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The purpose of this document is to provide written information about the risks, benefits and alternatives of this procedure. This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Bursa injections are used to treat trochanteric bursitis, or irritation and inflammation of the greater trochanteric bursa. A bursa is a fluid filled sac that acts as a cushion between tendons, bone, and skin. The trochanteric bursa is located on the upper outer area of the thigh. There is a bump on the outer side of the of the upper part of the thigh bone (femur) called the greater trochanter. The trochanteric bursa is located over the greater trochanter. 

The trochanteric bursa may be inflamed by a group of muscles or tendons rubbing over the bursa and causing friction against the thigh bone. This injury can occur with running, walking, or bicycling.

Benefits 

You might receive the following benefits. The doctors cannot guarantee you will receive any of these benefits. Only you can decide if the benefits are worth the risk. 

1. Relief from pain on the upper outer area of your thigh or in your hip.

2. Ability to return to normal daily activities, such as walking and bicycling.

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free. The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. You may develop infection.

2. You may experience bleeding.

3. You may develop irritation at the injection site.

4. There may be skin changes.

5. You may develop bruising, redness or swelling.

6.Pain may be associated with this procedure and the healing process.

Alternatives

Alternatives include:

1. Not undergoing the procedure

2. Putting ice packs on your thigh for 20 to 30 minutes every 3 to 4 hours for 2 to 3 days, or until the pain goes away
3. Taking anti-inflammatory medication prescribed by your physician
4. Physical therapy

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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