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Perceived Risks of Joint Infection Following Intra-articular
Corticosteroid Injections: A Survey of Rheumatologists
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Abstract: There are no clear published data on the risksAim

of bacterial arthritis following intra-articular corticoster-

oid injections. Forty rheumatologists were given aAs there appears to be continuing anxieties regarding
detailed questionnaire; 32 (response 80%) completegost-injection sepsis in the injected joint and as there are
questionnaires were analysed. On the basis of recallego clear published data on this, we wished to know
cases of post-injection joint infection we estimate thisrheumatologists’ perceived risks following these pro-

risk to be low, at 4.6/10000 injections. cedures.
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A questionnaire survey was undertaken of rheumatolo-
gists attending a conference. The response rate was 80%
(32 out of 40). The rheumatologists had been in practice
Introduction for an average of 14 years. The median humber of IA-CI
was 10 per month (range 2-50). Some rheumatologists

: . . . ... (22%) sent every aspirated SF sample for culture; the
Soft-tissue and intra-articular corticosteroid injections,qct cent SE only on clinical grounds or when the SF is

(IA-Cl) are common, everyday procedure in rheumatolnq,y turbid. Most rheumatologists € 22; 69%) did

ogy practice. Synovial fluid (SF) aspirated at the time Of oy recall any cases of post-injection bacterial infection,

these procedures are traditionally sent for culture eveg, o (16%) recalled one case and the rest(5: 16%)
when sepsis is not suspected. We reported recently thal-5jied two or more such cases. ’

such routine SF cultures are not necessary [1]. However,
clinicians may feel more secure in the knowledge that if
SF has been sent for culture, any litiginous action in th

future, in case of post-injection infection of a joint, will “Comments
provide them with a secure defence. This suppositiorb

may be valid only if the SF sample sent (before injeCtingperformed by these 32 rheumatologists during their

the joint with corticosteroids) had actually shown o ) Lo
positive bacterial growth. As we and others hayePractising life and recalled cases of post-injection

demonstrated, SF sent in the routine manner, i.e. whequ‘f‘:’c'[Ion (v = 18), this complication, we estimated,

infection is not suspected, hardly ever grows anyAPParently WhOUId occur only 4'€ tim?SI pefr 100000
microorganism [1,2]. injections. Thus post-injection bacterial infection is

likely to be a rare phenomenon. Many rheumatologists
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n the basis of the numben (= 389980) of IA-CI
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shownby this survey,suchfearis unfoundedandroutine
SF culture may be an unnecessaryluxury, costing
thousandsof pounds every year to the NHS. Our
observationshave more recently been supported by
otherauthorsperforminga similar studyto ours[2].

It is noteworthy that, although over one in five of
practisingrheumatologistsurveyedindicatedthat they
sentevery aspiratedSF samplefor culture (irrespective
of suspicionof infection), nonewould usually withhold
injecting the joint in questionwith corticosteroidsor
wait until the SFculturereportbecameavailable We see
no logic in this mannerof practice.lt would be far more
importantto keepin mind the remotepossibility of post-
injection infection in a joint and warn the patient
accordinglyto reportbackasnecessary.

To put all this in some perspective, a recent
publicationwould be of interestto the readerd3]. This
studyestimatedhe incidenceof bacterialarthritisat 5.7
per 100000inhabitantsperyear— somewhatigherthan
in previous years [4,5]. This higher incidence is
explainedby increasingjoint prostheticsurgeryandthe
occurrencef infectionin suchjoints, especiallyoverthe
last decadeln this report, pre-existingarthritis (mostly
rheumatoidarthritis) was presentin only 28 out of 186
patients. In only three patients was intra-articular
injection thought to be a predisposingfactor for the
subsequeninfection of the joint.
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In conclusionalthoughharddataarerare,our findings
suggesthattheworry of postlA-Cl bacterialarthritisin
routine rheumatological practice is unfounded, and
providedthat optimum aseptictechniquesare followed,
this complicationis rare. However,there shouldbe no
complacencyregarding post-injection advice and sur-
veillanceof patientsso treated.
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