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Triamcinolone Acetonide Injections for
Lateral Malleolar Bursitis of the Ankle

Seung Hun Woo, Jung Shin Kim, Seung Min Son, Won Chul Shin

Department of Orthopedic Surgery, Pusan National University Yangsan Hospital, Pusan National University School of Medicine,
Yangsan, Korea

Purpose: This study examined the clinical outcomes and usefulness of triamcinolone acetonide (TA) injections as an option in the con-
servative treatment of patients with lateral malleolar bursitis of the ankle.

Materials and Methods: A total of 27 patients (27 ankles), in whom TA injection had been performed between March 2016 and June
2017, were reviewed retrospectively. After the aspiration of fluid in the lateral malleolar bursal sac, 1 mL (40 mg) of TA was injected into
the malleolar bursal sac. After the injection, the ankle was compressed with an elastic cohesive bandage for 2 to 4 weeks. The clinical
outcomes and side effects were evaluated at the following time points: 2 weeks, 4 weeks, 3 months, 6 months, and 1 year after TA injec-
tion therapy. The responses to treatment were assessed according to the degree of fluctuation, shrinkage of the bursal sac, and soft tissue

swelling.

Results: The mean age was 62.1 years (range, 41~81 years); there were 19 males and 8 females. Complete resolution was observed in 26
patients (96.3%) after the first or second application of a TA injection, and a partial response was observed in 1 patient (3.7%) after the
first TA injection. The physical component scores of Medical Outcomes Study 36-item Short-Form Health Survey improved from 71.1
to 76.0 at the last follow-up (p=0.001). Associated complications were 1 patient (3.7%) with skin atrophy and 3 patients (11.1%) with

transient hyperglycemia in diabetes mellitus.

Conclusion: TA injection is a useful and safe procedure for patients not responding to the usual conservative treatment of lateral mal-

leolar bursitis of the ankle.
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Figure 1. Triamcinolone acetonide (1 mL; 40 mg).
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Figure 2. (A) Aspiration of left ankle lateral malleolar bursitis with
21-gauge needle of 20 mL synringe. (B) Injection of 1 mL triamcino-
lone acetonide through the same needle used for aspiration.

Figure 3. (A) 12 cmx 20 m size of elastic cohesive bandage. (B) Appli-
cation of elastic cohesive bandage.

Table 2. Response Evaluation Criteria for Malleolar Bursitis of the
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Table 3. Clinical Outcomes of Triancinolone Acetonide Injection for Lat-
eral Malleolar Bursitis

Response to treatment No. (%) of patients

Complete response 26(96.3)
Partial response 13.7)
No response 0(0.0)

Table 4. SF-36 Scores before and after Triancinolone Acetonide Injec—
tion for Lateral Malleolar Bursitis

Preinjection Last follow-up p-value
SF-36 PCS 71.1+6.0 76.0£5.5 0.001
SF-36 MCS 73.6%5.6 74.1%6.4 0.056

Values are presented as mean=standard deviation.
SF-36: Medical Outcomes Study 36-item Short-Form Health Survey,
PCS: physical component score, MCS: mental component score.

Table 5. Side Effects of Triancinolone Acetonide Injection for Lateral
Malleolar Bursitis

Response to treatment  Shrinkage ng%l;_ Soft tissue swelling
Complete response Complete No None or minimal
Partial response Partial Yes Yes
No response No change Yes Yes

Adapted from the article of Park et al. (Foot Ankle Int. 2013;34:1389~
94)" with original copyright holder's permission.

Side effect No. (%) of patients
Skin atrophy 13.7)
Skin color change 0(0)
Transient hyperglycemia 3(11.1)
Septic arthritis 0(0)
Facial flushing 0(0)
Scar or deformity 0(0)
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