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	2W — Shoulder Radiology: Scans for Shoulder Pain and Guided Injections

	Summary of Intervention

	W(i) Scans for Shoulder Pain
X-rays should be used routinely as the first line of radiological investigation for the diagnosis of most routine shoulder pathology. This practice should be followed in primary, intermediate and secondary care.

The use of Ultrasound, MRI and CT scanning should be restricted to those secondary care services that are responsible for the definitive treatment of such patients. The use of these investigations outside secondary care should only be allowed if referral pathways have been developed with the local secondary care specialist shoulder service.

Primary care patients that are deemed urgent or have red flags should be referred urgently to the appropriate secondary care team.

W(ii) Image Guided Injections for Shoulder Pain
Image guided subacromial injections are not recommended in primary, intermediate or secondary care. 
Evidence does not support the use of guided subacromial injections over unguided subacromial injections in the treatment of subacromial shoulder pain.

Other image guided shoulder injections should only be offered under the guidance of a secondary care shoulder service.
This guidance applies to adults aged 19 years and over.

	Number of interventions in 18/19

	W(i) – scans for shoulder pain: 128,809

W(ii) – image guided injections for shoulder pain: 2,934

	Proposal

	For patients who initially present with shoulder pain in primary or intermediate care, the first line of radiological investigation should be a plain x-ray. X-rays diagnose most routine shoulder problems such as osteoarthritis, calcium deposits, rotator cuff arthropathy, impingement, fractures and primary and secondary tumours.

If following an x-ray and clinical assessment, the diagnosis is still in doubt then a referral to the secondary care shoulder service is indicated where further specialist assessment and appropriate investigations including USS, CT scans and MRI scans can be arranged. The British Elbow and Shoulder Society (BESS) have produced treatment and referral guidelines for routine shoulder conditions (https://bess.ac.uk/patient-care-pathways-andguidelines/).

If shoulder RED FLAGS are present, an urgent referral to secondary care should be arranged for further investigation and management:
— Any history or suspicion of malignancy
— Any mass or swelling
— Suggestions of infection, e.g. red skin, fever or systemically unwell
— Trauma, pain and weakness
— Trauma, epileptic fit or electric shock leading to loss of rotation and abnormal shape.

Injections for shoulder pain are often indicated as a first line of treatment.
The common areas injected are the subacromial space, the glenohumeral joint and the acromioclavicular joint. The most common injection is a subacromial injection. Guided injections (usually utilising ultrasound) are
more expensive than unguided injections. 
Evidence now indicates there is no additional benefit from a guided subacromial injection over an unguided landmark injection and so these are no longer recommended in primary, intermediate and Secondary care during
routine management of patients with subacromial shoulder pain.
The use of other guided injections for glenohumeral joint and acromioclavicular joint problems should only be offered under the guidance of a secondary care shoulder service responsible for definitive treatment of these patients.

	Rationale for Recommendation

	There is now a very significant burden on radiology departments from an expanding list of investigations and interventional treatments being offered to a variety of services in primary, intermediate and secondary care.

While there is no obvious harm directly caused by these investigations, the waiting times are becoming excessive and such delays may cause harm. It appears that a large number of these investigations may add little clinical value to the treatment pathway but cause unnecessary delay to those patients in need and so adversely affecting their outcome. Practices vary but overall there are large volumes of referrals for X-rays, MRIs, CTs and ultrasounds.
With little evidence to support the escalating use of shoulder scans by all, a restriction of these investigations to the secondary care services directly responsible for the definitive treatment of such patients is recommended.

Any primary or intermediate care services requesting such scans should be under local referral guidelines developed with the local specialist shoulder service. This will likely decrease unnecessary referrals and improve patient
experience and waiting times.

The burden of referrals for guided shoulder injections, particularly subacromial injections in secondary care has also expanded significantly in recent years and is compounded further by the need for a radiologist to perform or supervise the scan/injection. While the offer and provision of such injections by intermediate care providers may seem attractive, evidence now suggests no additional benefit to be had from more expensive guided subacromial injections over standard unguided ones.

The restriction of guided subacromial injections will lead to more immediate unguided injection treatments for patients by their consulting clinician and will improve radiology waiting times for other patients in need of other
interventional radiology treatments further improving patient experience and waiting times.
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