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STEROID INJECTIONS LEAFLET 

What are steroid injec<ons? 
Steroid injec3ons are commonly used for the treatment of joint and so< 3ssue disorders. Steroids have been shown 
to be helpful for easing pain and reducing inflamma3on. They may also protect the car3lage within joints.  

Steroid injec3ons are o<en used in conjunc3on with local anaesthe3c. There are several different formula3ons of 
both steroid and anaesthe3c which may be used.  

Like all medica3on, an individual’s response to a steroid injec3on cannot be predicted. Most pa3ents experience an 
improvement in their symptoms las3ng a few weeks. For some the beneficial effect will persist for several months. 
Some pa3ents unfortunately gain liNle or no benefit. 

This informa3on sheet is intended to supplement the advice you will be given by your doctor with regards to the role 
of steroid injec3ons in your par3cular circumstances.  

When should steroid injec<ons not be used? 
Injec3ons are not suitable for all pa3ents. Please inform the doctor or therapist if you believe any of the following 
may apply to you: 
• Allergy to steroid or local anaesthe3c 
• Infec3on close to the site of the proposed injec3on or a significant infec3on elsewhere  
• Broken skin or rash at the site of the proposed injec3on  
• A tendency to bleed more readily as a result of illness or medica3on  
• Surgical metalwork at the site of the proposed injec3on, for example a joint replacement, screws, plates etc.  

What will happen?  
Your doctor will first clean the area. The injec3on is then given either into a joint (for example a knee) or into so< 
3ssue (for example in tennis elbow or carpal tunnel syndrome) 
using a needle and syringe. It is usually a very quick procedure, taking only a few minutes.   

Are there any risks or side effects? 
The risk of a complica3on arising from a steroid injec3on is low and serious complica3ons are extremely rare. 
However occasionally the following may occur and may require medical aNen3on: 

• Some individuals are suscep3ble to fain3ng during medical procedures. Faints result from a sudden short-term fall 
in blood pressure. Please inform the doctor in advance if you feel this may be likely so that precau3ons can be taken. 

• Some pa3ents experience deteriora3on in their symptoms for about 48 hours a<er the injec3on (“steroid flare”). 
Rest and simple pain killers usually help.  

• Infec3on may be introduced into the joint or so< 3ssues as a result of an injec3on. This is extremely rare (about 1 
case in every 10,000 joint injec3ons) but can have very serious consequences if not iden3fied and treated promptly. 
If you experience progressive warmth, redness, swelling or worsening symptoms at the injec3on site par3cularly in 
associa3on with fever, seek urgent medical aNen3on.  

• Allergic reac3on to the steroid or local anaesthe3c. Any medica3on has the poten3al to precipitate an allergic 
reac3on even in someone who has previously encountered the same medica3on without problem. This is most likely 
to occur within 20 minutes of the injec3on. You should therefore remain in the surgery for this 3me. Symptoms of 
severe allergy include; wheeze or difficulty breathing, swelling of the face, throat or tongue, rash or itching, stomach 
cramps and vomi3ng, or feeling very unwell. Call for immediate help if necessary.  
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• Bleeding or bruising. This is more likely if you are taking certain medica3ons, for example aspirin or warfarin, and 
usually seNles with simple pressure. If you experience severe swelling or bruising a<er the injec3on seek urgent 
medical aNen3on.  

• Facial flushing (warmth and redness) may occur. This will usually resolve a<er 24-72 hours and predominantly 
affects women. It is not an allergy and does not preclude future injec3ons.  

• Thinning of the skin and so< 3ssues at the site of the injec3on may occur resul3ng in a dimple. Occasionally the 
forma3on of a small lump or loss of a small area of skin colour may also occur.  

• Tendons or muscles may weaken when in contact with steroid resul3ng in rupture. This effect is thought to be very 
rare and may primarily affect damaged 3ssues already predisposed to rupture. Seek prompt medical aNen3on if you 
experience new weakness in the affected body part. You will be limited to a maximum of three injec3ons per year 
into any one place due to repeated injec3ons increasing this small risk or possibly weakening car3lage.  

• The steroid may occasionally cause irregular vaginal bleeding for a few weeks.  

• Joint and so< 3ssue steroid injec3ons can cause a rise in blood sugar for a few days in diabe3c pa3ents. The effect 
however is usually negligible and would not normally necessitate a change in treatment. In certain circumstances 
addi3onal monitoring may be recommended.  

AFer the injec<on  
You will be advised to remain in the surgery for 20 minutes in case of allergic reac3on. 

Avoidance of strenuous ac3vi3es is generally advised for a few days especially if steroid is injected in the vicinity of a 
tendon or into a weight bearing joint.  

You can take paracetamol for pain. An3-inflammatory painkillers such as ibuprofen (taken with food) can be helpful if 
you have a steroid flare but must not be used if you have an allergy to these or have problems with indiges3on. Ice 
packs wrapped in a tea towel can also be helpful. 

Addi3onal advice and precau3ons rela3ng to par3cular injec3ons and procedures will be discussed if necessary, at 
your appointment.
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