
 
 
 

Musculo-Skeletal (MSK) Injections 
 

 
Musculo-skeletal (MSK) injections are relatively safe procedures that 
can be undertaken in Community settings.  MSK injection of cortico-
steroid (a type of steroid) offers significant symptom relief (pain, 
swelling and stiffness) as part of the multi-disciplinary and holistic 
management of some MSK conditions.  Academic evidence-based 
reviews are few and variable in terms of decided measurements of 
effective outcome.  However substantial practice-based experience 
supports the effectiveness of MSK injections for many common 
conditions.   
Humanitas Healthcare Services uses a widely used steroid called 
Methylprednisolone Acetate (MPA) admixed with a local anaesthetic 
(Bupivacaine or Prilocaine) in injections for a range of MSK 
conditions in a variety of anatomical sites. 

 
 
Assessment of patients 
A careful and thorough evaluation is undertaken or required including: 
 

 Symptom history 

 Physical examination 



 Medication and Allergy history 

 Evaluation of relevant investigations: blood tests, as well 
as radiographic and neurological tests 

 

 
 
Procedure 
 
All patients will be advised to sign an informed consent form. 
 
Infection prevention and control measures and techniques will be 
observed.  All MSK injections and aspirations will be performed 
wearing gloves and in a dedicated surgical room.  Sterile technique 
will be used when injecting or aspirating a joint space.  Non-sterile 
gloves but with no-touch technique may be used when injecting or 
aspirating soft tissue lesions. 
 
MSK injections are mostly uncomplicated and methods are well 
established.  The aim is to inject the steroid mixture with as little pain 
and as few complications as possible.  Clinicians undergo regular 
training updates.  Occasionally diagnostic aspirations are undertaken.  
Also occasionally and only for osteo-arthritis of the knee Hyaluronic 
acid instead of steroid may injected into the knee joint. 
 

Indications for Diagnostic and Therapeutic Injections 
 
Humanitas Healthcare Services will offer these procedures for the 
following: 
 

1.  Soft tissue conditions 
 

 Trigger points 

 Fasciitis (especially plantar fasciitis) 

 Ganglion 

 Bursitis (e.g. trochanteric, olecranon, Morton’s metarsalgia) 

 Tendonitis (e.g. de Quervain’s) 

 Entrapment syndrome (e.g. carpal tunnel syndrome)  
 



Plantar Fasciitis 
 
 
 
 
 
 
 
 
 
 
 
 

This painful condition is caused by inflammation beneath the 
calcaneum (heel bone). Calaneal spurs are sometimes found at the 
attachment of the plantar fascia, but their relationship to painful 
symptoms is doubtful. 
 
Whether or not a spur is present, plantar fasciitis often responds well 
to local injections of Depo-Medrone. If pain is persistent and well-
localised, Depo-Medrone may be injected into the tender area 
beneath the skin. Before injection, the skin at the site should be 
thoroughly cleansed. In recurrent or chronic conditions, repeated 
injections may be necessary. 
Alternatively, an injection of a non-steroidal anti-inflamatory drug 
(NSAID) like Diclofenac can be used. 
 
 
 
 
 
 
 



 Joint Conditions 

 
 

 Effusion of unknown origin or suspected infections. 

 Inflammatory arthritis 

 Synovitis 

 Advanced osteo-arthritis and especially if replacement 
arthroplasty is not contemplated or advised 
 
 

 
Complications 

 
Complications are uncommon but include risk of 
 

 Post-injection flare 1:50 

 Bleeding and bruising 

 Risk of infection 

 Numbness from nerve attention 

 Steroid soft tissue effects such as fat necrosis, skin hypo-
pigmentation 

 Allergic reactions 
 
 
 
 
 
 
 
 
 
 
 



Outcomes 
 
Most patients report a positive outcome especially after 72 hours.  
Patients who experience significant benefits can be recommended, if 
necessary for up to a maximum of four injections per year. 
 
Those patients that do not respond satisfactorily to a first injection 
can be offered a second but no further if still responding 
unsatisfactorily as then complete re-evaluation is indicated. 
 

Post-Procedure Care 
 
After the injection a plaster dressing is applied at the injection site.  
This can be removed after 48 hours.  Patients should continue with 
other medication or therapies if necessary unless advised not to. 
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