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of k1, A} &Fe] FAIE B3] AAser sl HolEE F9F Tl & S 2E Ao Frh =
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A E3] A 5 ok 0]9] ARz 2o FA}a wjelli= Prednisolone terbu-
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Table 1. Steroid preparations

Characteristics Hydro - Prednisolone Methyl- Triamcinolone Beta -
cortisone (Hydeltra) prednisolone (Kenalog, methasone
(Hydrocortone) (Depo = medrol)  Aristospan) (celestone)
Physiochemical
Anti - inflammatory 1 4 5 5 25
potency
Mineralcorticoid 1 0.8 0 0 0
potency
pH of solution 5.0-T7.0 6.0-8.0 45-6.5 6.8-72
Clinical '
Onset Fast Fast Slow Moderate Fast
Dispersion Moderate Poor Poor Moderate
Duration of action Short Intermediate Intermediate Intermediate Long
Salt Retension 2+ 1+ 0 0 0
Plasma - Half - life (min) 90 200 180 300 100 -300
Concentration (mg/ml) 50 20 40 - 80 20 6
Range of usual dose (mg) 25-100 10-40 10-40 5-20 1.6-6
(Nicolas, 1998)
tate+} Methylprednisolone acetate® A3t} syndrome), 73=+#]7} (epidural injection) @} trigger
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A, Wik,
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(Subacromial, trochanteric, olecrenon bursitis), 4173

223 (Carpal  tunnel  syndrome, tarsal  tunnel

Y AERo|= Fale) F7)Ee ¥
29, 23, 0d F
T

2) A0
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caine (Xylocaine), Procaine (Novocaine) 5| 25+ A}
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Hh AR glow 3 mg/kg2 A 200 mg, ol Fvl =l A
4A 7 mg/kgZA 500 mge]s}, Bupivacine& 4A)7¢
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ool A 2 mg/kgZA 150 mg (30 ml of 05%
soln) o] FHeHo]L, 24417k Ftolli= 400 mgak AH-3)
oF gk}, Prilocaine®] |t 4-=k& 3 mg/kgoltt.
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Table 2. Kellgren & Lawrence I-1IV X-ray grading

Osteophytes on

Stage 1 Slight rarefaction of the trabecular structure in the head of the tibia. Signs of an
axis anomaly. Joint space still appears normal. Pointing of the intercondylar tube-
rcles. Possible slight demineralization of the patella.

Stage 1II Joint space asymmetrically narrowed. Axis anomaly (varus valgus).
the patella, the head of the tibia and intercondylar tubercles.

Stage III Degeneration of the cancellous bone in the head of the tibia with formation of
small cysts. Increasing alternation of the joint space width and osteophytes.

Stage IV Joint space virtually absent, malposture, deformation of the femoral condyles with

osteophytes of bizzarre shapes, chondral debris cyst, instability of the joint.

At "3 AR o At AbHe] A
WE A ks AR, $50) AT W) wks 914 27
So] Baajr}.

Eolli= Triamcinolone hexacetonide 20-40 mg
I+ methlprednisolone acetate 40-80 mgg =4nuf
A 2-8 mig} Edste] FAksls Aol Fr}
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