Letters to the Editor

Subacromial corticosteroid
injection using the posterior
or lateral shoulder portals

Sir,

Shoulder pain is a common symptom which afflicts 11.7%
of the UK population,! and accounts for a significant
proportion of the musculoskeletal problems in general
practice. Subacromial corticosteroid injection is an effective
management option in several shoulder pathologies, which
cause shoulder pain; and an optimal technique is needed to
achieve patient satisfaction. When performing a subacromial
corticosteroid injection, the subacromial space can be
accessed via posterior or lateral approaches. Our work
utilizes two-point discrimination to evaluate sensation at
the posterior and lateral shoulder portals; with the aim to
compare innervation density at these sites. If innervation
density varies between the injection sites, conscious
injection of the shoulder at these different portals may
stimulate differing degrees of pain. This may directly affect
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management outcome and patient satisfaction, and therefore
should be considered when deciding which shoulder portal
to utilize.

Twenty-nine healthy volunteers were recruited; 22 male and 7
female, with a mean age of 22 years (18-23). Using two-point
discrimination, sensation was assessed at the posterior and
lateral shoulder portals, while the subject was blindfolded.
The posterior shoulder portal was defined as 1 cm medial and
inferior to the posterior corner of the acromion; and the lateral
shoulder portal was defined as 2 cm distal to the mid-point of
the acromion on the lateral aspect [Figure 1]. These two regions
were tested on each shoulder, and two measurements were
taken at each location, and an average minimum separation at
each location was calculated. Two-point discrimination data
were normally distributed, and paired t-tests were used to
compare posterior and lateral sites. The significance level was
set at P< o0.05.

In all, 84% (n = 49/58) of shoulders had a lower average
two-point discrimination value (i.e., a greater discriminatory
ability) at the lateral portal. The difference in two-point
discrimination between lateral and posterior shoulder portals
was significant (mean difference 6.6 mm, 95% CI 5.0-8.2, P<
0.0001).

As sensory discriminatory ability was greater around the
lateral portal, the innervation density must be increased in this
area.! Translated into a clinical setting, this data means that an
injection using the lateral shoulder portal would potentially be
more painful than an injection using the posterior portal. There
is a clear relationship between a patients experience of pain
and increasing dissatisfaction with healthcare interventions;5!
patients receiving a lateral shoulder portal injection are
therefore more likely to be dissatisfied with their management.
As such it seems that pain severity should be considered

Figure 1: (a) External view of left shoulder showing the location of the
posterior shoulder portal (b) External view of left shoulder showing the
location of the lateral shoulder portal
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when choosing the most appropriate site for subacromial
corticosteroid injection.

Future research is needed to ascertain whether our results are
clinically translatable. This could be a randomized controlled
trial (RCT), where patients are given subacromial injections of
corticosteroids either via posterior or lateral portal, and asked
to rate the procedural associated pain via a visual analog scale,
and rate the satisfaction with the healthcare they received.
Utilizing our results, the hypothesis of the RCT will be that
posterior injection will be less painful than lateral injection,
and therefore patients will be more satisfied with posterior
injection.
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