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Introduction: Intra-articular steroid injections are commonly used to treat pain associated with knee and 
hip arthritis.  Recently, numerous studies have published conflicting data on the potential influence of 
steroid injections on infection rates after subsequent primary knee or hip arthroplasty. 

Methods: We identified studies which compared infection after intra-articular steroid injection in 
subsequent primary knee or hip arthroplasty with a matched control group that did not receive steroid 
injections prior to surgery.  Outcome data from eligible studies were pooled and studied via meta-
analysis. 

Results:  Four studies compared deep infections rates with or without steroid injections prior to total hip 
arthroplasty (THA).  In 514 patients treated with steroid injection prior to THA, eight developed deep 
infections.  Among 582 patients who were treated with THA without prior steroid injections, three 
developed deeps injections.  There was no significant relationship between steroid injections and deep 
infections after THA (odds ratio 2.26 [0.578,8.905], p = 0.241). 

Three studies compared deep infection rates with or without steroid injection prior to total knee 
arthroplasty (TKA).  In 161 subjects treated with steroid injection prior to TKA, 11 developed deep 
infections.  In 317 subjects who received TKA without prior steroid injection, 23 patients developed deep 
infections.  Steroid injection prior to TKA had no significant influence on deep infection (odds ratio 2.24, 
[0.21, 24.10], p = 0.51). 

When the TKA and THA data were pooled, we found no evidence  indicating deep infections are more 
likely after intra-articular steroid injections in subsequent THA or TKA (odds ratio 1.56 [0.66, 3.71] 
p=0.32).  Among 1,610 subjects included in this study, 45 developed deep injections after TKA or THA.  
19 of these 45 patients with deep infections received a steroid injection prior to surgery. 

Conclusion: A meta-analysis of comparative data strongly suggests that there is no significant 
relationship between intra-articular steroid injections and deep infections after subsequent TKA or THA.  
This study provides the highest level of evidence available to date on this clinically important question. 

 


