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Abstract

Objective: To explore the effect of ultrasound-guided suprapatellar bursal injection of compound betamethasone
with sodium hyaluronate in treatment for knee osteoarthritis and accuracy rate of injection.

Method: From January 2017 to July 2017, outpatients with knee osteoarthritis in our department were treated
with ultrasound-guided suprapatellar bursal injection of compound betamethasone(lmg, single injection) with so-
dium hyaluronate(2.5ml, weekly injection, for 5 consecutive weeks). Visual analogue scale (VAS), The Western
Ontario and McMaster University composite index (WOMCA) and Lysholm score were used to compare knee
pain and motor function of patients before and after injection. Accuracy rate of ultrasound-guided suprapatellar
bursal injection was analyzed and any possible adverse reactions were recorded.

Result: Forty-one affected knees were treated with ultrasound-guided suprapatellar bursal injection and accuracy
rate of injection was 100%. Compared with VAS score before injection, it deceased significantly 1 week after
injection (P <0.0083), and continued to fall at 1 month after injection (P <0.0083); 3 months after injection,
VAS score was still lower than that before injection (P < 0.0083). In addition, WOMAC score decreased signifi-
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cantly and Lysholm score increased significantly at 1 month after injection (P <0.0167); follow up to 3

months after injection, the differences were still statistically significant compared with that before injection (P <

0.0167). No adverse reaction was observed in any patient.

Conclusion: Compound betamethasone with sodium hyaluronate in treatment for knee osteoarthritis can allevi-

ate knee pain and improve motor function remarkably. Ultrasound-guided suprapatellar bursal injection help to

locate accurately, reduce possible damages caused by blind injection and has no adverse reaction.
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