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Abstract Received: 23 Nov. 2024 Revised: 30 Nov. 2024 Accepted: 11 Feb. 2025  Available online: 19 Feb. 2025
Background: The most common cause of Shoulder pain is inflammation in the
subacromial bursa. Intra-bursal corticosteroid injections are one of the most common
methods in cases of bursitis. Recently, botulinum toxin A injection has also been used
as a safe treatment in these patients. This injection does not have many of corticosteroid
disadvantages. The most important disadvantages of this method are its cost. This study
was performed to compare corticosteroids with botulinum toxin A in the treatment of
subacromial bursitis by single injection.

Methods: This study is a prospective randomized clinical trial performed on patients
with rotator cuff tendinopathy who were referred to the physical medicine and
rehabilitation clinic of Iran University of Medical Sciences from November 2020 to
October 2021. 54 patients with signs and symptoms of rotator cuff tendinopathy, were
randomly assigned to one of the two groups of botulinum toxin A or corticosteroid
injection. Routine treatment included exercise training for all patients. Patient's
symptoms were assessed using VAS, Constant Score and SPADI criteria before
treatment, two weeks and two months after injection.

Results: In the VAS study, both groups showed an improvement over baseline
(P=0.000), which was significantly greater in the corticosteroid group. VAS between
the first and second follow-up showed a decrease in the botulinum toxin A group and
an increase in the corticosteroid group. In the Constant Score and SPADI study, both
groups showed an improvement over baseline.

Conclusion: This study showed that a single-session injection of botulinum toxin A is
less effective than corticosteroid in controlling symptoms of these patients. However,
the therapeutic effect of botulinum toxin A, remains 2 months and unlike corticosteroid,
has more reliability and durability.

Keywords: botulinum toxin A, corticosteroid, rotator cuff, shoulder pain.
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