
1 Volume 6; Issue 04

Review Article

How to Improve the Post-Graduate Training of 
General Practitioners in Performing Joint Injection? 
Analysis of Training Courses and Literature Review
Arthur Vrignaud1,2*, Emmanuelle Dernis3

1Plateforme de Recherche Clinique, Centre Hospitalier du Mans, 194, avenue Rubillard, 72037 Le Mans, France
2Maison de Santé Pluridisciplinaire, 38, rue du Mans, 72240 Conlie, France
3Service de Rhumatologie, Centre Hospitalier du Mans, 194, avenue Rubillard, 72037 Le Mans, France

*Corresponding author: Arthur Vrignaud, Plateforme de Recherche Clinique, Centre Hospitalier du Mans, Centre de Recherche 
Clinique, 194, avenue Rubillard, 72037 Le Mans, France

Citation: Vrignaud A, Dernis E (2022) How to Improve the Post-Graduate Training of General Practitioners in Performing Joint 
Injection? Analysis of Training Courses and Literature Review. J Family Med Prim Care Open Acc 6: 195. DOI: 10.29011/2688-
7460.100095

Received Date: 22 July, 2022; Accepted Date: 29 July, 2022; Published Date: 04 August, 2022

Abstract
Introduction: While several studies have shown the usefulness and effectiveness of articular and abarticular corticosteroid 
injections performed by general practitioners, the main limitation that has been identified in expanding the use of these acts 
in everyday practice lies in a lack of training. Thus, this study aimed to determine the best settings for training courses 
concerning this subject. Methods: Our study was composed of two parts: the first one consisted in a survey concerning the 
improvements induced by training courses in the context of continuing medical education on the participants’ skills and 
degree of confidence, the second part was a review of the published literature about this topic. Results: As expected, every 
training program analysed through our survey generated improvements in the participants’ confidence in performing articular 
or abarticular injections. Furthermore, these findings are reflected in an increase in the proportion of such skills that the 
trainees complete by themselves. These results were reinforced by similar findings raised by the literature review. Moreover, 
it highlighted that hands-on training courses seemed to be the most efficient and that the use of synthetic models appeared to 
be a suitable alternative to human bodies or corpses, surrounded by less ethical and logistic concerns. Conclusions: This study 
supports the expansion of training courses for general practitioners on articular and abarticular injections. It also suggests that 
they should be based on a hands-on training design, possibly with the use of manikins.
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Highlights
•	 The lack of training has been identified by general practitioners 

as the main limitation for expanding the use of articular 
injections in their everyday practice.

•	 Training courses have shown efficiency in inducing 
improvements regarding confidence and competence in 
performing such technical acts, with an impact on the clinical 
practice.

•	 Hands-on training appears to be the most suitable and efficient 
design for these programs.

•	 The use of synthetic models represents a reliable substitute 
for human bodies or corpses, avoiding significant logistic and 
ethical concerns.

•	 The findings of this manuscript support the development 
of training courses on articular injections, with the aim of 
improving patients’ care.
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Introduction
Nowadays, musculoskeletal diseases are one of the main 

reasons to seek a general practitioner’s advice. Several previous 
studies [1-4] have demonstrated that corticosteroid injections are 
efficient in treating many conditions, such as tendinitis or aseptic 
arthritis for example. These injections can either be a first line 
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treatment, an alternative therapeutic tool or a complement to the 
pharmaceutical and educational treatments. Furthermore, these 
medical procedures are achievable in everyday clinical practice. 
As a matter of fact, studies about imaging guidance [5] have 
shown its usefulness to achieve a good needle placement but its 
involvement in improving the clinical results of the procedure still 
remains to be shown. Thus, in most cases, the use of ultrasound 
or another imaging guidance technique is not recommended as 
the first line approach, especially when the extra costs involved 
and the limited hypothetical clinical benefit are taken into 
account. As the contraindications to performing corticosteroid 
injections are not abundant and are easily identifiable [1], and as 
the significant complications are unusual (notably the infectious 
risk which remains lower than one case per twenty thousand 
procedures) [1,4,6,7], corticosteroid injections as part of primary 
care management seems to be practical. As it has already been 
demonstrated in other countries such as in United Kingdom for 
example [8,9], this management would allow a better use of 
health care services from the point of view of both patients and 
society. Thus, beyond the patient’s satisfaction of being treated 
by his family physician [10], a significant clinical advantage has 
been found that lies in the achievement of a fast symptom relief 
(which is currently unfortunately difficult to obtain in regard of 
the current delays for access to specialist consultations). This is 
reinforced by the possibility of withdrawing earlier the other pain 
medications, thus limiting their adverse side effects, such as those 
of non-steroidal anti-inflammatory drugs for example [8,9,11,12]. 
It should be highlighted that, despite the increase in the proportion 
of medical technical acts provided by general practitioners, the 
studies related to this issue have not shown any deterioration in the 
quality of the patient care delivered, as documented for example 
in the field of dermatology by the rate of skin samples that had 
adequate margins regarding curative resection of malignant skin 
lesions performed by general practitioners [8,9,11]. At the medico-
economic level, increasing access to corticosteroid injections in 
the context of primary care would permit a decrease in the costs 
to society related to iterative consultations and repeated treatments 
as well as a reduction of the cumulative duration of sick leaves 
[8,9,11-13]. Furthermore, this consolidation of the leading role 
of primary care practitioners would also allow an easier access 
to specialists for complex cases by avoiding an overload of their 
consultation slots due to situations that could have been handled 
by a general practitioner [8,9,11]. Despite all these advantages and 
the declared will of most of the interviewed general practitioners 
to perform this kind of procedures, corticosteroid injections 
remain uncommon in the field of primary care [14,15]. Previous 
works about this subject pointed out the lack of training to perform 
these acts [10,14-16]. In addition, these studies and doctoral theses 
highlighted the desire of general practitioners to be trained with 
the aim of subsequently modifying their practices [10,14,16,17]. 
This change in patient care has the primary purpose of allowing 
the family physician to reposition himself as a leading actor of 
the health care system. In this respect, interviewed patients 
massively answered in favour of a training of general practitioners 
in performing corticosteroid injections, showing moreover 

an assumed commitment in receiving an appropriate first line 
treatment [10]. As the current model of medical studies in France 
and student demography do not allow for sufficient training time 
for hands-on procedures at the bedside in specialized departments 
during the initial training, it seems appropriate to pursue training 
in the field of continuing medical education [18]. The objective 
of our study was to determine the best training approach to teach 
corticosteroid injections to general practitioners as well as setting 
up a training course on this matter. As it represents a broad topic 
and in order to enhance the probability of finding significant results 
and limiting potential bias, a decision was made to reduce the field 
of this study to articular or abarticular corticosteroid injections in 
the knee and the shoulder joints. This decision relies on the fact 
that these localisations are the most frequently involved in the 
execution of corticosteroid injections [6,14,15], as these are also 
feasible in the general practice setting on the basis of anatomic 
landmarked guidance determined by inspection and palpatory 
examination.

Methods
In order to determine the best training method, this study 

consisted at first in an analysis of the current courses including 
training on or exclusively about corticosteroid injections, ongoing 
in the field of continuing medical education. This evaluation was 
designed to be conducted through the dissemination of a survey to 
each general practitioner that either attended to a training session 
in 2017 or followed an online training course at any time during 
this same year in France. As it was clearly identified that the design 
of this survey (lying on voluntary answers) could be responsible of 
a risk of low response rates, as experienced in previous studies and 
doctoral theses, thus representing a potential significant selection 
bias, it was therefore decided that this first part of the study would 
be analysed in the light of a second part consisting in a literature 
review. This one was concerned with the efficiency of current 
training courses and teaching policies in other countries as well 
as with studies on new technical skills acquisition, such as those 
related to basic acts in the surgical practice. The main evaluation 
criterion was the efficiency of different training course models in 
terms of technical abilities of the trainees and benefits for patients 
as well as for the health care system.

Physicians’ survey

In order to ensure the comparability of the different training 
courses, we took the decision to restrict the analyses to those certified 
by the French national agency of continuing medical education, 
because of their asserted quality due to the imposed requirements 
and specifications. Through a screening on the corresponding 
website (www.agencedpc.fr) of the former and currently available 
training courses regarding exclusively or partially corticosteroid 
injections in either the knee or the shoulder or both articulations, 
we thus identified 10 programs carried out by 8 training institutes. 
There were 9 on-site training courses, divided in 19 sessions, and 
1 online training course by e-learning. The main characteristics of 
each training course are summarized in Table 1.

file:///C:/Users/phani/Desktop/www.agencedpc.fr
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Title (translated from the 
original French version) Predetermined modalities of the training course

Medical specialty 
of the course 

instructor

Number 
of sessions 

delivered in 
2017

Maximal 
number of 

trainees in each 
session

Injections in the main 
articulations

On-site training consisting in workshops, exclusively 
about injections

General 
practitioner 2 30

Injections in general practice On-site training combining theory lessons and 
workshops, exclusively about injections

General 
practitioner 1 35

Injections: indications, 
contraindications, methods On-site training, exclusively about injections General 

practitioner 6 40

Shoulder, wrist and hand 
diseases

On-site training, approaching injections while 
speaking about musculoskeletal illnesses

Sports physician 
and general 
practitioner

2 30

Twists and tendinitis in 
general practice: from 
references to practice

On-site training, approaching injections while 
speaking about musculoskeletal illnesses

Sports physician 
and general 
practitioner

2 30

Technical acts in 
rheumatology

On-site training consisting in workshops on synthetic 
joints models, exclusively about injections

General 
practitioner 3 40

Injections by the general 
practitioner On-site training, exclusively about injections General 

practitioner 1 20

Technical acts in primary 
care

On-site training, teaching injections among other 
medical technical acts

General 
practitioner 1 20

Non-traumatic diseases of 
the knee

On-site training combining theory lessons and 
workshops, approaching injections while speaking 

about the knee diseases

General 
practitioner 1 35

Injections in everyday 
practice e-learning, exclusively about injections General 

practitioner Not applicable

Table 1: General characteristics of the different training courses ongoing during 2017.

A survey (see translated version in Additional file 1), 
assessing demographic data and questions on perceived changes 
in skills by general practitioners that had taken part in one of these 
training courses and on the impact in modifying their practice, 
was addressed by electronic mail to each institute. Repeated 
phone reminders were also performed with the aim of obtaining a 
higher rate of answers. Statistical analyses were performed using 
Microsoft® Excel and the BiostaTGV online software. It consisted 
in a Student t-test or a linear regression as required depending 
on the type of data, the degree of statistical significance (a) was 
defined as 0.05.

The survey was addressed to physicians, it did not concern 
data about patients and it did not interfere with the patients’ 
care, its purpose did not consist in the development of biological 
knowledge or medical guidelines. Indeed, in compliance with the 

decree 2017-884 of 9th May 2017, a need for consent was deemed 
unnecessary according to French regulations. This protocol has 
been approved by the ethics committee of Le Mans General 
Hospital.

Literature Review
Concerning the literature review, a global search was done inside 
the Medline database using keywords arranged in the following 
request: ((((“arthrocentesis”[MeSH Terms]) OR “biopsy, fine 
needle”[MeSH Terms]) OR “injections, intra articular”[MeSH 
Terms])) AND ((((((((“education, medical”[MeSH Terms]) 
OR “education, medical, continuing”[MeSH Terms]) OR 
“learning curve”[MeSH Terms]) OR (“task performance and 
analysis”[MeSH Terms])) OR “teaching”[MeSH Terms]) OR 
“learning”[MeSH Terms]) OR “general practice”[MeSH Terms]) 
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OR “rheumatology/education”[MeSH Terms]). Only articles written in French or English with an available abstract were retained in the 
initial selection. There was no other restriction, particularly no limitation in the date of publication as well as in the age of the involved 
subjects, veterinary studies were also considered. In order to complete this screening, it was there implemented by additional published 
studies, linked with the previous ones when identified as similar, if they were judged potentially relevant for the topic on the basis of 
their title. After removal of duplicates, a pool of 160 articles was left. Then 108 studies were excluded after reading the abstract because 
they did not evaluate training methods for teaching injections. Similarly, 33 other studies were excluded after reading the full text of the 
article for the same reason and 1 more as it was the preliminary study of another one included in the literature review. There were thus 
18 remaining articles. The whole selection process is described in Figure 1.

Figure 1: Flow diagram of the literature review [19].

The methodological quality of the included studies was appraised using either CONSORT, SQUIRE or STROBE checklists, as 
required according to the design of the study, and according to the publishing journal’s last available Impact Factor. These considerations 
are represented in Figure 2.
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Figure 2: Assessment of the included studies methodological quality [20-37]

An exclusion of the studies with a poor methodological quality, arbitrarily predefined as a score lower than 60 percent in the 
appropriate score (meaning a score lower than 15 points out of 25 using the CONSORT checklist, 12 points out of 19 using the SQUIRE 
checklist or 14 out of 22 using the STROBE checklist), was intended but none met this criterion.
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Results
Physicians’ survey

We obtained a total amount of 56 answers to our survey, representing participants of 6 distinct training courses. The mean age 
of the responders was 42.8 years, ranging from 30 to 70. The mean post-graduate work experience was 13.2 years, with a minimum 
of 1 year and a maximum of 40. 28.6% of the responders were women (16 among 56). Regarding the referral habits of practitioners 
in the situations when they did not perform the injection by themselves, 83.9% (47) reported they preferred to address patients to a 
rheumatologist while 10.7% (6) referred them to a radiologist, 3.6% (2) to an orthopaedic surgeon and 1.8% (1) to a sports physician. 
The mean declared delay to obtain an appointment for the patient with the specialist was 4.6 weeks. Before they took part in a training 
course, the mean rate of corticosteroid injections performed by the general practitioners was of 31.6% in the knee and 27.9% in the 
shoulder among the whole indicated injections in these joints. Meanwhile, the mean self-evaluated degree of confidence in performing 
such technical acts was 3.34 on a Likert scale ranging from 0 (weak) to 10 (high confidence) for the shoulder injections and 4.34 for the 
knee injections. These results are summarized in Table 2.

Mean value before the 
training course

Mean value after the 
training course

Mean 
difference p

In the whole population of this study

In the knee (n = 56)

Self-assessed degree of confidence 4.34 6.07 + 1.73 0.007

Proportion performed by themselves 3.16 4.59 + 1.43 0.040

In the shoulder (n = 56)

Self-assessed degree of confidence 3.34 5.48 + 2.14 0.0006

Proportion performed by themselves 2.79 4.25 + 1.46 0.029

For those that evaluated their level of confidence as null at baseline

In the knee (n = 13)

Self-assessed degree of confidence 0 1.92 + 1.92 0.030

Proportion performed by themselves 0 0.92 + 0.92 0.208

In the shoulder (n = 19)

Self-assessed degree of confidence 0 1.42 + 1.42 0.001

Proportion performed by themselves 0 2.58 + 2.58 0.032

For those that declared they did no injection at baseline

In the knee (n = 22)

Self-assessed degree of confidence 1.45 3.59 + 2.14 0.017

Proportion performed by themselves 0 1.73 + 1.73 0.028

In the shoulder (n = 24)

Self-assessed degree of confidence 0.50 3.29 + 2.79 0.0003

Proportion performed by themselves 0 1.63 + 1.63 0.008

Table 2: Summary of the received answers about the proportion of completion and the perceived confidence degree in performing joints 
injections.

As expected, the training courses showed a significant improvement in the confidence of the participants in performing joint 
injections in both the knee and the shoulder. Similarly, they also led to an increase in the rate of procedures performed by the general 
practitioners. Moreover, these positive findings were slightly better when we restricted the analyses to those that did no corticosteroids’ 
injection at baseline. By contrast, our study has not been effective in finding any statistically significant association between personal 
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characteristics or concerning the design of the training course and the self-assessed improvement of the abilities in performing a joint 
injection. These results are reported in Table 3.

Improvement in the self-assessed 
confidence

Knee           Shoulder

Improvement in the proportion of 
completion

Knee           Shoulder

Depending on personal characteristics

Sex p = 0.423 p = 0.873 p = 0.320 p = 0.373

Age p = 0.080 p = 0.506 p = 0.528 p = 0.226

Post-graduate work experience p = 0.110 p = 0.737 p = 0.394 p = 0.136

Delay to obtain an appointment with the specialist p = 0.703 p = 0.340 p = 0.622 p = 0.596

Depending on training course design

On-site training VS e-learning p = 0.296 p = 0.950 p = 0.956 p = 0.712

Table 3: Analyses of the association between personal or training course characteristics and improvement in the perceived confidence 
level or rate of completion of joints injections.

Literature Review
In order to ensure a standardization of the analyses, based on the reported values in the manuscripts, calculations were made to 

determinate odds ratios regarding the variations of the judgement criteria in the trained subjects in comparison with the control group. 
These results are depicted as forest plot diagrams in Figure 3.
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Figure 3: Induced variations in confidence (A), theoretical performance (B) and practical competencies (C) among participants of the 
analysed training courses [20-37].
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As represented in the corresponding charts and as also 
expected, both confidence and skills in providing a joint injection 
were improved by each one of the training courses. Accordingly 
with this illustration, it appears that hands-on workshops seem 
to represent a more valuable training method than instructions, 
either by lecture or video-taped. Along these lines, the mean odds 
ratios were 1.17 concerning the improvement in the theoretical 
performance and 1.33 regarding the variations in the practical 
competencies for the training courses relying on instructions 
only while they were 1.66 and 2.54 for those including a hands-
on workshop, but the observed differences were not statistically 
significant as the p-values were 0.16 and 0.13 respectively. 
Moreover, the efficiency of the training courses seems to be slightly 
better when they involved practice sessions on human bodies or 
corpses than those using synthetic models exclusively. Indeed, 
the mean odds ratio reporting the variation in the participants’ 
confidence in performing joint injections was 2.56 for the training 
courses involving human bodies or cadavers while it was 2.42 
for those using manikins. There was no statistically significant 
difference as the p-value was 0.81. Concerning the improvement 
in the performances, the calculations found odds ratios of 3.06 for 
theory and 3.93 for practice in training courses using cadavers or 
live bodies while they were 1.38 and 2.34 respectively in training 
courses using manikins, but the lack of data (with only one study 
[37] in which human corpses were used) prevented any statistical 
analyses of the observed difference.

Discussion
While the lack of skills in performing a joint injection has 

been identified by general practitioners as the main obstacle to 
its use in current practice, this article highlights the efficiency 
of training courses in improving both their confidence and 
their competencies. Thus, it can reasonably be expected that a 
development of such training programs would permit an increased 
use of these procedures in the primary care setting.

Along these lines, the results of our survey have shown that 
taking part in a currently ongoing continuing medical education 
training course is associated with both an improvement in the 
confidence in providing joint injections and an increase in the 
proportion of injections that are performed by general practitioners. 
Unfortunately, we had to deplore the unsatisfactory response rate 
to this survey, thus preventing us from finding any difference when 
considering the design of the training courses due to an obvious 
lack of power.

These results are consistent with previous studies about this 
topic. Indeed, for example, Leopold, et al. [25] have demonstrated 
that any training course, regardless of its design or its intensity, 
provides a positive impact in improving both the confidence and the 
performance of the participants in performing a simple task such 
as a knee injection. Similarly, these findings were also reported 
in other studies such as the one conducted by Vogelgesang, et al. 
[21]. Furthermore, while they have agreed with this conclusion, the 
authors have also highlighted the fact that a hands-on training course 
has shown better results than lecture only courses. In their article, 

Fox, et al. [34] have measured similar outcomes with significantly 
better post-training procedure achievement competencies for the 
students that had been trained on a cadaver or with the use of a 
manikin when compared with those having followed the textbook 
instructions. The authors thus concluded that a joint injection 
simulator appears to be an appropriate teaching aid to allow 
repeated training with the aim of acquiring the technical skills and 
confidence in the abilities in performing such procedures. This 
assertion substantiates the findings of Chen et al. [38] that have 
demonstrated the efficiency of simulation training in improving 
both the subjective comfort level and objective measurements of 
the skills required in performing injections among anaesthetic 
procedures. Meanwhile, the results from the studies carried out by 
Berman, et al. [32] and Gormley, et al. [22] suggest than practicing 
on a real body or human corpse provide slightly better learning 
curves than other designs of training courses, while the differences 
have not been found as statistically significant in the article by 
Fox, et al. [34] when comparing the cadaver group to the synthetic 
model one. Our literature review could not find statistically 
significant differences in this respect but the data was limited due 
to the lack of published studies in which real corpses were used.

Moreover, neither our survey nor the literature review has 
permitted to appraise correctly the place that should be assigned 
to the use of e-learning. According to Preisner, et al. [33] and 
Galland-Decker, et al. [39], the specificities of e-learning could 
contribute to a better retention of acquired competencies.

As it represents the most fundamental aim of such training 
courses, published studies have also demonstrated that these 
enhancements are reflected in everyday clinical practice with some 
implications on the patient’s care. As an illustration, Bellamy, et 
al. [20] have shown statistically significant improvements in the 
patient’s related outcomes after a viscosupplementation treatment 
if the general practitioner who performed this procedure had 
attended to a continuing medical education training course on 
this skill. Moreover, accordingly with the results reported by 
Vogelgesang, et al. [21], as they have observed a strong positive 
correlation between the trainee’s level of confidence in providing a 
joint injection after the training course and his competencies in the 
realization of this task, it seems reasonable that physicians allow 
themselves to perform this skill as soon as they feel confident in 
achieving it. As a consequence, an increase in the number of the 
procedures realized by the participants after the training course has 
been highlighted in the study carried out by Gormley, et al. [22] as 
well as through the results of our survey.

This study has several strengths. First of all, its quality relies 
on the association of a systematic review of the literature and a 
survey which provides an update of the knowledge. The external 
validity has also been ensured by congruent results with former 
studies. Furthermore, the findings of this study fulfil a request 
coming from both the patients and the physicians, and these results 
reflect in concrete implications in everyday clinical practice.

It has also some limitations. One of them relies in a possible 
selection bias concerning our survey as we assume that less than 
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ten percent answered it. Unfortunately, the measure of this rate was 
impossible due to missing data. Thus, it is likely that the participants 
having taken part in our survey are also the most concerned and 
pleased with the training courses but we assume that, as these ones 
rely on an optional and voluntary participation, these trainees are 
also those being targeted by such training courses. However, the 
subsequent lack of power raised by the low number of responders 
could have prevented highlighting some differences depending 
on the design of these programs but the literature review has 
remedied this failure. Still, some points remain that require further 
investigations. Lastly, this study has also publication and retrieval 
bias, inherent to the design of any literature review.

Conclusions
Based on the conclusions of this thesis work, a training 

course has been implemented in the Le Mans General Hospital 
with the aim of teaching the knee and shoulder injections to 
interested general practitioners of the whole county. While the best 
educational results have been demonstrated using a human body 
or corpse, the current scientific evidence has shown that training 
using synthetic models is also a valid and efficient solution. Due 
to ethical considerations and logistic feasibility, the second option 
has been chosen for this training course. For each session, the size 
of the participants’ group has been limited as it is suggested in 
recommendations [40]. A future study, currently ongoing, will 
evaluate the efficiency of this training course and its impact on the 
involved family physicians’ practice.

Declarations
Ethics approval and consent to participate: The survey was 

addressed to physicians, it did not concern data about patients 
and it did not interfere with the patients’ care, its purpose did not 
consist in the development of biological knowledge or medical 
guidelines. Indeed, in compliance with the decree 2017-884 of 9th 
May 2017, a need for consent was deemed unnecessary according 
to French regulations. This protocol has been approved by the 
ethics committee of Le Mans General Hospital.

Availability of data and materials: The datasets used and/
or analysed during the current study are available from the 
corresponding author on reasonable request

Authors’ contributions: AV conducted the survey and the 
literature review, analysed and interpreted the data. ED provided 
support as well as advices in conducting this study and also 
interpreted the data. Both authors were major contributors in 
writing the manuscript, read and approved the final manuscript.

References
1. Stephens M, Beutler A, O’Connor FG (2008) Musculoskeletal 

Injections: A Review of the Evidence. Am Fam Physician 78: 971-976.

2. Foster ZJ, Voss TT, Hatch J, Frimodig A (2015) Corticosteroid 
injections for common musculoskeletal conditions. Am Fam Physician 
92: 694-699.

3. Cato RK (2016) Indications and Usefulness of Common Injections for 
Nontraumatic Orthopedic Complaints. Med Clin North Am 100: 1077-
1088.

4. Chevalier-Ruggeri P, Zufferey P (2016) Infiltrations intra-articulaires en 
rhumatologie: mise au point. Rev Med Suisse 12: 90-94.

5. Hall S, Buchbinder R (2004) Do imaging methods that guide needle 
placement improve outcome? Annals of the Rheumatic Diseases. 63: 
1007-1008.

6. Kumar N, Newman RJ (1999) Complications of intra- and peri-articular 
steroid injections. Br J Gen Pract 49: 465-466.

7. Maugars Y, Albert JD, Bard H, Baron D, Bloch JG, et al. (2016) 
Prevention of iatrogenic infections in interventional rheumatology: 
Optimal measures but adapted to each risk. Joint Bone Spine 83: 250-
253.

8. Lowy A, Brazier J, Fall M, Thomas K, Jones N, et al. (1993) Minor 
surgery by general practitioners under the 1990 contract: effects on 
hospital workload. BMJ 307: 413-417.

9. Lowy A, Brazier J, Fall M, Thomas K, Jones N, et al. (1994) Quality 
of minor surgery by general practitioners in 1990 and 1991. Br J Gen 
Pract 44: 364-365.

10. Langner S, Deffenbacher B, Nagle J, Khodaee M (2016) Barriers 
and methods to improve office-based procedural training in a family 
medicine residency. Int J Med Educ 7: 158-159.

11. Brown JS, Smith RR, Cantor T, Chesover D, Yearsley R (1997) 
General practitioners as providers of minor surgery - a success story? 
Br J Gen Pract 47: 205-210.

12. Nelson RE, Battistone MJ, Ashworth WD, Barker AM, Grotzke M, et 
al. (2014) Cost effectiveness of training rural providers to perform joint 
injections. Arthritis Care Res 66: 559-566.

13. McKenna C, Bojke L, Manca A, Adebajo A, Dickson J, et al. (2009) 
Shoulder acute pain in primary health care: is retraining GPs effective? 
The SAPPHIRE randomized trial: a cost–effectiveness analysis. 
Rheumatology (Oxford) 48: 558-563.

14. Jolly M, Curran JJ (2003) Underuse of intra-articular and periarticular 
corticosteroid injections by primary care physicians: discomfort with 
the technique. J Clin Rheumatol 9: 187-192.

15. Liddell WG, Carmichael CR, McHugh NJ (2005) Joint and soft tissue 
injections: a survey of general practitioners. Rheumatology (Oxford) 
44: 1043-1046.

16. Al-Ahaideb A, Khoshhal K, Alsiddiky A, Heissam K, Alzakari A, et 
al. (2012) Patterns and Obstacles of Provision of Minor Orthopedic 
Procedures among Primary Care Physicians in Saudi Arabia. Int J 
Health Sci (Qassim) 6: 13-21.

17. Lafitte A (2012) Les médecins généralistes veulent-ils être formés aux 
gestes d’infiltration intra-articulaire? Une étude métropolitaine. Reims.

18. Gmajnić R, Pribić S, Lukić A, Ebling B, Čupić N, et al. (2008) Effect 
of Surgical Training Course on Performance of Minor Surgical 
Procedures in Family Medicine Physicians’ Offices: an Observational 
Study. Croat Med J 49: 358-363.

19. Moher D, Liberati A, Tetzlaff J, Altman DG (2009) Preferred reporting 
items for systematic reviews and meta-analyses: the PRISMA 
statement. Ann Intern Med 151: 264-269.

20. Bellamy N, Goldstein LD, Tekanoff RA (2000) Continuing medical 
education-driven skills acquisition and impact on improved patient 
outcomes in family practice setting. J Contin Educ Health Prof 20: 52-
61.

https://pubmed.ncbi.nlm.nih.gov/18953975/
https://pubmed.ncbi.nlm.nih.gov/18953975/
https://pubmed.ncbi.nlm.nih.gov/26554409/
https://pubmed.ncbi.nlm.nih.gov/26554409/
https://pubmed.ncbi.nlm.nih.gov/26554409/
https://pubmed.ncbi.nlm.nih.gov/27542427/
https://pubmed.ncbi.nlm.nih.gov/27542427/
https://pubmed.ncbi.nlm.nih.gov/27542427/
https://www.revmed.ch/revue-medicale-suisse/2016/revue-medicale-suisse-500-01/rhumatologie.-infiltrations-intra-articulaires-en-rhumatologie-mise-au-point
https://www.revmed.ch/revue-medicale-suisse/2016/revue-medicale-suisse-500-01/rhumatologie.-infiltrations-intra-articulaires-en-rhumatologie-mise-au-point
https://pubmed.ncbi.nlm.nih.gov/15308509/
https://pubmed.ncbi.nlm.nih.gov/15308509/
https://pubmed.ncbi.nlm.nih.gov/15308509/
https://pubmed.ncbi.nlm.nih.gov/10562748/
https://pubmed.ncbi.nlm.nih.gov/10562748/
https://pubmed.ncbi.nlm.nih.gov/26494595/
https://pubmed.ncbi.nlm.nih.gov/26494595/
https://pubmed.ncbi.nlm.nih.gov/26494595/
https://pubmed.ncbi.nlm.nih.gov/26494595/
https://pubmed.ncbi.nlm.nih.gov/8374452/
https://pubmed.ncbi.nlm.nih.gov/8374452/
https://pubmed.ncbi.nlm.nih.gov/8374452/
https://pubmed.ncbi.nlm.nih.gov/8068396/
https://pubmed.ncbi.nlm.nih.gov/8068396/
https://pubmed.ncbi.nlm.nih.gov/8068396/
https://pubmed.ncbi.nlm.nih.gov/27238385/
https://pubmed.ncbi.nlm.nih.gov/27238385/
https://pubmed.ncbi.nlm.nih.gov/27238385/
https://pubmed.ncbi.nlm.nih.gov/9196961/
https://pubmed.ncbi.nlm.nih.gov/9196961/
https://pubmed.ncbi.nlm.nih.gov/9196961/
https://pubmed.ncbi.nlm.nih.gov/24106223/
https://pubmed.ncbi.nlm.nih.gov/24106223/
https://pubmed.ncbi.nlm.nih.gov/24106223/
https://pubmed.ncbi.nlm.nih.gov/19258378/
https://pubmed.ncbi.nlm.nih.gov/19258378/
https://pubmed.ncbi.nlm.nih.gov/19258378/
https://pubmed.ncbi.nlm.nih.gov/19258378/
https://pubmed.ncbi.nlm.nih.gov/17041456/
https://pubmed.ncbi.nlm.nih.gov/17041456/
https://pubmed.ncbi.nlm.nih.gov/17041456/
https://pubmed.ncbi.nlm.nih.gov/15888502/
https://pubmed.ncbi.nlm.nih.gov/15888502/
https://pubmed.ncbi.nlm.nih.gov/15888502/
https://pubmed.ncbi.nlm.nih.gov/23267300/
https://pubmed.ncbi.nlm.nih.gov/23267300/
https://pubmed.ncbi.nlm.nih.gov/23267300/
https://pubmed.ncbi.nlm.nih.gov/23267300/
https://dumas.ccsd.cnrs.fr/dumas-03428904/document
https://dumas.ccsd.cnrs.fr/dumas-03428904/document
https://pubmed.ncbi.nlm.nih.gov/19622511/
https://pubmed.ncbi.nlm.nih.gov/19622511/
https://pubmed.ncbi.nlm.nih.gov/19622511/
https://pubmed.ncbi.nlm.nih.gov/11232072/
https://pubmed.ncbi.nlm.nih.gov/11232072/
https://pubmed.ncbi.nlm.nih.gov/11232072/
https://pubmed.ncbi.nlm.nih.gov/11232072/


Citation: Vrignaud A, Dernis E (2022) How to Improve the Post-Graduate Training of General Practitioners in Performing Joint Injection? Analysis of 
Training Courses and Literature Review. J Family Med Prim Care Open Acc 6: 195. DOI: 10.29011/2688-7460.100095

11 Volume 6; Issue 04

21. Vogelgesang SA, Karplus TM, Kreiter CD (2002) An instructional 
program to facilitate teaching joint/soft-tissue injection and aspiration. 
J Gen Intern Med 17: 441-445.

22. Gormley GJ, Steele WK, Stevenson M, McKane R, Ryans I, et al. 
(2003) A randomised study of two training programmes for general 
practitioners in the techniques of shoulder injection. Ann Rheum Dis 
62: 1006-1009.

23. Cuccurullo S, Brown D, Petagna AM, Platt H, Strax TE (2004) 
Musculoskeletal injection skills competency in physical medicine and 
rehabilitation residents: a method for development and assessment. 
Am J Phys Med Rehabil 83: 479-485.

24. Stitik TP, Foye PM, Nadler SF, Chen B, Schoenherr L, et al. (2005) 
Injections in patients with osteoarthritis and other musculoskeletal 
disorders: use of synthetic injection models for teaching physiatry 
residents. Am J Phys Med Rehabil 84: 550-559.

25. Leopold SS, Morgan HD, Kadel NJ, Gardner GC, Schaad DC, et 
al. (2005) Impact of educational intervention on confidence and 
competence in the performance of a simple surgical task. J Bone Joint 
Surg 87: 1031-1037.

26. Wilcox T, Oyler J, Harada C, Utset T (2006) Musculoskeletal exam 
and joint injection training for internal medicine residents. J Gen Intern 
Med 21: 521-523.

27. Jolly M, Hill A, Mataria M, Agarwal S (2007) Influence of an interactive 
joint model injection workshop on physicians musculoskeletal 
procedural skills. J Rheumatol 34: 1576-1579.

28. Watson J, Helliwell P, Morton V, Adebajo A, Dickson J, et al. (2008) 
Shoulder acute pain in primary healthcare: is retraining effective for GP 
principals? SAPPHIRE--a randomized controlled trial. Rheumatology 
(Oxford) 47: 1795-1802.

29. Barilla-Labarca M-L, Tsang JC, Goldsmith M, Furie R (2009) Design, 
implementation, and outcome of a hands-on arthrocentesis workshop. 
J Clin Rheumatol 15: 275-279.

30. Watson P, Hamilton L, Simpson K, Riley N, Lillicrap M (2010) Teaching 
knee joint aspiration to medical students-an effective training with 
long-term benefits. Clin Rheumatol 29: 921-925.

31. Sterrett AG, Bateman H, Guthrie J, Rehman A, Osting V, et al. (2011) 
Virtual rheumatology: using simulators and a formal workshop to teach 
medical students, internal medicine residents, and rheumatology 
subspecialty residents arthrocentesis. J Clin Rheumatol 17: 121-123.

32. Berman JR, Ben-Artzi A, Fisher MC, Bass AR, Pillinger MH (2012) 
A comparison of arthrocentesis teaching tools: cadavers, synthetic 
joint models, and the relative utility of different educational modalities 
in improving trainees’ comfort with procedures. J Clin Rheumatol 18: 
175-179.

33. Preisner R, Jasti H, Elnicki M, Jeong K (2012) Impact of Web-Based 
Review on Long-Term Retention of Simulation-Acquired Knee and 
Shoulder Aspiration and Injection Skills. J Grad Med Educ 4: 460-466.

34. Fox V, Sinclair C, Bolt DM, Lowe J, Weller R (2013) Design and 
validation of a simulator for equine joint injections. J Vet Med Educ 
40: 152-157.

35. Chiowchanwisawakit P, Ratanarat R, Srinonprasert V (2015) Improving 
sixth year medical students’ performance in knee arthrocentesis using 
a synthetic knee model. Int J Rheum Dis 18: 742-750.

36. Battistone MJ, Barker AM, Grotzke MP, Beck JP, Berdan JT, et al. 
(2016) Effectiveness of an Interprofessional and Multidisciplinary 
Musculoskeletal Training Program. J Grad Med Educ 8: 398-404.

37. Kay RD, Manoharan A, Nematollahi S, Nelson J, Cummings SH, et al. 
(2016) A novel fresh cadaver model for education and assessment of 
joint aspiration. J Orthop 13: 419-424.

38. Chen H, Kim R, Perret D, Hata J, Rinehart J, et al. (2016) Improving 
Trainee Competency and Comfort Level with Needle Driving Using 
Simulation Training. Pain Med 17: 670-674.

39. Galland-Decker C, Gachoud D, Monti M (2016) E-learning : un 
complément efficace et nécessaire à la formation postgraduée. Rev 
Med Suisse 12: 2004-2006.

40. Nasmith L, Franco ED (1997) Minor surgical procedures. Faculty 
development workshop. Can Fam Physician 43: 715-718.

https://pubmed.ncbi.nlm.nih.gov/12133158/
https://pubmed.ncbi.nlm.nih.gov/12133158/
https://pubmed.ncbi.nlm.nih.gov/12133158/
https://pubmed.ncbi.nlm.nih.gov/12972483/
https://pubmed.ncbi.nlm.nih.gov/12972483/
https://pubmed.ncbi.nlm.nih.gov/12972483/
https://pubmed.ncbi.nlm.nih.gov/12972483/
https://pubmed.ncbi.nlm.nih.gov/15166694/
https://pubmed.ncbi.nlm.nih.gov/15166694/
https://pubmed.ncbi.nlm.nih.gov/15166694/
https://pubmed.ncbi.nlm.nih.gov/15166694/
https://pubmed.ncbi.nlm.nih.gov/15973092/
https://pubmed.ncbi.nlm.nih.gov/15973092/
https://pubmed.ncbi.nlm.nih.gov/15973092/
https://pubmed.ncbi.nlm.nih.gov/15973092/
https://pubmed.ncbi.nlm.nih.gov/15866966/
https://pubmed.ncbi.nlm.nih.gov/15866966/
https://pubmed.ncbi.nlm.nih.gov/15866966/
https://pubmed.ncbi.nlm.nih.gov/15866966/
https://pubmed.ncbi.nlm.nih.gov/16704403/
https://pubmed.ncbi.nlm.nih.gov/16704403/
https://pubmed.ncbi.nlm.nih.gov/16704403/
https://pubmed.ncbi.nlm.nih.gov/17516616/
https://pubmed.ncbi.nlm.nih.gov/17516616/
https://pubmed.ncbi.nlm.nih.gov/17516616/
https://pubmed.ncbi.nlm.nih.gov/18820310/
https://pubmed.ncbi.nlm.nih.gov/18820310/
https://pubmed.ncbi.nlm.nih.gov/18820310/
https://pubmed.ncbi.nlm.nih.gov/18820310/
https://pubmed.ncbi.nlm.nih.gov/19734731/
https://pubmed.ncbi.nlm.nih.gov/19734731/
https://pubmed.ncbi.nlm.nih.gov/19734731/
https://pubmed.ncbi.nlm.nih.gov/20361225/
https://pubmed.ncbi.nlm.nih.gov/20361225/
https://pubmed.ncbi.nlm.nih.gov/20361225/
https://pubmed.ncbi.nlm.nih.gov/21441822/
https://pubmed.ncbi.nlm.nih.gov/21441822/
https://pubmed.ncbi.nlm.nih.gov/21441822/
https://pubmed.ncbi.nlm.nih.gov/21441822/
https://pubmed.ncbi.nlm.nih.gov/22647857/
https://pubmed.ncbi.nlm.nih.gov/22647857/
https://pubmed.ncbi.nlm.nih.gov/22647857/
https://pubmed.ncbi.nlm.nih.gov/22647857/
https://pubmed.ncbi.nlm.nih.gov/22647857/
https://pubmed.ncbi.nlm.nih.gov/24294422/
https://pubmed.ncbi.nlm.nih.gov/24294422/
https://pubmed.ncbi.nlm.nih.gov/24294422/
https://pubmed.ncbi.nlm.nih.gov/23709111/
https://pubmed.ncbi.nlm.nih.gov/23709111/
https://pubmed.ncbi.nlm.nih.gov/23709111/
https://pubmed.ncbi.nlm.nih.gov/25988953/
https://pubmed.ncbi.nlm.nih.gov/25988953/
https://pubmed.ncbi.nlm.nih.gov/25988953/
https://pubmed.ncbi.nlm.nih.gov/27413444/
https://pubmed.ncbi.nlm.nih.gov/27413444/
https://pubmed.ncbi.nlm.nih.gov/27413444/
https://pubmed.ncbi.nlm.nih.gov/27672243/
https://pubmed.ncbi.nlm.nih.gov/27672243/
https://pubmed.ncbi.nlm.nih.gov/27672243/
https://pubmed.ncbi.nlm.nih.gov/26814285/
https://pubmed.ncbi.nlm.nih.gov/26814285/
https://pubmed.ncbi.nlm.nih.gov/26814285/
https://pubmed.ncbi.nlm.nih.gov/28696607/
https://pubmed.ncbi.nlm.nih.gov/28696607/
https://pubmed.ncbi.nlm.nih.gov/28696607/
https://pubmed.ncbi.nlm.nih.gov/9111988/
https://pubmed.ncbi.nlm.nih.gov/9111988/

