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Image Guided Steroid Injections
What is an image guided steroid 
injection?
It is an injection of local anaesthetic and steroid 
into the joints in your body. It can also be used to 
treat inflammation in soft tissues, such as shoulder 
tendons, tennis elbow and plantar fasciitis. 
It is carried out with the aid of either x-rays 
(fluoroscopy) or ultrasound. The local anaesthetic 
gives rapid pain relief. The steroid acts as a strong 
but localised anti-inflammatory to ease pain and 
reduce swelling, the effects of which last much 
longer than the local anaesthetic. 

Why do I need a steroid 
injection?
The procedure is designed to relieve pain; it can 
also act as a test to determine whether this is the 
joint where the pain is originating from. 

I have had injections before. How 
is this different?
This procedure is performed with the aid of 
either x-rays (fluoroscopy) or ultrasound. This 
means that the needle is constantly watched 
until it is in the appropriate location. It is for this 
reason that the injection can be performed from 
any direction (front, back or side). This results 
in an accurate injection with as little needle 
manipulation as possible. 

Who has made the decision?
The Consultant Team and/or GP in charge of your 
case will have referred you on to the Radiologist 
carrying out your injection. If after discussion with 
the Radiologist you decide you do not want the 
injection you can decide against it.

What are the alternatives?
The alternatives would include physiotherapy 
and pain relieving medication (such as 
anti-inflammatories). These can be used in 
conjunction with each other. 

Surgery is also a possibility in many conditions, 
but this is often reserved until other less invasive 
treatments have failed.

Who will be performing the joint 
injection?
The procedure is carried out by a Radiologist (a 
doctor who specialises in x-ray procedures); either 
a Consultant or a Specialist Registrar. If under 
fluoroscopy the x-ray equipment is operated by a 
Radiographer. A Radiology Nurse (in Fluoroscopy) 
or Radiology Assistant (in Ultrasound) will also be 
present during the procedure. These members of 
staff will introduce themselves at the start of the 
procedure. Occasionally Student Radiographers 
or Medical Students will be present to observe 
the procedure. 

Where will it take place?
In a fluoroscopy or ultrasound room.

How do I prepare for a joint 
injection?
You will need to bring someone with you 
who can drive you home as we advise you 
not to drive for the rest of the day. 

There is no specific preparation for the injection but 
if you normally take warfarin tablets please contact 
the Medical Imaging Department on 01392 
402336 selecting option 1, option 6 for Fluoroscopy. 
If you take any other blood thinning medication, 
please tell the radiologist before the injection.
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Consent
Your verbal consent will be gained prior to 
commencing the examination.

Patients of child bearing age – 
for fluoroscopic guided injections 
only
Pregnant patients, if possible, should not have 
an x-ray test as there is a small risk that x-rays 
may cause an abnormality to the unborn child. 
This is why patients are asked before having an 
x-ray if they are, or might be, pregnant. Please 
advise us on 01392 402336 , option 1, option 
6 in advance if you are, or think you might be 
pregnant.

What happens during the 
procedure?
You may need to change into a hospital gown. 

The Radiologist will explain the procedure to 
you before he/she starts and will answer any 
questions you may have. You will then be 
positioned in either a chair, on the ultrasound 
couch, or on the x-ray table. If the procedure 
is using x-rays, the Radiographer will move the 
machine to gain an image of the correct area. 
Alternatively, the Radiologist will obtain an 
ultrasound of the area to identify the site for 
injection. The injection needle will be guided 
into the joint using either x-rays or ultrasound. If 
using fluoroscopy a contrast agent (dye) which 
shows up on the x-ray image may be injected to 
confirm position of the needle. Once the needle 
is sited in the correct place, a mixture of local 
anaesthetic and steroid is injected. This may 
cause discomfort or a feeling of tightness in the 
joint. The needle is then removed and a dressing 
or plaster applied. 

How long will the procedure 
take?
The procedure takes between 15 to 30 minutes.

What happens afterwards?
You may be asked to complete a diary recording 
your pain for a few weeks following the 
injection. When we receive this back from you 
we will write a report and forward this on to the 
doctor as well.

We suggest you do not drive for the rest of the 
day, but other than this there are no specific 
restrictions or rest recommendations. 

Will the injection work straight 
away?
No. The steroid usually starts working in around 5 
days, but can sometimes take up to 10 days before 
it works well. The effects of the local anaesthetic 
should wear off in the first few hours following the 
injection. 

What are the potential risks/
complications?

 � Any adverse reaction to the injection is rare. 

 � There is a small possibility of an allergic 
reaction to the drugs used during the 
procedure. If this occurs it will be immediate, 
but very rare.

 � If you are diabetic and take insulin, your 
blood sugar levels may be affected initially for 
a few weeks.

 � Infection is a rare complication which can 
occur from an injection of any kind. If 
the injection area becomes red, hot and 
swollen and you feel unwell you should seek 
immediate medical help. 

 � Serious or breathing related side effects 
are not expected with this injection but if 
such symptoms are encountered you should 
seek immediate medical help via a GP or 
emergency department.

Other side effects are also very rare but can 
include:

 � Skin thinning, dimpling and change of skin 
colour at the site of the injection.
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 � Flushing and redness of the face and upper 
chest for a few days.

 � The area of the injection looking or feeling 
bruised for a few days.

 � Occasional exacerbation of symptoms possibly 
lasting for a couple days. This can be treated 
with painkillers as required.

This list is not exhaustive and if there are further 
specific risks then the radiologist will inform you 
prior to injection.

Finally…
Some of your questions should have been 
answered by this leaflet, but remember that this 
is only a starting point for discussion about your 
treatment with the doctors looking after you. If 
you find reading this leaflet difficult or you don’t 
understand what it means for you, please call 
402336, selecting option 1, then option 6 and 
we can talk it through.

Contact us
If you have any queries or concerns please 
contact us on 01392 402336.

How to get to the Royal Devon & 
Exeter Hospital at Wonford
Please refer to the enclosed “Welcome to the 
Medical Imaging Department” leaflet or use the 
Trusts website for the latest information.

For more information on how to get to the 
hospital, please use the following website: 
www.rdehospital.nhs.uk/patients/where

For more information on the Medical Imaging 
Department, please visit our website: 

www.rdehospital.nhs.uk/patients/service/
medical-imaging 

Modified with acknowledgment of, and permission from, 
the Royal College of Radiologists.


