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ABSTRACT

Objective

To evaluate the efficacy of periarti-
cular corticosteroid injection of the
sacroiliac joint (S1J) in patients with
seronegative spondylarthropathy in
a double blind, controlled study.

Methods

20 patients with seronegative spondyl-
arthropathy and clinical sacrailiitis
entered the study. In 10 patients one
affected 9J was treated with peri-
articular injection of 1.5 ml (40 mg/ml)
methyl prednisol oneacetate and 1.5 ml
(20 mg/ml) lignocaine (MP group),
whereas 10 patients received 1.5 ml
isotonic sodium chloride and 1.5 ml
(20 mg/ml) lignocaine (non-MP
group). Clinical assessment at the
onset of the study and after two months
follow-up included the patients esti-
mation of pain in the SIJ by the visual
analogue scale (VAS) and by a pain
index which was calculated from ten-
derness and stressing tests on the 9J.

Results

At the two months follow-up examina-
tion the VAS (p = 0.02) and the pain
index (p = 0.01) had improved signifi-
cantly in the MP group compared with
the non-MP group.

Conclusion

The results of our study indicate that
the periarticular injection of methyl-
prednisolone may be effective in the
treatment of clinical sacrailiitisin
patients with seronegative spondyl-
arthropathy.

Introduction

One of the characteristic features of se-
ronegative spondylarthropathiesis low
back pain, which is often due to sacro-
iliitis (1). Seronegative spondylarthropa
thies are usually treated with non-ster-
oidal anti-inflammatory drugs and sulfa-
salazine, but in many casesthe painis
not adequately controlled by these. Al-
though synovitisin thelimb jointsis
commonly treated with intra-articular
corticosteroids (2), there are only afew
reports concerning the use of this kind
of therapy for the sacrailiac joints (SlJ)
(3-5).
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Thisisevidently due to the fact that in-
tra-articular injection of SlJisvery dif-
ficult to perform and success can be guar-
anteed only with the help of arthrogra-
phy or computed tomography (5, 6).
Therefore we studied the effect of peri-
articular methyl prednisolone treatment
of the SIJin patients with seronegative
spondylarthropathy.

Materials and methods

Sudy subjects

Twenty consecutive patients with sero-
negative spondylarthropathy (7) and
clinical sacroiliitis fulfilling the follow-
ing criteriawere included in the study:
age 18 - 60 years; pain for at least one
month in the SIJ; tendernessin the SIJ;
and positive results on at least two of the
following tests: Gaendlen’stest (8), Pa-
trick’ stest (9), and/or thigh flexion test
(10); any possible treatment with disease
modifying drugs stabilised during the
previous three months and oral cortico-
steroids stabilised during the previous
month; and no allergy to lignocaine. If
the patient was receiving disease modi-
fying drugs, oral costicosteroids or non-
steroidal anti-inflammatory drugs, the
medication had to be kept stable during
the follow-up.

The study protocol was approved by the
ethical committees of Satalinna Hospi-
tal and Rheumatism Foundation Hos-
pital. Prior to enrollment in the trial, the
study was explained to all patients and
their oral informed consent was obtained.
The patients were randomised into two
groups. In 10 patients one affected SIJ
was treated with an intra-articular injec-
tion of 1.5 ml (40 mg/ml) methylpred-
nisoloneacetate and 1.5 ml (20 mg/ml)
lignocaine (MP group). Ten other pa-
tients received 1.5 ml isotonic sodium
chloride and 1.5 ml (20 mg/ml) ligno-
caine (non-MP group). The random-
isation was carried out so that equal num-
bers of patients received methylpredni-
solone acetate and isotonic sodium chlor-
ide in both centres. The randomization
and treatment were performed at the
same visit at the start of the study.

Treatment

The punctures were performed in the
direction of the painful joint 3to 4 cen-
timetres under the postero-superior iliac
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spine and 6 to 7 centimetres from the
middle of the sacrum until contact with
the bone was achieved. To visudize the
position of the needle tip a water-solu-
ble contrast medium was injected before
administration of the study solutionin 3
patients. In all of these cases the injec-
tion proved to be clearly periarticular,
outside the SIJ. The injection technique
used was similar in the two centres.
Only the physician who gave the injec-
tion knew of the contents of the injec-
tion; both the patient and the physician
who made the clinical assessments were
blinded to the treatment.

Table | shows some of the clinical char-
acteristics of the patientsin both groups.
Table Il summarises the diagnoses and
the medication administered to the pa-
tients. There were more females in the
MP group; this difference, however, was
not significant as sacrailiitisin the fe-
male and male patients was identical.
The inflammatory parameters were
dlightly lower in the MP group, but the
extent of inflammation in the SIJ does
not necessarily influence the inflamma-
tory parameters.

Clinical assessment

Clinical assessment at the onset of the
study and after two months of follow-
up included the patients’ estimation of
pain in the SIJ by the visual analogue
scale (VAS), and by apainindex (range
0 - 12) which represented the sum of the
following paramters: tenderness of the
S1J, and the results of three stress tests -
the Gaenslen’ s test, Patrick’s test and
thigh flexion test, each one evaluated on
ascalefromOto 3.

In Gaenslen’ s test (8) the patient must
lie on his/her side with the upper leg
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Tablel.Clinical characteristics of the 20 patients with seronegative spondylarthropathy.

Methylprednisolone
group (n = 10)

Non-methylpred.
group (n = 10)

Age (years), mean (SD) 42 (10) 40 (11)
Number of females 6 3

Number of patients with bilaleral radiological sacrailiitis 7 8

Duration of spondylarthropathy (years), mean (SD) 9 (6) 6 )
Duration of pain in sacroiliac joint (months), mean (SD) 12 (1)) 12 (10)
Erythrocyte sedimentation rate (mm/h), mean (SD) 13 ) 20 (15
C-reactive protein (mg/l), mean (SD) 9 (2 15 (13)
Haemoglobin (g/l), mean (SD) 136 (12) 140 (10)

Tablell. Diagnoses and medication of the 20 patients with seronegative spondylarthropathy.

Methylprednisolone
group (n = 10)

Non-methylprednisliolone
group (n=10)

Diagnosis (n)
Ankylosing spondylitis
Reactive arthritis
Psoriatic arthritis
Unilateral sacrailitis

Medication (n)
DMARDs* (sulfasalazinein all 8 pts.)
Oral corticosteroids
NSAIDs

6 7
2 1
2 0
0 2
4

0 1
10

DMARD = disease modifying antirheumatic drug; NSAID = non-steroidal antirheumatic drug.

hyperextended at the hip and the lower
leg held flexed against the chest. The
examiner stabilizes the pelvis while ex-
tending the uppermost (test) leg. In Pa-
trick’ s test (9) the patient must lie su-
pine with the leg of the involved side
placed on the opposite knee. The exam-
iner places one hand on the flexed knee
joint and the other hand on the anterior
superior iliac spine of the opposite side,
and then slowly presses down on both
of these points. In the thigh flexion test

(10), with the patient lying supine, sac-
roiliac painis elicited by fixing one
shoulder and flexing the ipsilateral thigh.
Tablel1l showsthe median VAS and pain
index at the start. They were both higher
in the MP group, but the difference was
statistically significant (p = 0.02) only
inthe VAS.

To establish the possible systemic effect
of the periarticular corticosteroid injec-
tion, 5 other patients fulfilling the study
criteriawere treated with an intramuscu-

Tablelll. Visual analogue scale and pain index of the sacroiliac joint in the methylpredni solone group (MP) and the non-methyl prednisolone
group (Non-MP) from the baseline to two months after the injection.

Median (range) change

Pain assessment Median (range) at baseline p value* from baseline to month two ** pvaue*
MP non-MP MP non-MP
Visual analogue (VAS) 54.5 385 0.02 -26.5 -15 0.02
(range) (22-88) (4-52) (-82-13) (-47 - 38)
Pain index of sacroiliac joint 75 6 0.10 -4.5 -14 0.01
(range) (4-9 (3-8 (-7-0 (-4-2

* Mann-Whitney rank-sum test. ** At two months minus baseline. Negative values indicate a better average outcome.
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lar injection of 1.5 ml (40 mg/ml) me-
thylprednisol oneacetate and 1.5 ml (20
mg/ml) lignocaine. In these patients the
mean VAS was exactly smilar at the start
and after 2 months. The mean pain in-
dex was somewhat higher after two
months, but the difference between the
starting and two-months value was not
statistically significant. Therefore the
systemic effect of periarticular corticos-
teroid injection cannot explain the results
of this study.

The median VAS and pain index values
and their change during the follow-up
were compared between groups using
the Mann-Whitney rank-sum test.

Results

Table Il givesthe patients’ estimation
of pain in the SIJ by the VAS and the
pain index at the start of the study, and
their changes during two month follow-
up. At the start the median of both the
VAS and the pain index were higher in
the MP group, but the difference was sig-
nificant only inthe VAS (p=0.02). The
median change in the VAS for the MP
group during follow-up was -26.5 while
for the non-MP group it was -1.5; this
difference was significant (p = 0.02).
Furthermore, the median changesin the
pain index during the follow-up differ-
ed significantly (p = 0.01) between the
two groups, being -4.5 in the MP patients
and -1.4 in the non-MP patients.

Discussion

Seronegative spondylarthropathies are a
group of diseases characterised by asym-
metric oligoarthritis, low back pain, en-
thesopathies and various kinds of extra-
articular features (1). Low back painin
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these patients is mostly due to sacraili-
itis. Thefirst clinical signs of sacrailiitis
are tenderness and pain. Radiol ogical

changes in the SIJ represent late signs
of sacroiliitis and may take years to de-
velop; furthermore, not all seronegative
spondylarthropathy patients will show
them.

Intra-articular corticosteroid injections
effectively suppress active synovitisin
the limb joints in various forms of ar-
thritis. The anti-inflammatory mecha-

nisms of corticosteroids are not fully un-
derstood. The stabilisation of lysozomal

enzymes, the decreased synthesis of pro-
staglandins and collagenase in synovial

cells, and the inhibition of lymphocyte-
mediated activities have all been sug-

gested to play arolein suppressing syno-
vial inflammation (11).

The SlJisadeep diarthrodial joint that
is difficult to access for intra-articul ar
treatment. Thusthere are only afew re-
ports of intra-articular corticosteroid
therapy of the SIJin the medical litera-
ture (3-5). However, it is rather easy to
perform a periarticular injection of the
SlJ and this treatment can also be given
to ambulatory patients.

In our study patients receiving a peri-

articular injection of methylprednisolone
into the SIJ showed significant improve-
ment in pain, tenderness and the results
of stresstestsfor aperiod of at least two
months. In patients receiving isotonic
sodium chloride there were only small

and non-significant changes in these
variables during the two-month follow-
up. The results of this study indicate that
the periarticular injection of methylpred-
nisolone may be effective in the treat-
ment of clinical sacrailiitisin patients

0

with seronegative spondylarthropathy.
However, because the number of patients
in our study was low, these results must
be regarded as preliminary.
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