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When patients experience shoulder pain, especially in the area of the subacromial space, physicians
often recommend therapeutic injections as part of their treatment plan. These injections serve to
reduce inflammation, alleviate pain, and improve mobility. If you've recently been scheduled for a
therapeutic injection into the left shoulder's subacromial space, understanding the procedure involved
can help ease anxieties and prepare you for what to expect. This article provides a comprehensive
overview of the typical process, including preparation, the technique used, and post-procedure care.

Understanding the Subacromial Space and Its
Importance

What Is the Subacromial Space?

The subacromial space is a region located beneath the acromion (a bony projection on the shoulder
blade) and above the rotator cuff tendons. It contains important structures such as the subacromial
bursa, rotator cuff tendons, and part of the shoulder joint capsule. When inflamed or irritated, this
space can cause significant shoulder pain and restrict movement.

Common Conditions Treated With Subacromial Injections

Therapeutic injections into the subacromial space are typically used to treat:

Subacromial bursitis (inflammation of the bursa)

Rotator cuff tendinopathy or tendinitis

Partial rotator cuff tears

Impingement syndrome

Shoulder pain unresponsive to conservative therapies



Preparation for the Therapeutic Injection

Pre-Procedure Instructions

Prior to the injection, your healthcare provider may advise:

¢ Discontinuing blood-thinning medications such as aspirin, warfarin, or certain supplements as
directed

e Fasting or avoiding food if sedation is planned (though most shoulder injections are performed
without sedation)

¢ Informing your doctor about any allergies, especially to local anesthetics, contrast dyes, or
medications

e Arranging transportation if sedation or anesthesia is used

Physical Examination and Imaging

To accurately target the subacromial space, your doctor may perform:
e Physical exam to assess shoulder range of motion, tenderness, and stability

¢ Imaging studies such as ultrasound, X-ray, or MRI to confirm diagnosis and guide the injection

The Injection Procedure: Step-by-Step

1. Positioning and Sterilization

The procedure generally takes place in a sterile environment, such as an outpatient clinic or radiology
suite. You will be positioned comfortably, often seated or lying on your back with the shoulder
exposed. The provider will clean the skin over the shoulder with an antiseptic solution to minimize
infection risk.

2. Anesthesia and Numbing

A local anesthetic (e.g., lidocaine) may be injected into the skin and subcutaneous tissue to numb the
area. This step helps reduce discomfort during the actual injection. Sometimes, a small amount of
anesthetic is also injected into the subacromial bursa itself.



3. Guidance Method: Ultrasound or Landmark Technique

The injection can be performed using:

e Ultrasound guidance: Real-time imaging allows precise needle placement into the
subacromial space, increasing accuracy and safety.

e Landmark-based technique: The provider estimates the injection site based on anatomical
landmarks; however, ultrasound guidance is preferred for accuracy.

4. Needle Insertion and Injection

Once the site is prepared:

e The provider inserts a sterile needle through the skin toward the subacromial space, guided by
ultrasound or landmarks.

e Once the needle is in position, a mixture of corticosteroid medication and a local anesthetic is
injected.

e The corticosteroid helps reduce inflammation, while the anesthetic provides immediate pain
relief.

5. Completion and Post-Injection Care

After the injection:
e The needle is withdrawn, and the skin is cleaned again if necessary.
¢ A small bandage may be applied to the injection site.

e You may be monitored briefly for any immediate adverse reactions.

What to Expect After the Injection

Immediate Effects

Most patients experience:

e Relief from shoulder pain within hours to a few days



* Possible soreness or mild swelling at the injection site

Post-Procedure Recommendations

Your healthcare provider might suggest:
e Applying ice to reduce soreness or swelling
e Resting the shoulder for a day or two
¢ Avoiding strenuous activity for 24-48 hours

* Monitoring for signs of infection, such as increased redness, swelling, or fever

Potential Risks and Complications

While generally safe, the procedure carries some risks:
e Infection at the injection site
e Bleeding or hematoma
* Allergic reactions to medications used
e Temporary increase in pain

e Damage to surrounding structures, such as nerves or blood vessels (rare)

Follow-Up and Additional Treatments

Assessing Effectiveness

Your doctor will evaluate your pain relief and shoulder function during follow-up visits. If the injection
provides significant relief, it may be part of a broader treatment plan including physical therapy.

Repeat Injections and Alternative Options

Depending on your condition:

e Multiple injections might be recommended, spaced several months apart



e Persistent or severe symptoms may require surgical intervention, such as shoulder arthroscopy

Summary

The therapeutic injection into the left shoulder's subacromial space is a minimally invasive procedure
aimed at reducing inflammation and alleviating pain caused by conditions like bursitis or rotator cuff
tendinopathy. The process involves careful preparation, precise needle placement under guidance,
and post-procedure care to ensure safety and effectiveness. Understanding the steps involved and
what to expect can help you approach this treatment with confidence, ultimately aiding in your
shoulder health and recovery.

If you're considering or scheduled for a subacromial injection, discuss any concerns or questions with
your healthcare provider to ensure optimal outcomes.

Frequently Asked Questions

What is a common procedure performed for shoulder pain in
the subacromial space?

A common procedure is a subacromial corticosteroid injection to reduce inflammation and alleviate
shoulder pain.

How do | determine if a patient needs a therapeutic injection
in the left shoulder subacromial space?

Indications include impingement symptoms, rotator cuff tendinopathy, or bursitis confirmed through
clinical examination and imaging studies like MRI or ultrasound.

What are the benefits of injecting the subacromial space for
shoulder pain?

Benefits include rapid pain relief, reduced inflammation, improved shoulder function, and a potential
alternative to surgical intervention.

What are the typical steps involved in performing a
subacromial injection?

The procedure involves identifying anatomical landmarks, sterilizing the area, possibly using
ultrasound guidance, and injecting corticosteroid mixed with local anesthetic into the subacromial
space.



Are there any risks associated with injections into the
subacromial space?

Risks include infection, bleeding, nerve injury, allergic reactions, or tendon weakening, but these are
rare when performed properly.

How long does it typically take for a patient to experience
relief after a subacromial injection?

Most patients notice pain relief within a few days to a week following the injection, with the full effect
sometimes taking longer.

How many therapeutic injections can be safely administered
to the shoulder?

Typically, 3 to 4 injections are considered safe within a year, with adequate spacing and monitoring
for potential adverse effects.

When should a patient be referred for further treatment after
a subacromial injection?

If pain persists beyond expected relief, worsens, or if there is functional impairment, further
evaluation or referral to a specialist is recommended for additional management or surgical options.

Additional Resources

The Patient Came To The Office For A Therapeutic Injection, Left Shoulder Subacromial Space. What
Procedure?

In the realm of outpatient musculoskeletal management, therapeutic injections serve as a
cornerstone for alleviating pain, reducing inflammation, and improving joint or soft tissue function.
Among these, injections targeting the shoulder—particularly the subacromial space—are frequently
performed to manage rotator cuff impingement, bursitis, and related pathologies. When a patient
presents with shoulder pain and is scheduled for an injection into the subacromial space,
understanding the procedural nuances, indications, techniques, and potential complications becomes
essential for clinicians, radiologists, and patients alike.

This comprehensive review aims to elucidate the step-by-step process involved in administering a
subacromial injection, explore the rationale behind its use, discuss the procedural variations, and
provide insights into best practices and considerations for optimal outcomes.



Understanding the Subacromial Space and Its Clinical
Significance

Anatomy of the Subacromial Space

The subacromial space is a crucial anatomical compartment located beneath the acromion process of
the scapula and above the humeral head. It contains several vital structures:

- Subacromial/subdeltoid bursa

- Supraspinatus tendon

- Long head of the biceps tendon

- Part of the glenohumeral joint capsule

The space is bounded superiorly by the acromion, coracoacromial ligament, and acromioclavicular
joint; inferiorly by the humeral head and rotator cuff tendons.

Pathologies Requiring Subacromial Injections
Common indications for injections into this space include:

- Subacromial bursitis

- Rotator cuff tendinopathy or tendinosis

- Impingement syndrome

- Partial rotator cuff tears
- Postoperative inflammation

Accurate injection into the subacromial space can provide symptomatic relief, facilitate diagnosis, and
sometimes serve as a therapeutic adjunct.

Pre-Procedure Considerations

Patient Evaluation and Indications
Prior to performing the injection, a thorough clinical assessment is essential:
- Confirm the diagnosis with history and physical exam

- ldentify contraindications (e.g., infection, allergy to medications, bleeding disorders)
- Obtain imaging if necessary (ultrasound, MRI) to delineate anatomy and pathology



Choice of Medication

The typical injectate includes:

- Corticosteroids (e.g., triamcinolone, methylprednisolone)
- Local anesthetic (e.g., lidocaine, bupivacaine)
- Sometimes, a combination of both

The goal is to reduce inflammation and provide pain relief.

Informed Consent and Patient Positioning

Discuss the procedure, risks, benefits, and alternatives with the patient. Position the patient
comfortably, often sitting or in a semi-reclined position, with the arm relaxed and slightly abducted.

Procedural Techniques for Subacromial Injection

Imaging-Guided vs. Landmark-Guided Approach

While landmark-guided injections rely on surface anatomy, ultrasound guidance enhances accuracy
and safety, especially in complex or atypical anatomy.

Landmark-Guided Technique

Typically involves:

- Identifying anatomical landmarks: acromion, clavicle, humeral head

- Palpating the acromion process

- Inserting the needle approximately 1-2 cm inferior to the lateral acromion, just lateral to the
acromioclavicular joint

- Directing the needle posteriorly and slightly inferiorly into the subacromial bursa

Ultrasound-Guided Technique
Advantages include real-time visualization of:

- The bursal sac

- Rotator cuff tendons

- Needle placement accuracy

Procedure steps:

1. Apply ultrasound gel and position the probe in a sagittal or coronal plane over the shoulder



2. ldentify the subacromial/subdeltoid bursa and rotator cuff
3. Insert the needle under real-time visualization into the bursa
4. Confirm needle placement by observing fluid spread or tissue displacement

Step-by-Step Procedural Summary

- Preparation: Gather sterile equipment, prepare medication, and ensure patient comfort

- Aseptic Technique: Use gloves, skin antisepsis (e.g., chlorhexidine or iodine solution)

- Anesthesia: Local skin infiltration with lidocaine may be performed

- Needle Insertion: Depending on the approach, advance the needle into the subacromial space under
guidance

- Injection: Confirm correct placement; then slowly inject the corticosteroid and anesthetic mixture

- Post-Procedure Care: Apply pressure to minimize bleeding, observe patient for immediate adverse
reactions, and provide instructions

Potential Complications and Risks

While generally safe, possible complications include:

- Infection

- Bleeding or hematoma

- Post-injection flare or allergic reaction

- Tendon rupture (especially with repeated corticosteroid use)
- Nerve injury

- Steroid joint or soft tissue atrophy

Proper technique and adherence to aseptic procedures minimize risks.

Outcome Evaluation and Follow-Up
Patients should be reassessed within days to weeks:
- Evaluate pain relief and functional improvement

- Consider repeat injections if indicated
- Address underlying causes or consider alternative treatments if no improvement



Conclusion: The Significance of Procedure Knowledge
and Technique

Administering a subacromial injection is a valuable skill in the management of shoulder impingement
and bursitis. Recognizing the anatomical considerations, selecting appropriate techniques—preferably
ultrasound guidance—and adhering to safety protocols are essential for achieving optimal outcomes.
As outpatient procedures, these injections can significantly reduce patient discomfort and improve
quality of life when performed correctly.

Understanding the nuances of the procedure, including indications, techniques, and potential
complications, empowers clinicians to deliver effective care and enhances patient confidence in their
treatment plan. As research and technology advance, refining these procedures will continue to
improve their safety and efficacy, solidifying their role in musculoskeletal medicine.

In summary, when a patient presents for a therapeutic injection into the shoulder's subacromial
space, the procedure typically involves a corticosteroid and local anesthetic injection aimed at
reducing inflammation and alleviating pain associated with rotator cuff pathology or bursitis. Whether
performed via landmark-guided or ultrasound-guided techniques, meticulous attention to anatomical
detail, aseptic technique, and patient safety are paramount to ensure successful outcomes.
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