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What are steroid injections?

Locally injected steroids can be useful in the treatment of inflamed joints 
and soft tissue, and to reduce the formation of scar tissue. They do this 
by potently suppressing the inflammation and shrinking the swollen 
tissue. They are called local because they act only in the injected area.

There are two types of steroid (soluble and insoluble). The podiatrist will 
select the most suitable one for your particular condition. Common 
conditions treated include:

Inflammation of soft tissue

• Ligament
• Nerve irritation
• Tendon
• Soft tissue lumps and bumps
• Scar pain / sensitivity

Joint pain

• Localised joint inflammation
• Arthritis

 

Will it hurt?

The podiatrist may include a local anaesthetic to make the injection 
more comfortable. Nevertheless it may still be painful at the time and 
may give rise to pain after the local anaesthetic has worn off, up to 48 
hours after the injection.
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Is there anything I can do to help?

To give the steroid injection the best chance of being effective in the 
long term you must listen to the advice given. Especially regarding 
changing your footwear, modifying your activities, performing 
stretching exercises and using foot supports that you may have been 
given.

Can I drive after the injections?

No, you must have someone to drive you home if your foot has been 
anaesthetised.

How often will I need injections?

The recommended advice is one injection at no less than four weekly 
intervals and no more than three to four injections into one area in the 
course of any one year.

How should I look after my foot following an 
injection?

It is advisable to rest the joint or affected part for two to three days after 
the injection. Try not to undertake any of the previous movements or 
activities that you know irritate the problem. After this, a slow return to 
normal activity is recommended.

Painkillers and icepacks

If you are in discomfort following your injection you may wish to take 
your preferred painkiller. Additionally, application of an ice pack, 
wrapped in a towel over the area for 10 minutes, followed by removal 
for 10 minutes and then reapplying for 10 minutes can be done every 
hour.
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Rest

If your job or activities involve you standing / walking for long periods of 
time we recommend you rest for the remainder of the day and possibly 
the following day. This ensures the steroid remains in the area it was 
placed.

The steroid starts to work over a 2-3 day period and continues for a few 
weeks after.

Even if you feel a reduction in pain or complete loss of pain, it is still 
advisable to avoid excessive high impact activity as the area still has to 
heal itself.

Are there any side effects?

Side effects are very unlikely but regular and frequent injections may 
result in the increased likelihood of undesirable effects occurring. The 
following responses may occur after a steroid injection.

Post injection flare: If the steroid has been injected into a joint, the 
joint may become more painful over the following 3-4 days. This will 
settle. However if it continues and the joint becomes hot, red and 
swollen you should contact the department or your GP, as very rarely 
the joint can become infected.

Infection: As a sterile technique is used, this is a rare complication but 
can be very serious.The development of pain increasing in severity 48 
hours after injection may indicate an infection and medical or podiatric 
advice should be sought immediately.

Tendon / Plantar Fascia / Joint ligament rupture: Repeated 
injections into the same area may result in rupture of tissue which could 
lead to instability, foot deformity or even chronic disability.

Localised thinning of the fat layer of the skin: This can occur when 
the steroid is injected into the fat layer of the skin and can result in 
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dimpling and reduced shock absorption, particularly if injected into the 
heel or ball of the foot.

Loss of skin pigment: Discolouration of the skin (becomes ‘whiter’) 
may occur at the site of the injection.

Local joint numbness: A rare side effect is a painless destruction of the 
joint, particularly following repeated injections into the joint. This may 
or may not be accompanied with a deviation and deformity of the toe, 
joint or foot.

Diabetes: Occasionally localised steroid injections can result in a 
fluctuation of blood sugar levels for approximately 48 hours.

Hypersensitivity: allergic reaction to the steroid or local anaesthetic 
which can be life threatening.

Facial flushing: May occur during the first 24-48 hours. Although 
uncomfortable / embarrassing it will disappear.

Bruising or haematoma: Occasionally, there may be some local 
bleeding into the tissues, though this would be more likely in someone 
taking aspirin or other anticoagulant drug. Patients taking warfarin may 
have their anticoagulation reduced for a short period prior to injection 
to reduce this risk.

Spotting: If you are pre or post menopausal you may experience 
‘spotting’ (unexpected bleeding from the uterus). The steroid can 
temporally reactivate your dormant hormones.
 

Is there anything I should look out for when I go home 
after receiving treatment?

If you notice any of the symptoms described above, in particular any sign 
of infection such as increased pain or a hot, red or swollen joint please 
get in touch with us.
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Who do I contact if I would like any further 
information?

If you have any questions about the procedure or would like further 
information please call us on:

• 0114 271 4668
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Alternative formats can be provided on request. Please call 
the department on your appointment letter or email: 
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