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INTRODUCTION

 Hip pain common condition, many possible causes

 Injections may

 Narrow list of possible sources of pain 

 Serve as a primary method of managing pain 

 Serve as a bridge to delayed surgery 





BASIC PRINCIPLES OF IMAGING-GUIDED 

INTERVENTIONS



Key Medications:

Corticosteroids

 Triamcinolone acetonide and Methylprednisolone acetate:

 Insoluble in water, particulate

 Microcrystalline suspension

 Slower onset and longer duration

 Cutaneous atrophy and depigmentation

 Dexamethasone

 soluble in water, nonparticulate

 preferred in superficial nerve blocks 





Key Medications:

Viscosupplements

 Hyaluronic acid

 Present naturally in cartilage and synovial fluid

 Lubricant and regulator of cellular activities

 Osteoarthritis reduces its mechanical and viscoelastic properties



Key Medications:

Platelet-rich Plasma 

 Coagulation cascade 

 Essential role in tissue healing

 Activate healing by releasing growth factors 

 Long-term relief, promote healing

 Platelet concentration x5 of whole blood 

(1x106/uL) x 3-5 mL 

 Avoid using NSAIDs 2wks before and 2wks 

after



US-guided Injections

 Safety 

 Team vs individual operator approach  

 Always visualize needle tip before advancing toward target 

 Real-time knowledge of tip location 

 Prevent unintended consequences of neurovascular injury 

 Equipment 

 High (6-15 MHz) vs low (5-12 MHz) frequency  

 Needles 25G to 30G for local anesthetic at 1.5 in (3.8 cm) 

 CTC 22G 3-5 in (8.9 cm) spinal needles 





US-guided Injections

 Procedural Risks

 Pain

 Infection

 Bleeding 

 Allergic reaction 

 Risks of CTC 

 Common adverse effects, self limiting (1-2 d) 

 Serious side effects, rare 



 Hip Joint

 Ilioinguinal Nerve

 Lateral Femoral Cutaneous Nerve

ANTERIOR HIP
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Microwave Ablation of Ilioinguinal Nerve

 More durable alternative for pain relief

 US-guided procedure

 Antenna probe 17G, 15-cm 

 Position just underneath short axis of

ilioinguinal nerve

 Level of anteriro-suprerior iliac spine

 Three cycles of 30W at 30" each (1' intervals)

 Follow-up as outpatient at 2 wks
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 Greater Trochanteric Bursa 

 Iliotibial Band 

LATERAL HIP
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 Hamstring Tendon Origin

 Ischiogluteal Bursa 

 Piriformis Muscle

 Quadratus Femoris Muscle

POSTERIOR HIP



FIGURE 10



FIGURE 11



FIGURE 11



FIGURE 12



FIGURE 13



FIGURE 13



FIGURE 14



CONCLUSION

 Debilitating condition 

 Wide variety of causes 

 Key role of radiologist 

 Diagnostic examination 

 Therapeutic management 

 Percutaneous intervention

 US ideal modality for imaging guidance 

 Familiarity with interventions in and around hip

 Confidently and safely assist in managing hip pain 



Thank you!


