
1. Eight of the 391 patients (2.0%) in the IOI group and 2 of 391 (0.5%) in the nIOI
group were determined to have an SSI (p= 0.06) 

2. 2. Of the 206 IOI patients who received an injection in the same extremity as the 
surgical procedure, 6 (2.9%) developed an SSI, compared to 2 (0.5%) in the nIOI
group (P<0.05) 

3. Of the 185 IOI patients who received an injection in the contralateral extremity to the 
surgical procedure, 2 (1.1%) developed an SSI, compared to 2 (0.5%) in the nIOI
group, this difference was not statistically significant (p=0.60). 

Of the 6 patients with ipsilateral injections, 5 had injections for trigger fingers and 1 had an 
injection to treat lateral epicondylitis

-For the years between 2012 and 2017, the billing database of fourteen fellowship-trained hand 
surgeons from a large, regional orthopaedic surgery practice was queried for patients undergoing 
hand surgery and corticosteroid injections on the same date for separate diagnoses. 
-Only patients who were billed a surgical CPT code for a clean, elective hand surgical procedure on 
the same day as the injection code were included in the study. 
-469 patients were identified. Sixty-eight patients were excluded due to incomplete medical records, 
9 were excluded secondary to the inability to be matched to a control cohort, and 1 was excluded 
due to incomplete follow-up, defined as failure to present for the first postoperative appointment 
one or two weeks after the surgical procedure. 
-The remaining 391 patients formed the study cohort of patients who received an intra-operative 
injection (IOI). 
-Patient medical records were reviewed to confirm that a corticosteroid injection for a separate 
condition had been concurrently administered during the surgical procedure.  
-In order to generate a control group of patients who had no intraoperative injection (nIOI), we 
matched patients in the IOI group to patients with the same CPT codes within the same time period 
by matching for confounders 
-We evaluated each patient for the presence of SSI by reviewing all clinical notes. 
-A surgeon blinded to whether a patient was in the IOI or nIOI groups used the CDC/National 
Nosocomial Infection Surveillance criteria to determine whether an SSI was present 
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1. Our study found a 2.0% incidence in SSI in patients who were injected with 
corticosteroids for a separate condition during hand surgery compared to a control 
cohort of patients who were not injected. 

2. This SSI rate was higher than our control cohort of patients who were not injected 
(0.5%) 

3. The findings of our study demonstrate that intra-operative steroid injection at the time 
of hand surgery on the ipsilateral limb increases the risk of SSI.  

4. Based upon our results, we feel that the risks of concomitant injection likely outweigh 
the benefits. 

5. We no longer recommend providing injections at the same time as surgery. 
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THE EFFECT OF INTRAOPERATIVE CORTICOSTEROID INJECTIONS  IN THE RISK OF 
SURGICAL SITE INFECTIONS FOR HAND PROCEDURES

-Corticosteroid injections are commonly used as a treatment option for 
orthopaedic conditions due to their anti-inflammatory properties 
-It is generally recommended to avoid administering corticosteroid 
injections to a surgical site prior to the procedure to minimize the 
incidence of surgical site infection (SSI) 
-In order to minimize the pain associated with an injection, patients 
undergoing surgery under sedation or general anesthesia may be 
indicated to receive a corticosteroid injection administered to another 
site for a separate diagnosis to minimize the pain associated with the 
injection. The incidence of SSI in patients receiving corticosteroid 
injections during surgery has not been studied. 
-The purpose of this study is to assess the rate of SSI in hand surgical 
patients who received an intra-operative corticosteroid injection 
concurrent with surgery for a separate diagnosis.  We hypothesized that 
patients who receive injections at the same time as surgery would have 
an increased risk of SSI. 
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