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Anatomy
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A Glenohumeral

A Scapulothoracic
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Injection Indications

Biceps tenosynovitis/tendinosis
AC joint pain/arthritis

Rotator Cuff Pathology*4°

A Impingement?8

A Excluding a Full thickness tear
Bursitis

Adhesive Capsulitis

GH arthritis

Labral pathology
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Injection Materials

Alcohol/Betadine/Chlorhexidine wipes

Sterile/nonsterile gloves

25-30G, 0.5-1.0-inch needles for local skin anesthesia
22-25G, 1.5-inch needles for injections (may need 3.5-inch)
18-20G, 1.5-inch needles for aspirations (may need 3.5-inch)
1ml-10mL syringes for injection

3ml-60mL syringes for aspirations

Local anesthetic

Corticosteroid

Hemostats

Laboratory tubes (culture/fluid analysis from aspirations)
Adhesive BangAids/dressing



Anterior injection approaches

A Subacromial

A Glenohumeral

A Acromioclavicular
A Biceps tendon



