
 

Cortisone Injection Information 

Cortisone is an anti-inflammatory medication derived from cortisol (a naturally 
occurring hormone produced by the adrenal glands). Cortisone is primarily used to treat 
inflammation and pain. By administering cortisone by injection, an effective dose of 
medicine can be given to a small area in the body which reduces systemic side-effects. 
Cortisone injections are rarely used as a first step in treatment or in isolation but are 
frequently used to reduce pain levels to help people participate in exercise therapy to 
overcome a stubborn problem that has not responded to other therapies. 

Common uses of cortisone 

Cortisone is used in a variety of clinical issues. It is frequently used to treat 
inflammation in joints for conditions such as arthritis and frozen shoulder as well as 
being used to treat inflammation of bursas around tendons and for plantar fascia-
related pain. On occasion, cortisone may be injected around a tendon directly but is not 
usually injected into a tendon. Although cortisone tends to work for 1-3 months at a 
time, the goal is to use the period of reduced/no pain to work on long-term changes (eg, 
muscle strength/endurance or joint range of motion) as part of your treatment plan. 

Potential side-effects of cortisone 

In the region of your injection, it is possible to have a short-term increase in pain for a 
few days. Occasionally a cortisone flare can happen where pain levels are significantly 
increased for approximately 7-10 days, but these flares are rare. 

Cortisone can cause some temporary responses by small volumes of the medication 
reaching the systemic circulation. These temporary side effects include facial flushing, 
sleep disturbance, altered menstrual pattern and elevated blood sugars (particularly if 
an individual is diabetic) 

Injection of cortisone into a tendon is generally considered to place the tendon at higher 
risk of rupture and is only performed in specific circumstances.  

Some animal-based studies suggest cortisone could increase degenerative change in 
joints but human studies are not definitive.  

Cortisone should not be injected into a joint that is planned to be replaced surgically in 
the next 6 months as there is a small increase in post-operative infection risk. 

Cortisone should be avoided where possible in the first and second trimesters in 
pregnancy where possible but is considered safe in the third trimester. Please inform 
your treating doctor prior to any cortisone injection if you think you may be pregnant. 



 
As with any injection, there is an approximate risk of 1 in 10,000 of infection and a risk of 
injury to nerves and blood vessels. These risks are minimised by using sterile injection 
techniques and by guiding injections with ultrasound. In addition, you should have a 
driver on the day of an injection. 

 

Common misconceptions about cortisone 

Cortisone injections are very different to anabolic steroids that can be associated with 
bouts of anger and gaining muscle mass. 

Cortisone injections do not carry the same level of risk and side effects as taking steroid 
tablets such as prednisone. 

Cortisone’s purpose is not a temporary ‘band-aid’ for pain relief. Cortisone should be 
used as part a treatment plan used to help you overcome your issue for the long-term. 

 

Any concerns 

Please discuss any concerns you have regarding cortisone injections with your treating 
clinician who can explain the clinical rationale for using cortisone to treat your specific 
issue. 

 

 


