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Ultrasonography-guided Subacromial Bursal Injection of Corticosteroid: A Comparative Study of Two

Dose Regimens
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Objective: To investigate the treatment efficacy between
low and high dose of triamcinolone acetonide in the treat-
ment of ultrasonographic-guided subacromial bursa in-
jection.

Method: Forty two patients with periarticular shoulder disor-
ders were randomly assigned to receive injection with 10 mg
(group 1, 20 patients) or 40 mg (group 2, 22 patients)
triamcinolone acetonide. After a single injection, participants
were followed up for 6 weeks. Treatment efficacy was
measured upon pre-treatment and post-treatment on week 1,
3, 6, using visual analog scale for average pain intensity
during 24 hours (24 h VAS), Shoulder Function Assessment

scale (SFA), Shoulder Disability Questionnaire (SDQ), and
active range of motion (AROM). Participants and the asse-
ssor were blinded for group assignment.

Results: Six weeks after injection, the 24 h VAS, the SFA,
the SDQ, and the AROM (internal rotation, external rotation,
and abduction) showed a significantly greater improvement
in group 2 than group 1 (p<<0.05).

Conclusion: This study showed that in the treatment of
periarticular shoulder disorders greater pain relief and func-
tional improvement were obtained with a dose of 40 mg
triamcinolone acetonide than with a dose of 10 mg. (J
Korean Acad Rehab Med 2009; 33: 402-407)
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Fig. 1. Under real-time ultrasonographic guidance, a 21 gauge needle (arrow) is inserted within the subacromial subdeltoid bursa
(arrowheads) (A). Distended subacromial subdeltoid bursa (curved arrow) is showed after triamcinolone injection (B). D: Deltoid muscle,

H: Humerus, SST: Supraspinatus tendon.
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Table 1. Baseline Characteristics of the Patients Table 2. Ultrasonography Findings
Group 1 (n=22) Group 2 (n=20) Findings Group 1 Group 2
Age, yrs, mean (SD) 56.4 (6.9) 495 (8.8) n (%) n (%)
Sex, n (%) Increased fluid, BT sheath 3 (14) 2 (10)
Men 13 (59.1) 14 (70) BT partial tear 0 (0) 1)
Women 9 (40.9) 6 (30) RC tendinosis 7 (32) 8 (40)
Duration of symptoms, 4.9 (1.3) 6.8 (4.7) RC partial-thickness tear 7 (32) 7 (35)
mo, mean (SD) RC full-thickness tear 7 (32) 10 (50)
Shoulder affected, n (%) Increased fluid, SA-SD bursa 11 (50) 9 (45)
Dominant 13 (59.1) 10 (50.0) RC impingement 14 (64) 12 (60)
Nondominant 9 (40.9) 10 (50.0) Degenerative changes, AC joint 5 (23) 3 (15)

Values are mean (age and duration of symptoms) and number of
cases (sex and shoulder affected).
SD: Standard deviation

Values are number of cases.
BT: Biceps tendon, RC: Rotator cuff, SA-SD: Subacromial subdel-
toid, AC: Acromioclavicular
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Table 3. Changes of Outcome Measurements after Subacromial Bursa Injection of 10 mg (Group 1) and 40 mg (Group 2) of Triamcinolone

Group 1 (n=22)

Group 2 (n=20)

Pre- Post- Post- Pre- Post- Post- Post-
treatment treatment treatment treatment treatment treatment treatment treatment
1 week 3 week 6 week 1 week 3 week 6 week
24 h VAS (SD)* 52 (14) 18 07" 18035 32037 4905 18ant 1ea2’ 1614’
SFA (SD)* 523 57 647 31" 647 40T 593 58" 502 66 633 54" 656 36" 651 31T
SDQ (SD)* 94 25 3813 15027 4832" 10032 39067 r7an’ 2057
AROM, degree
(SD)
Flexion 171.6 (16.6) 1752 9.1) 1759 (84) 1745 (109) 1700 (8.9) 173.0 5.9 1735 6.1)" 1725 (6.6)
Extension 472 37) 483 34) 498 2.6)7 495 (1.8)" 448 (62) 496 2.6 501 27" 490 3.7
External 515 92) 614 (11.3)7 625 (1337 593 (125" 529 142) 608 (132)" 685 (14.3)" 700 (11.3)"
rotation*
Internal 298 (11.6) 382 (155" 402 (162)7 363 129" 271 (13.0) 409 1797 432 (155" 545 (15.0)7
rotation*
Abduction*  163.4 (22.6) 169.8 (11.5) 1733 (7.8)" 1635 (19.8) 1592 (10.1) 169.8 8.5 1752 5.6)" 1744 (6.0)7
Adduction 479 (5.2) 497 32)  49.1 3.6) 498 (4.5) 465 (48) 492 357 486 38 493 (4’

Values are score (24 h VAS, SFA, and SDQ) and degree (AROM).

VAS: Visual analog scale, SFA: Shoulder function assessment scale, SDQ: Shoulder disability questionnaire, AROM: Active range of

motion, SD: Standard deviation

*Statistically significant difference between the groups 1 and 2 on week 6 post-treatment (p <0.05), TStatistically significant difference

compared with pre-treatment (p<0.0167)
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