient.

A. On ultrasound image before contrast injection, tip of 22-gauge 3.5-inch spinal needle is placed in the hip joint cavity (arrowhead).
B. Intra-articular injection is performed. A hyperechoic line shows injectates (arrows).

C. A fluoroscopic image is checked and this image shows intra-articular contrast filling of the hip joint.
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Fig. 2. Example of ultrasound-guided extra-articular steroid injection in a 51-year-old female patient.

A. On ultrasound image of extra-articular injection, tip of 22-gauge 3.5-inch spinal needle is placed at the undersurface of proximal rectus fem-
oris muscle (arrowhead). A hyperechoic line shows injectates (arrows).

B. A fluoroscopic image is checked and this image shows extra-articular contrast filling of the hip joint.
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Table 1. Pre-Injection and Post-Injection Average VAS Values in Femoroacetabular Impingement Patients

Pre-Injection Average VAS

Post-Injection Average VAS

Differences of Average VAS

Approach (Mean + SD) (Mean + SD) (Mean + SD) p-Value
Extra-articular 522+ 199 411+ 196 1.1 +2.15 0.156
Intra-articular 572 +2.15 291+230 2.82 +2.48 0.006

Note.—SD = standard deviation, VAS = visual analogue scale
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