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Objectives

Â Relevant Anatomy

Â Indications for injections

Â Injection approaches
Â Evidence on best practices



Anatomy

Â Four Joints of the Shoulder

ÂSternoclavicular

ÂAcromioclavicular

ÂGlenohumeral

ÂScapulothoracic



Anatomy

Â Glenoid Capsule

Â Glenohumeral Ligaments:
Â Superior
Â Middle 
Â Inferior

Â Anterior/posterior bands

Â Rotator Cuff Muscles

Â Bursae

Â Subacromial

Â Subdeltoid

Â Subcoracoid

Â Subscapular



Anatomy

Â Muscles/Tendons:
Â Rotator cuff ( SITS )
Â Biceps/Triceps
Â Pectoralis
Â Trapezius/Rhomboids
Â Levator Scapulae/TM

Subscapularis

Supraspinatus

I nfraspinatus

Teres Minor



Injection Indications

Â Biceps tenosynovitis/tendinosis

Â AC joint pain/arthritis

Â Rotator Cuff Pathology1,2,5

Â Impingement 2,8

Â Excluding a Full thickness tear

Â Bursitis

Â Adhesive Capsulitis

Â GH arthritis

Â Labral pathology



Injection Materials

Â Alcohol/Betadine/Chlorhexidine wipes

Â Sterile/nonsterile gloves

Â 25-30G, 0.5-1.0-inch needles for local skin anesthesia

Â 22-25G, 1.5-inch needles for injections (may need 3.5-inch)

Â 18-20G, 1.5-inch needles for aspirations (may need 3.5-inch)

Â 1ml-10mL syringes for injection

Â 3ml-60mL syringes for aspirations

Â Local anesthetic

Â Corticosteroid

Â Hemostats

Â Laboratory tubes (culture/fluid analysis from aspirations)

Â Adhesive Band-Aids/dressing



Anterior injection approaches

Â Subacromial

Â Glenohumeral

Â Acromioclavicular

Â Biceps tendon


