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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 ≤ 0.05.

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.[2] 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 patient’s experience of pain 
and increasing dissatisfaction with healthcare interventions;[3] 
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 

Abdelsalam Eid, Tarek A. Elhewala
Department of Orthopaedic Surgery, Faculty of Medicine, Zagazig University, Egypt

Address for correspondence: 
Prof. Abdelsalam Eid, 

Department of Orthopaedic Surgery, Faculty of Medicine, Zagazig University, Egypt. 
5 Mahfouz street, From Ahmed Ismail street, Zagazig, 44511, Egypt. 

E-mail: eid_md@yahoo.com

REFERENCES

1. Steinmann SP, Cheung EV. Treatment of periprosthetic humerus 
fractures associated with shoulder arthroplasty. J Am Acad 
Orthop Surg 2008;16:199‑207.

2. Campbell JT, Moore RS, Lannotti JP, Norris TR, Williams GR. 
Periprosthetic humeral fractures: Mechanisms of fracture and 
treatment options. J Shoulder Elbow Surg1998;7:406‑13.

3. Kumar S, Sperling JW, Haidukewych GH, Cofield RH. 
Periprosthetic humeral fractures after shoulder arthroplasty. J 
Bone Joint Surg 2004;86‑A:680‑9.

4. Worland RL, Kim DY, Arredondo J. Periprosthetic humeral fractures: 
Management and classification. J Shoulder Elbow Surg 1999;8:590‑4.

Access this article online
Website: www.internationalshoulderjournal.org

DOI: 10.4103/0973-6042.106228

Quick Response Code:

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,[1] 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 

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

ba

Avinash
Rectangle



Letters to the Editor

 137 International Journal of Shoulder Surgery - Oct-Dec 2012 / Vol 6 / Issue 4 ♦

REFERENCES

1. Badcock LJ, Lewis M, Hay EM, McCarney R, Croft PR. Chronic 
shoulder pain in the community: A syndrome of disability or 
distress? Ann Rheum Dis 2002;61:128‑31.

2. Dellon AL. The moving two‑point discrimination test: Clinical 
evaluation of the quickly adapting fiber/receptor system. J Hand 
Surg Am 1978;3:474‑81.

3. Jamison RN, Ross MJ, Hoopman P, Griffin F, Levy J, Daly 
M, et al. Assessment of postoperative pain management: 
Patient satisfaction and perceived helpfulness. Clin J Pain 
1997;13:229‑36.

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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