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ABSTRACT 

Background: Chronic knee pain represents a major cause of disability and a burden on 

healthcare systems worldwide, being more prevalent in middle-aged and elderly patients. It 

can be caused by degenerative conditions, such as osteoarthritis (the most common cause), 

rheumatoid arthritis, crystalline arthritis, gout, bursitis and infection, such as cellulitis. 

Aim of the Work: Illustrate the technical aspects, the indications and the methodology of local 

therapies for chronic knee pain performed by interventional radiologists and provide current 

evidence. Assess the efficacy of Ultrasound (US) guided corticosteroids injection and Genicular 

nerve block to control moderate and advanced chronic knee pain. Compare the immediate and 

short-term symptomatic and functional improvement obtained after both techniques. 

Patients and Methods: Both procedures were performed under ultrasound guidance to identify 

target points for injection. GNB target points for injection where close to the superior lateral, 

superior medial and inferior medial genicular arteries while target point for the IACSI group was 

the suprapatellar bursa. All procedures were performed with a spinal needle (22 G) introduced 

under ultrasound guidance till reaching the desired target points at both groups. Then injection of 

a mixture of Lidocaine, Bupivacaine hydrochloride and Triamcinolone Acetonide was done. 

Results: In our study, In IACSI group the mean of initial OKS was 48.6±7.4 compared to 

50.1±7.6 in GNB group. After 2 weeks, it was markedly decreased to 25.5±3.9 and 22.7±6.8 

respectively. After 4 weeks, it increased to 31.1±3.5 and 27.±6.9 respectively. At 8 weeks, it 

was obviously increased to 44.1±7.1 and 39.3±6.1 respectively. 

Conclusion: Ultrasound guided genicular nerve block with a mixture of corticosteroid and local 

anesthetic is an effective, radiation free method to alleviate chronic knee pain and improve knee 

joint function. US guided intra-articular corticosteroid injection through suprapatellar approach is 

also an effective method to relive chronic knee pain and inflammation and to improve knee joint 

functional capacity. 

Keywords: Intraarticular Injection Corticosteroids, Genicular Nerve Block, Chronic Knee Pain. 

INTRODUCTION 

Chronic knee pain (CKP), which is knee pain of moderate or greater intensity on most 

or all days for ≥ 3 months, is most often caused by every day wear and tear, overuse or by 

certain medical conditions (Ferdinand et al., 2017).  

Approximately 25% of adults aged over 45 years have previously experienced knee 

pain lasting over a month or had an episode of knee pain in the last year and prevalence 

increases with age (Cottrell et al., 2010).  


