Joint and Soft Tissue
Injections
An information guide

Joint and Soft Tissue Injections
What is a joint/soft tissue injection?
An injection into a joint or soft tissue (structures such as tendons,
ligaments and membranes that surround joints), normally with
steroids, local anaesthetic and additionally sometimes with sterile
water.
Most of the time, this is to reduce inflammation and provide pain
relief. It can at times tell us if the pain is coming from the joint itself
or from another source.
Is there any preparation needed?
There is no special preparation required and you should take your
normal prescribed medications as usual. However, please bring
your warfarin card to your appointment if you are on the blood
thinner warfarin, as we would want to see that your latest INR is at
least within the treatment range.
If you are on tablets such as Xarelto® (rivaroxaban), Pradaxa®
(dabigatran), or Eliquis® (apixaban) or similar for an irregular heart
beat (atrial fibrillation), we would advise you to leave at least 24
hours between the last tablet and the injection, to minimise the risk
of bleeding into the joint.
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If you are on rivaroxaban for a deep vein or lung blood clot (deep
vein thrombosis or pulmonary embolism) and/or are known to have
impaired kidney function, the benefits from having the injection
over the risks (bleeding into the joint or further blood clots) are a
lot less clear and will need to be discussed with you on an individual
basis. If blood-thinning treatment for this reason is for a limited
time only, it would be safest to consider putting off the injection
until your other treatment has finished.
Other blood thinners such as aspirin are of less concern but do let us
know which ones you take when you attend for your appointment.
Our advice to you is to not drive yourself to or from the
appointment even if you feel well enough, as the administration
of a local anaesthetic will likely invalidate your car insurance for at
least the remainder of the day. Please make other arrangements.
The responsibility is entirely yours whether or not you choose to
follow this advice.
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What happens durng the examination?
•

•
•
•

Before the procedure the doctor/radiographer will explain the
examination and ask you to sign a consent form if you are
happy to proceed. After this you may be asked to change into a
hospital gown.
You will be placed on a table/chair with the skin of the affected
joint/soft tissue exposed. The overlying skin will be cleaned
with antiseptic to prevent infections.
Local anaesthetic will be provided under the skin to numb the
area
Once this takes effect, a needle (under the guidance of x-ray or
ultrasound or sometimes under CT scan) will be introduced into
the affected joint(s) or soft tissue space and the steroids/local
anaesthetic is injected.

If this is in a satisfactory position you should feel some pain relief,
although it may sometimes get worse before it gets better.
Will it be uncomfortable?
This can vary from patient to patient but there are two potential
episodes of discomfort. These are:
During the local anaesthetic: you will feel a pinprick when the
needle for the local anaesthetic is inserted into the skin. When the
local anaesthetic is injected you may feel a stinging sensation; and
When the steroids/local anaesthetic is injected the joint may begin
to feel 'full' or under pressure. This is normal however if you are in
severe discomfort please let the doctor know.
How long will it take?
We allow 30 minutes per examination, however this includes the
explanation and signing the consent form.
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What problems can occur?
•

•
•
•
•

This is a common examination and it is done under sterile
conditions. However there is a small risk of infection being
introduced into the injected area. If this occurs then you may
notice an increase in pain and the area may become red or
swollen and you may have a fever. You should see your GP or
attend Accident and Emergency.
Pain may increase after the injection but should reduce after 24
to 48 hours. If you need to take painkillers such as paracetamol
then do so if needed.
There is also a small risk of an allergic reaction to the dye or the
local anaesthetic we use. If you are known to have an allergy
then please let us know.
You may get a bruise at the site of injection. Injury to the blood
vessels and the nerve close to the joint is rare and every effort is
made to avoid this.
Side effects of steroids may include facial flushing, mood
swings, menstrual irregularity for a few months, altered blood
sugar levels (diabetics may find it harder to control their levels
for a few days to weeks and should monitor them closely),
tendon rupture (if near the tendon). Most steroid side effects
are temporary but permanent side effects can occur at the site
of injection (particularly with superficial injections like in the
hands or feet) with formation of a tiny area of skin thinning /
lightening and skin dimpling.
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What we need to know:
•
•
•
•

Are you allergic to anything? Particularly steroids/local
anaesthetic?
Do you have diabetes?
Do you take blood thinning medications such as warfarin?
If you are female, is there any possibility of you being
pregnant? (applicable if the injection is performed under x-ray
and the appointment must be within the first 28 days of your
period).

What to expect after
We advise you to rest or at least avoid strenuous exercise for 48
hrs.
The hope is that this treatment provides pain relief. It may take up
to a week to become effective and the period of pain relief differs
widely. It may help for a few days to a few months. Please keep a
pain diary as it will help your doctor decide if it has been effective.
Please note that it may also get worse in certain circumstances,
often if the pain does not originate from the site of injection.
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If English is not your first language and you need help, please contact the
Interpretation and Translation Service
Jeśli angielski nie jest twoim pierwszym językiem i potrzebujesz pomocy, skontaktuj
się z działem tłumaczeń ustnych i pisemnych
 ﺑراه ﮐرم ﺗرﺟﻣﺎﻧﯽ اور ﺗرﺟﻣہ ﺧدﻣت، اﮔر اﻧﮕرﯾزی آپ ﮐﯽ ﭘﮩﻠﯽ زﺑﺎن ﻧﮩﯾں ﮨﮯ اور آپ ﮐو ﻣدد ﮐﯽ ﺿرورت ﮨﮯ ﺗو
ﺳﮯ راﺑطہ ﮐرﯾں
Dacă engleza nu este prima ta limbă și ai nevoie de ajutor, te rugăm să contactezi
Serviciul de interpretare și traducere
ইংরাজী যিদ আপনার .থম ভাষা না হয় এবং আপনার সাহােয9র .েয়াজন হয় তেব অনু=হ
কের ?দাভাষী এবং অনুবাদ পিরেষবা@েত ?যাগােযাগ কBন
 ﻓﯾرﺟﻰ اﻻﺗﺻﺎل ﺑﺧدﻣﺔ اﻟﺗرﺟﻣﺔ اﻟﺷﻔوﯾﺔ واﻟﺗﺣرﯾرﯾﺔ، إذا ﻟم ﺗﻛن اﻹﻧﺟﻠﯾزﯾﺔ ھﻲ ﻟﻐﺗك اﻷوﻟﻰ وﺗﺣﺗﺎج إﻟﻰ ﻣﺳﺎﻋدة
: 0161 627 8770
: interpretation@pat.nhs.uk
To improve our care environment for Patients, Visitors and Staff, Northern Care
Alliance NHS Group is Smoke Free including buildings, grounds & car parks.
For advice on stopping smoking contact the Specialist Stop Smoking Service on 01706
517 522
For general enquiries please contact the Patient Advice and Liaison Service
(PALS) on 0161 604 5897
For enquiries regarding clinic appointments, clinical care and treatment please
contact 0161 624 0420 and the Switchboard Operator will put you through to
the correct department / service
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organisations in the country bringing together two NHS Trusts, Salford Royal NHS
healthcare services to around 1 million people across Salford, Oldham, Bury, Rochdale
Foundation Trust and The Pennine Acute Hospitals NHS Trust.
and surrounding areas. Our Care Organisations are responsible for providing our services,
delivering
highover
quality
and reliable
careprovides
to the local
communities
theyand
serve.
The
NCA safe,
employs
19,000
staff and
a range
of hospital
community

healthcare
services
to more
thanRoyal
1 million
across
Salford,
Oldham,
Bury,
The NCA brings
together
Salford
NHSpeople
Foundation
Trust
and the
hospitals
and
Rochdale,
Manchester
andOldham
surrounding
areas.
Our Care
Organisations
are
community North
services
of The Royal
Hospital,
Fairfield
General
Hospital in Bury,
responsible
forInfirmary
delivering
safe, high
reliable
care
to the local
and Rochdale
(currently
partquality
of Theand
Pennine
Acute
Hospitals
NHScommunities
Trust).
they serve.
www.facebook.com/NorthernCareAllianceNHSGroup
www.linkedin.com/company/northern-care-alliance-nhs-group
Northern Care Alliance NHS Group (NCA) @NCAlliance_NHS

Date of publication: September 2017
Date of review: December 2020
Date of next review: December 2022
Ref: PI(SS)1052
© The Northern Care Alliance NHS Group

www.pat.nhs.uk
www.northerncarealliance.nhs.uk

