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* In the past, corticosteroid injections have been the
preferred non-operative treatment option for a variety of
painful shoulder pathologies

» Corticosteroids demonstrate certain limitations:
o spontaneous tendon rupture
o tendon and ligament atrophy
o fragmentation of collagen bundles
o delayed healing
o articular cartilage changes
o decreased mechanical properties.

» Hypothesis: Based on other studies and anecdotal
findings, Ketorolac (NSAID) injections provide a safer
and equally efficacious non-operative treatment option
for a variety of painful shoulder pathologies.

Methods

Longitudinal, Case-series based, retrospective study

Patients who received glenohumeral or subacromial injections
of Ketorolac from 1/1/2014 through 3/30/2015

Shoulder pathologies considered in this study include:
o Adhesive capsulitis (Frozen shoulder)

o Atraumatic Rotator Cuft Tear

o Arthritis

o Tendinitis

Data points monitored and analyzed:

o Self-Reported Pain Scale

o Adverse Events (frequency and severity)

o Comorbidities

o Duration of physical therapy (pre and post injection)
o Other shoulder injections received

Injection Comparison

O

Glenohumeral Joint Subacromial Space

» Rotator Cuff Tendinitis
» Atraumatic Rotator Cuff Tear

« Adhesive Capsulitis (Frozen
Shoulder)

» Osteo and Rheumatoid Arthritis

Results

At first follow up, gatients in both treatment arms reported

decreased pain and increased tolerance of physical therapy
following the injection of Ketorolac.

No serious side effects were reported, despite many patients
presenting with various, significant comorbidities.

Glenohumeral Injections:
o 71.4% described a reduction in pain compared to their initial visit
o Self-reported pain decreased from 4.28 to 3.83.

Subacromial Injections:
o 83.3% described a reduction in pain compared to their initial visit
o Self-reported pain decreased from 6.77 to 2.17.
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Conclusion: A Ketorolac injection into
the glenohumeral joint yielded safe and
efficacious results, similar to those seen
with injection into the subacromial space.
When compared to studies involving the
use of corticosteroids for these same
shoulder pathologies, Ketorolac appears
to have at least equivalent efficacy,
without exposing patients to the harmful
side effects of corticosteroids.
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