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Abstract

Background: Joint including knee pain is a heterogeneous disorder in which
pain does not necessarily correspond to a single structural abnormality. Peri-
articular disorders may coexist with intra-articular degeneration and can con-
tribute to persistent joint pain. Pes anserine bursitis is associated with knee
osteoarthritis and may be clinically difficult to distinguish from adjacent ten-
dinopathy or other causes of inferomedial knee pain. Case Presentation: We
present the case of a 42-year-old woman presenting to the pain clinic with
chronic right knee pain with MRI proven tricompartmental osteo-arthritis,
anserine bursitis and cartilaginous degeneration. The patient was experienc-
ing substantial impairment in activity levels. Intervention: During a single
treatment episode, ultrasound-guided pes anserine hydrodissection with 10
mL of 5% dextrose was followed by a separate intra-articular knee injection
containing 9 mL of 0.25% bupivacaine, 40 mg triamcinolone and 20 mg so-
dium hyaluronate. The interventions were directed at the clinically concord-
ant periarticular and intra-articular abnormalities. This combination offered
both the expected benefits of steroid and hyaluronate, combined with addi-
tional targeted therapy of tendinous inflammatory change. Outcome: Follow-
ing this intervention the patient exhibited substantial improvement in both
reported pain scores and activity levels at initial two week and subsequent two-
month follow-up. No complications were reported. Conclusion: Knee pain is
a heterogeneous disorder in which pain does not correspond to a single struc-
tural abnormality. Combined treatment was followed by improvement in pa-
tient-reported pain and activity over two months. Because both interventions
were delivered together, this case cannot determine the independent effect of
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5% dextrose hydrodissection or establish an additive or synergistic benefit.
Comparative studies with standardized functional outcomes are needed. Sub-
stantial, sustained improvement was achieved following interventions, with
no complications, and further investigation into the potential synergy between
these combined techniques in joint pain merits investigation.
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1. Introduction

Joint including knee pain is a heterogeneous disorder in which pain does not nec-
essarily correspond to a single structural abnormality. Periarticular disorders may
coexist with intra-articular degeneration and can contribute to persistent joint
pain. Pes anserine bursitis is associated with knee osteoarthritis and may be clini-
cally difficult to distinguish from adjacent tendinopathy or other causes of infero-
medial knee pain [1].

Total knee arthroplasty can substantially improve pain and health-related qual-
ity of life, but the decision is more complex in younger patients because longer
lifetime exposure increases the possibility of revision surgery [2]. Non-operative
management therefore remains important for symptom control, preservation of
function and, in selected patients, deferral of surgery.

Ultrasound guidance improves the accuracy of pes anserine bursa injection
compared with landmark-guided injection [3]. Separately, intra-articular cortico-
steroid and hyaluronic acid are established injection strategies for symptomatic
knee osteoarthritis, although guideline recommendations for hyaluronic acid vary
and benefits are generally symptomatic rather than disease-modifying [4] [5].
Dextrose 5% has been studied principally as an injectate for peripheral nerve, ten-
don and muscle hydro dissection [6] [7].

We report a patient with MRI-demonstrated tricompartmental osteoarthritis
and pes anserine bursitis who underwent combined ultrasound-guided pes anser-
ine hydrodissection and intra-articular injection during a single treatment epi-

sode.

2. Case Presentation

A 42-year-old woman was referred to the pain clinic with a 14-month history of
right knee pain and a baseline numerical pain rating of 6/10. The pain was aggra-
vated by walking, stair climbing and rising from a seated position, substantially
restricting her physical activity and daily functioning. She was taking regular an-
algesics and was reluctant to consider knee arthroplasty because of her age and

concerns about requiring revision procedures during her lifetime.
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Examination demonstrated restricted range of motion, swelling, crepitus and
joint-line tenderness. Focal tenderness was also present over the anteromedial
proximal tibia, approximately 4 - 5 cm below the medial joint line, where local
palpation and resisted knee flexion reproduced her usual pain. Meniscal provoc-
ative tests did not reproduce this focal pain, valgus stress testing revealed no me-
dial collateral ligament tenderness or instability, and there was no sensory dis-
turbance in the saphenous nerve distribution.

MRI demonstrated tricompartmental osteoarthritis, cartilage degeneration and
pes anserine bursitis. The activity-related pain and joint examination findings
were clinically concordant with intra-articular osteoarthritis, while the separately
localised inferomedial tenderness and pain on resisted knee flexion corresponded
to the pes anserine pathology. Together, the clinical and imaging findings sup-
ported both conditions as likely contributors to her symptoms, although their in-

dividual contributions could not be definitively established.

3. Therapeutic Intervention

The procedure was performed in theatre under ultrasound guidance with the pa-
tient positioned supine. Strict aseptic technique was observed, and the skin was
prepared with 2% chlorhexidine solution. The pes anserine region and surround-
ing anatomical structures were identified under direct ultrasound visualization
(high frequency linear transducer).

Under ultrasound guidance, the pes anserine tendons were identified over the
anteromedial proximal tibia, local anaesthesia was achieved by infiltrating 3 mL
of 1% lignocaine using a 24-gauge needle. Under real-time ultrasound guidance,
the needle tip was positioned within the pes anserine bursa, deep to the tendons
and superficial to the underlying medial collateral ligament and proximal tibial
surface. A 20-gauge needle was then advanced, and Hydro dissection was per-
formed using 10 mL of 5% dextrose, with the aim of separating the tissue planes.
Appropriate separation of the tissue layers and spread of the injectate were visu-

alised in real time under ultrasound guidance (Figure 1).

Figure 1. Anserine bursa ultrasound guided hydro dissection with 5% dextrose. Needle

indiated by arrows.
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Table 1. Timeline.

A separate ultrasound-guided intra-articular knee injection was subsequently
performed using a 20-gauge needle. The intra-articular injectate consisted of 9 mL
of 0.25% bupivacaine, 40 mg triamcinolone, and 20 mg sodium hyaluronate (Hylan).
Ultrasound guidance was used throughout to confirm appropriate needle posi-
tioning and delivery of the injectate (Figure 2).

The patient tolerated the procedure well, with no immediate complications ob-
served. The patient was monitored following the procedure and subsequently dis-

charged in a stable condition.

Fermur

Figure 2. Ultrasound guided knee joint injection. Needle indiated by arrows.

4. Follow-Up and Outcomes

At the two-week review, the patient reported substantial improvement in pain
(NPS 2/10) and activity. At two months, the improvement was sustained (NPS
2/10), with improved capacity for activities of daily living and caregiving which
was not present before. She reported satisfaction with the functional change. No

immediate or delayed complications were documented (Table 1).

Time Clinical event

Outcome/decision

Before pain-clinic Chronic right medial knee pain with impaired

Referred for specialist pain assessment

review activity and caregiving
Pain-clinic MRI: tricompartmental osteoarthritis, pes . .

X o . . Patient preferred a non-operative strategy
assessment anserine bursitis and cartilage degeneration

Procedure day
2 weeks Clinical follow-up

2 months Clinical follow-up

Ultrasound-guided pes anserine hydro
dissection plus intra-articular knee injection

No immediate complication documented

Improved daily activity and; numerical pain scores (2/10)

Sustained improvement in movement and physical activity;
numerical scores (2/10), no complication reported
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5. Discussion

This case illustrates a pragmatic, anatomy-informed approach to chronic knee
pain in a relatively young patient with coexisting intra-articular degeneration
and pes anserine bursitis. The principal observation is that a combined ultra-
sound-guided intervention was feasible and was followed by patient-reported
improvement in pain and daily function for two months without a reported
complication.

Ultrasound guidance is particularly relevant for periarticular targets. In a ran-
domized study, ultrasound-guided pes anserine bursa injection was more accurate
and produced better clinical outcomes than blind injection [8]. Published studies
have assessed corticosteroid, prolotherapy and other injectates for pes anserine
bursitis, but the evidence remains limited and heterogeneous [9]. The present case
used 5% dextrose to separate the pes anserine bursal or adjacent tissue plane.

The rationale for 5% dextrose in hydrodissection includes mechanical separa-
tion of tissue planes Systematic reviews suggest benefits in peripheral entrapment
neuropathies, myofascial and tendinous pain, with few serious adverse events re-
ported [6] [7].

The intra-articular component combined bupivacaine, triamcinolone and so-
dium hyaluronate. Meta-analytic evidence suggests that combined corticosteroid
and hyaluronic acid may reduce pain more than hyaluronic acid alone at some
follow-up intervals [4] [5].

The case generates a clinically relevant hypothesis: in carefully selected patients
with concordant intra-articular and periarticular pathology, explicitly identifying

and treating more than one pain generator may improve outcomes.

6. Conclusion

Combined ultrasound-guided pes anserine hydrodissection with 5% dextrose and
intra-articular knee injection was followed by improvement in patient-reported
pain scores and activity in a 42-year-old woman with tricompartmental osteoar-
thritis and pes anserine bursitis. The case supports the feasibility of addressing
coexisting joint pain generators in one treatment episode with different approaches

including a hydrodissection intervention.

Availability of Data and Material/Data Transparency

This case report is an honest, accurate, and transparent account of the case being
reported. No important aspects of the report have been omitted. Any queries
should be directed via email to the corresponding author. Requests for reprints

should also be addressed to the corresponding author.

Ethics Approval

This study is fully compliant with the ethical guidelines of the Research Ethics and

Clinical Trials Committee of the University of Limerick Hospitals Group.
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Consent to Participate

The patient described consented to participation and publication of the report as
described.
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