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— Abstract —

An Analysis of the Efficacy of Local Steroid Injections
for the Treatment of Subacromial Impingement Syndrome

Seung Key Kim, M.D., Jong Beom Park, M.D., Young Seok Koh, M.D., Han Chang, M.D.

Department of Orthopedic Surgery, College of Medicine,
Catholic University, Uijongbu St. Mary’s Hospital, Uijongbu, Korea

From May 1994 to May 1995, we performed a prospective controlled double-blind clinical study of 85 patients(85
shoulders).

For inclusion in the study all patients met the following criteria: 1) a diagnosis of impingement syndrome by
lidocaine injection test; 2) symptoms for at least three manths; 3) no previous subacromial injection; 4) no evidence
of rotator cuff tear. We excluded the patients from the stydy who showed a instability or other clear primary cause.
The patients were randomized to receive either S5cc 2% lidocaine with 4cc of 20mg/cc Depomedrol(Group 1) in 45
cases or Scc 2% lidocaine solely(Group 2) in 40 cases.

At three month follow-up, all results were better in ster¢id group than control group. But at one year, improvement
of pain and daily activity showed no difference between two groups.

So we conclude that the use of subacromial steroid injection is effective for short-term therapy in the treatment of
subacromial impingement syndrome, but the long-term effectiveness is doubtful.

Key Words : Shoulder, Impingement syndrome, Steroid injection

BEstse] ABA APAYE HAN A%
MNoB A% o TARAURY ARATHAY Ao

g2} Piae oA Byte BBoz W

AL FEEFTE 1972 Neer'ol osl 4 AVAE B9 Uy 49¢ AABrkn

*BARR : A & 7]
A% ARRA FLF 651
NEYsn sne grgREd FYeseta

_35_



FHAAYTE. HFWHonE HEA g9}
2 AZE U old HiEe] A5 5 FF
HER B2 A A/HY o|F AHE=
FAlE BEH X859 4o g AARE g AL
251 9tk AN g8 AzREA] o8 F4aF
Aol 93 gHZE F A, AW H4F, 3
AZN BEA EAPSo] Runda oy,
old] AAEL FFH BAHoZ AHROE Fi
FAL] BEAE GolEnA STh

A
B rlo w

0

chat o

19943 59%E 19959 5¥7kA] SHEAAAHF

FAZ UYLE 3xF A Y o
o|87)7+2 7FX 1 Lidocaine ZAlel <dolw
o ~HZolE ZAFAE Foidt WEo] gn
AN e AFUL gle A%st FEFIT
2z} 85481 Aoz sldh AleAd o)dA A
Abs} supraspinatus outlet viewE X3t @
& WAA #9E sglen, stdo] dilHE A
ol FA2YES APt FEol Ue 4
S AFudeld AMAAAY. BS ABHA FE
A 12 E B #Eyol sle B4}, oA HAMS
Bebgaol dAY 34 &x, M3 AEe
T3 g dxkaglo] e FAs B I
Al At

85e)e) #}AE 2H|Zo|=F (Group 1) 453
o] thatd= 2% Lidocaine 5cc$t Depomedrol
80mg Ese 1F 7HEo=z 23] R
2T (Group 2) 408 detd= 2% Lidoca-
ine 5ccTHe 13 Fo3tict

FoA] ZE FRA AN sde] 7
< Agsln FAME 237 443 ks @
=2 3la 4571 lifting® overhead activi-
tyE W3tz #5484 +5& AU

B 2PEe FA] Y, 12188 71FeR &
AR MET 9 Hospital of the University of
Pennsylvania shoulder score”Z& ¥ w3tich
F#A wE£EE The American Shoulder &
Elbow Surgeons® Shoulder Chart”E °]-&3}
o 53 71529 B 4 Hr1stch 858
Z 7989 B 140 FAHAJEH 5539

> 9 e

Bzl 9ol Bz o8 HALE B8l F41
7} 7Fsstgm U R] 24819 sake AEE Ea)
A Nk A s 224 BT A%
o] 42A], 2F°] 45A°1Ux 1] EA 339,
Azt 12909 23] gA 299, & 11750l
o %A ZA@Ao] o|¥E A%t 179 AL
82% (37/45), 272 7% 90% (36/40) 1Tt 1
ol ZA1" 7981% 179 17% (8/45), 279
16% (7/40) & A&%sle 5522 ABAEES Al
ek FATE AH L t-testd EHlE FH
< o] &3t

Z2 o

0 FuH

o0&

7t

%22 American Shoulder and Elbow
Surgeons®] Pain Rating Scale”® (Table 1)l
Z MY ZAdA e 2HZo| =T 17%(8/45),
229 60% (24/40) oA FFT= ode FE5E
32891, AR EF9 87%(39/45), HEF
o] 45% (18/40) 1A F&el ZHHAJTHL 38t
(Table 2) ZH Zo|=F #zAlo] whgo] F3it}. 1
ol FA18 7985 ASEe 5522 U843
&5 NYE 1588 Adstn veA] 648 (2H =
ol=F 347, WERF 308 E 2HZRo =9
18% (6/34), diz=T2l 17% (5/30)7F 5%% ©l%
9] BEL 3433, AHZO|=TY 85%(29/
34), Mz 87%(26/30)7F A& HBT; FEol
FAHAUTT dHo] F T Alole] & zlo|E AAY
& A0tk (Table 3).

71%3 #W7}% American Shoulder and El-
bow Surgeons?] Self-Assessment of Func-
tion'” (Table 4) & °]-&3td 15&% ] ] 2}
Z} 4 points=normal;3=mild compromise;2=
difficulty;1=with aid;0=unable® ®] 23} T}
MY FAlA 28| 2ol=F9] 82% (37/45), W
Z79] 38% (15/40) oA Tl HETE A/FAFE o]
FRAFYUT R ] 2E|R)=Te] AFHol F3
ed 19 FAdA e 2Rl T1%(24/
34), AEFY 77%(23/30)7F TAHS T & At
ool & Aol Ho|A &3krh t-testE °1ET
EASR HAFA MY FAs T 79



Table 1. Pain rating (formulated by American Shoulder and Elbow Surgeons)

Rating Charateristics
None
Slight Occasional discomfort ; no function comprpmise because of pain
; no analgesics required
Mild Nonnarcotic analgesics used ; occasional agtivity modofication because of pain
Moderate  Narcotic analgesics occasionally used ; activity modification necessary ; sleep occasionally affected
Severe Incapacitating pain ; activities of daily ljving markedly impaired ; sleep interrupted regularly ;

personality affected

Table 2. Pain rating at three months

Rating Initial(Group 1) 3 Month(Group 1) Initial(Group 2) 3 Month(Group 2)
None - 2/45( 4%) - 3/40( 8%)
Slight - 7/45(16%) - 5/40(13%)
Mild 12/45(27%) 28/45(62%) 10/40(25%) 8/40(20%)
Moderate 25/45(56%) 7/45(16%) 23/40(58%) 19/40(48%)
Severe 8/45(18%) 1/45( 2%) 7140(18%) 5/40(13%)

Table 3. Pain rating at one year

Rating Group 1 Group 2

None 15/34(44%) 13/30(43%)
Slight 6/34(18%) 10/30(33%)
Mild 7/34(21%) 2/30( 7%)
Moderate 5/34(15%) 4/30(13%)
Severe 1/34( 3%) 1/30( 3%)
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Table 4. Self-assessment of function

A = Use back pocket

B = Perineal care

C = Wash opposite axilla

D = Eat with utensil

E = Comb hair

F = Use hand with arm at shoulder level

G = Carry 10 to 15 pounds with arm at side
H = Dress

I = Sleep on affected side
J = Pulling

K = Use hand overhead
L = Throwing

M = Lifting

N = Do usual work

O = Do usual sport

Table 5. Hospital of the University of Pennsylvania shoul-
. derscore

Pain(0=10,1-3=7,4-6=5,7-8=3,9-10=0)

Rest pain 10 points
Activity pain (ADLs) 10 points
Activity pain (strenous) 10 points
Night pain 10 points

Total pain score 35 points

Function(4=normal,3=mild compromise, 2=difficult,
I=with aid, O=unable)

Use back pocket Sleep on affected side
Perineal care Pulling

Wash opposite axilla Use hand overhead
Eat with utensil Throwing

Comb hair Lifting

Do usual work
Do usual sport

Use hand at shoulder level
Carry 10-15 lbs at side
Dress
% of maximum score attainable for
questions answered X 25 points
Function(Objective)
Active FF/ABD :
(0-80=0,81-120=3,121-150=5,151-180=8) 8)
Active ER/IR :
If 50% or more loss compared to opposite side,

or IR limited to buttock then lose 2 pts )
Passive FF/ABD :
(same as active ER/IR) (8)
Passive ER/IR :
(same as active ER/IR) (2)
Strength-isometric testing :
% opposite side x 20 20)

Total objective function score 40 points

Overall total

100 points
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