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Ultrasound Guided Injections (USGI) has a widespread 
indications in Musculo-Skeletal System e.g. joint, 
tendon, nerve, ganglion and bursa

USGI more accurate than “blind” (Anatomical 
Landmark)

USGI is more popular than X-Ray guided injections 
(no exposure to ionizing radiation)

All methods are used widely
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Dual Purpose

Diagnostic Investigation

Did it hit the right spot?

Relies on INITIAL response – hours – Local Anaesthetic

Pain Relief

Variable longevity

Rare to draw conclusions before 6 weeks
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Retrospective study from PACS data

OPD / Theatre injections not included
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• Inclusion Criteria 

• Age 18 years and above

• Exclusion criteria 

• Injection not undertaken for clinical reason:

• Infection on the day of injection

• Anticoagulation 

• Uncontrolled Diabetes

• No symptoms on the day

• No clear pathology for targeted injection



US-Guided MSK injections in 2019

USGI from PACS data

N = 3420

Excludes injections:

In Clinic

In theatre



2019: US Guided injections – analysis of 500

No. Of Patients

Male Female

Average age 56.5 (18yrs – 98yrs)

Gender No. Of Patients
Male 195
Female 305



Results (n=500) >20% F&A No. Of Patients

Shoulder Elbow Wrist Hand

others Hip Knee ankle

foot achillis Not Injected

Anatomical Site No. Of Patients

Shoulder 204

Elbow 6

Wrist 44

Hand 61

others 5

Hip 33

Knee 5

ankle 29

foot 72

Achilles 8

Not Injected 44



Follow-up problems

Too Early Longevity?

Traditional 6 weeks - compromise

Late Did it work initially?

Discharge to GP How to get back?
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Follow-up options

Early Before Initial Response forgotten

Traditional 6 weeks (Orthopaedic Unit of Time)

Once worn off Lottery of arranging return

Discharge to GP Many need re-referral and delay



How do you Follow-Up?



Survey of Consultants and StRs – T&O / Rheum / Pain

Structured Questionnaire

BOFAS (others coming)

Preliminary results show poor follow-up strategies

Follow-Up Survey?





Initial Response “Can’t remember”

See as/when required

Option to auto-repeat

Designed around the patient

How do I organise Follow-Up? 😇



Homework – Pain Diary

Pain Diary - Radiology

BOTH Initial Response

AND longevity

Return by post / email

Review / Repeat / Discharge



PIFU – improved Patient Diary experience

Pain Diary to record Initial Response AND longevity

Return by post / email

Review / Repeat / Discharge / PIFU



PIFU + Diary saves appointments in F&A….

3420 USGI

F&A 20% x 3420 =700 appts/yr

>6000 with spine/pain/opd



What if…….Digitalise Pain Diary?

Easy data collection

Reminders

Permanent record

Graph

Big Data

Automatic responses

Safeguards against Lost to Follow-up



Imperial College



Electronic Diary – V1

AN Other



Download PDF



Intelligent Diary V2 Patient-Watch

Easy data collection

Reminders

Permanent record

Graph

Scenario analysis

Automatic responses from Doctor

Safeguards against Lost to Follow-up



PDF report for patient & notes



Regular Email with triaged patient list



Pre-set thresholds for PIFU / DC 



Standard Letters Alerts avoid Lost to F-up



USGI is the perfect model for PIFU
Large numbers
Autonomy
Savings £££
Digital data (Research potential)
BOFAS James Lind Injection project
www.patient-watch.com/help/doctor

matthewsolan@nhs.net

guy@patient-watch.com

Questions / Get Involved

PIFU and Injections Patient-Watch

http://www.patinet-watch.com/help/doctor
mailto:matthewsolan@nhs.net
mailto:guy@patient-watch.com
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