COMPARATIVE RISK OF HIP DETERIORATION FOLLOWING ULTRASOUND VS FLUOROSCOPY-GUIDED
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BACKGROUND & DESIGN n PRIMARY OUTCOME - 2 YEARS n INTERPRETATION

Clinical question Do US- and fluoroscopy-guided intra- US-guided injection was associated with a significantly Why it matters Rapidly destructive hip disease after
articular hip corticosteroid injections differ in downstream lower 2-year risk of conversion to total hip arthroplasty corticosteroid injection has raised concern, but

hip deterioration over 2 years? than fluoroscopy-guided injection. comparative data by guidance modality remain sparse.
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