LUND UNIVERSITY

Characteristics of responders and non-responders to diagnostic intra-articular
injection in patients with long-standing hip and groin pain

Estberger, August; Kostogiannis, loannis; Palsson, Anders; Ageberg, Eva

2018

Link to publication

Citation for published version (APA):

Estberger, A., Kostogiannis, I., Palsson, A., & Ageberg, E. (2018). Characteristics of responders and non-
responders to diagnostic intra-articular injection in patients with long-standing hip and groin pain. Poster session
presented at Scandinavian Congress of Medicine and Science in Sports, Copenhagen, Denmark.

Total number of authors:
4

General rights

Unless other specific re-use rights are stated the following general rights apply:

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors
and/or other copyright owners and it is a condition of accessing publications that users recognise and abide by the
legal requirements associated with these rights.

» Users may download and print one copy of any publication from the public portal for the purpose of private study
or research.

« You may not further distribute the material or use it for any profit-making activity or commercial gain

* You may freely distribute the URL identifying the publication in the public portal

Read more about Creative commons licenses: https://creativecommons.org/licenses/

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove
access to the work immediately and investigate your claim.

LUND UNIVERSITY

PO Box 117
221 00 Lund
+46 46-222 00 00


https://portal.research.lu.se/en/publications/14465eda-349b-4155-95ee-29ee951e8873

Download date: 06. Dec. 2025



Characteristics of responders and non-responders to diagnostic
intra-articular injections in patients with long-standing hip and groin pain

UNIVERSITY "Department of Health Sciences, Lund University, Lund, Sweden, * Department of Clinical Sciences, Lund University, Lund, Sweden

CONCLUSIONS

Responders to intra-articular injections have higher baseline pain
and less internal rotation in a neutral hip position. Demographic
factors, range of motion tests, FADDIR, HAGOS subscales, and
alpha angle may not differ significantly between responders and
non-responders.

BACKGROUND

Longstanding hip/groin pain (LHGP) is a diagnhostic challenge. In-
tra-articular injection of anesthetics has been reported to have
high diagnostic accuracy when compared to arthroscopic findings
of intra-articular pathology. The aim of our study is to describe
patient characteristics, x-ray and clinical examination findings and
patient-reported outcome measures (PROMSs) of responders and
non-responders to guided intra-articular injection of anesthetics to

the hip joint in patients with LHGP.

METHODS

Participants were recruited from an orthopedic department.
Exclusion criteria were previous hip surgery, hip or lumbar pathol- —
ogy. The patients completed the HAGOS and were assessed with ~ Figure21. Flouroscopicimaging of contrast injection
a digital inclinometer for hip ROM and the FADDIR test. The alpha

angle was calculated in a Lauenstein projection x-ray. Participants RESUITS

received a guided intra-articular injection, confirmed by injection  Statistically significant higher baseline pain and lower ROM in inter-

of 1-2ml of contrast agent prior to the injection of local anesthet- gl rotation with the hip in a neutral position were observed in the
ics. Pain was recorded before Injection and after 1, 2 and 4 hours. responder group. No differences were observed between groups
>50% decrease Iin pain at some point during the 4 hours after in- in age, BMI, the HAGOS subscales, alpha angle, FADDIR or other
jection was considered a responder. ROM (Table 1).
Sample
Inclusion:
>3 months hip/groin pain Table 1. Patient characteristics and examination data
el Responders ~ Non-responders
Exclusion: Participants, n Participants, n
Hip OA, previous surgery (HiFE)S, n) "~ Mean (SD) Hi ps n " Mean (SD) 95% CI
o mectiono i hee S0 (NA) 364 (5.3) TR20(NA) TUSSEEEN 4654
Males, n (%) 39 (NA) 22 (56%) 20 (NA 8 (40%
BMI 39 (NA) 25.4 (4.2) -1.4;1.9
Examination Elisgé)lisne pain 39 (44) 59.4 (22.2) 20 §24i 46.1 §22.2i 1.8;24.7
Patient-reported outcome measure:
HAGOS Symptoms 36 (NA) 56.5 (15.0) 15 (NA 51.7 (20.4) -5.6;15.1
Pain 36 (NA) 57.3(17.7) H -6.2;16.5
i ROI\I;?Nni?:c(l)i;?a?tiLocTc;nmeter ADL 36 (NA) 64.2 (22.3) 15 iNAi 53.7 {25.8‘ -3.9;23.9
Sports 36 (NA)  46.9 (23.2) -12.9;16.2
Provocation tests: PA 36 (NA) 29.9 (29.2) 15 (NA 30.8 (14.5) -18.9;1/.0
FADDIR QoL 36 (NA)  28.1(15.9) H -6.5;12.6
Imaging: FADDIR positive, n (%) 39 (44) 37 (84%) 20 iZSi 19 {76%‘
Alpha-angle, measure with Alpha angle, degrees 39 (41) 60.7 (15.1) -1.7;13.5
X-ray in lauenstein and lateral view ROM, degrees
Flexion 39(43) 76.6(10.1)] 19(24)  74.7(6.5) -2.6;6.5
Extension 39 (43) 24.1 (4.6) 18 (23) 22.8(6.2) -1.0;3.1
: . Abduction 40 (44) 27.3 (5.8) _ -0.9;5.4
Injection IR neutral 39 (43) 37.5(10.8) 19(24) 43.6(7.2) -11.1;-1.8
Flouroscopically guided, IR 90 flexion 39 (43) 27.5 (9.6) -6.9;2.1
confirmed with contrast ER 39(43) 39.1(9.3) 19(24) 383 (6.5) -3.4;5.1
VAS-score pre-injection Total rotation 39 (43) 66./ (12.2) H -/.7;4.6
& 1,2,4 hours after injection IR - internal rotation, ER - external rotation

Responder

>50% improvement on VAS
within 4 hours
(n=39)

Figure 1. Flowchart of study design



