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PURPOSE: We undertook a study to evaluate the effectiveness of corticosteroid injections 
in primary care patients with greater trochanteric pain syndrome (GTPS).

METHODS: We evaluated the effect of corticosteroid injections compared with expectant 
treatment (usual care) in a pragmatic, multicenter, open-label, randomized clinical trial in 
the Netherlands. Patients (aged 18 to 80 years) with GTPS visiting 81 participating primary 
care physicians were randomly allocated to receive either local corticosteroid injections (n 
= 60) or usual care (n = 60). Primary outcomes of pain severity (numerical rating scale 0 to 
10) and recovery (yes or no total or major recovery) were evaluated at 3-month and 12-
month follow-up visits. Adverse events were collected at 6 weeks.

RESULTS: At the 3-month follow-up visit, 34% of the patients in the usual care group had 
recovered compared with 55% in the injection group (adjusted OR = 2.38; 95% CI, 1.14-
5.00, number needed to treat = 5). Pain severity at rest and on activity decreased in both 
groups, but the decrease was greater in the injection group, for an adjusted difference in 
pain at rest of 1.18 (95% CI, 0.31-2.05) and in pain with activity of 1.30 (95% CI, 0.32-
2.29). At the 12-month follow-up, 60% of the patients in the usual care group had 
recovered compared with 61% in the injection group (OR = 1.05; 95% CI, 0.50-2.27). Pain 
severity at rest and on activity decreased in both groups and the 12-month follow-up 
showed no significant differences, with adjusted differences of 0.14 (95% CI, -0.75 to 1.04) 
for pain at rest and 0.45 (95% CI, -0.55 to 1.46) for pain with activity. Aside from a short 
period with superficial pain at the site of the injection, no differences in adverse events 
were found.

CONCLUSION: In this first randomized controlled trial assessing the effectiveness of 
corticosteroid injections vs usual care in GTPS, a clinically relevant effect was shown at a 
3-month follow-up visit for recovery and for pain at rest and with activity. At a 12-month 
follow-up visit, the differences in outcome were no longer present.


