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Why You Should Insist on a Digital Record of Final Needle
Placement
If you are having an ultrasound-guided injection, CT-guided injection, PRP injection, corticosteroid

injection or other image-guided procedure, there is one simple question you should ask your provider:

“Will you save an image showing exactly where the needle tip was positioned?”

Our view at MBR Health is simple:

If an injection is being performed under imaging guidance, insist that your provider keeps a

permanent digital record of the final needle position.
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Where technically possible, that image should show the needle tip at the intended anatomical

immediately before or during injection. If your provider cannot produce any image or video

demonstrating where the needle was positioned, that should immediately raise alarm bells and prompt

you to ask why.

This does not automatically mean the injection was performed incorrectly. There may occasionally be

technical reasons why a single still image is difficult to obtain, particularly with ultrasound. But in modern

image-guided medicine, there should usually be some objective procedural documentation.

→ And that documentation can become extremely important if the treatment does not work.

Why Does the Exact Location of an Injection Matter?
The success of an injection depends on more than simply what is injected.

It also depends on:

What structure was diagnosed as the problem – and whether the treatment actually reached that

structure.

This is particularly important for procedures involving:

PRP injections

corticosteroid injections

hyaluronic acid injections

local anaesthetic injections

joint injections

tendon and tendon-sheath injections

bursal injections

nerve injections

spinal injections

regenerative medicine procedures

If an injection does not work, there are several possible explanations.

The diagnosis may have been incorrect.

The condition may simply not respond to that treatment.
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The biological dose may have been inadequate.

Or:

→  The needle may not have been positioned at the intended target.

Without a stored image of the final needle position, it can be very difficult to work this out afterwards.

What Should an Image-Guided Injection Record Show?
Ideally, the permanent procedural record should document:

the anatomical structure being treated

the imaging modality used

the approach used to reach the target

the final needle-tip position

a saved image or ultrasound video demonstrating placement

the substance injected

the volume injected

relevant procedural findings

For regenerative procedures such as PRP, we believe documentation should go further and include

information about the biological product and dose where this is available.

A report saying:

“Ultrasound-guided injection performed”

is useful.

But a report plus an actual image of the needle at the intended target is substantially more informative.

Why Keeping the Image Protects You – the Patient
Imagine you have an injection today. It does not work. Six months later you see another clinician.

Without imaging documentation, that clinician may know what the previous provider intended to inject

– but may have no way of independently assessing where the needle actually went.
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A digital procedural image gives future clinicians something objective to review.

They can ask:

Was this definitely intra-articular?

Was the intended tendon actually targeted?

Was the injection intratendinous or peritendinous?

Was the correct bursa entered?

Was the appropriate nerve plane reached?

Was the needle positioned where the pain generator was believed to be?

Should the same procedure be repeated, modified or abandoned?

That information may materially affect what happens next.

It Also Protects the Doctor Performing the Injection
Digital documentation is not only valuable for patients. It protects the practitioner as well.

If questions later arise about whether an injection was correctly performed, the operator has an

objective record demonstrating what was done. That is why good image documentation should not be

viewed as an inconvenience. It is part of transparent procedural medicine.

→ A high-quality record protects both sides of the procedure.

Ultrasound-Guided Injections: What If You Cannot See the
Needle?
Ultrasound deserves a particular explanation. Ultrasound needles are most visible when the needle is

aligned favourably with the ultrasound beam. If the needle approaches at a steep angle, it may become

difficult to see because ultrasound waves reflect away from the transducer rather than back toward it.

That does not necessarily mean the procedure is inaccurate.

It means that a single frozen image may sometimes be inadequate documentation.

In these circumstances, the operator can often save a short cine or video loop demonstrating needle

movement and final positioning.
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So our principle remains the same:

→ If the needle cannot be convincingly demonstrated on a still ultrasound image, there should

ideally be another form of digital documentation – such as a saved cine loop – showing how the

was reached.

How Can I Check Where My Injection Went?
The first step is simply to request your procedural images.

Ask the clinic:

“Can I have the image or video showing the final needle position?”

If the procedure was performed under CT, there will commonly be images showing the needle relative

to the anatomy.

With ultrasound, there may be still images, video loops or both.

You can then have those images independently reviewed if necessary.

Can AI Tell Me Whether My Injection Was in the Right Place?
Artificial intelligence can now sometimes interpret procedural imaging surprisingly well. We do not

suggest that AI should replace a radiologist, procedural specialist or appropriately trained medical

practitioner.

We also strongly recommend that you never upload identifiable medical information into a public AI

platform.

Remove:

your name

date of birth

address

Medicare number

INSIGHTS

MBRHEALTH.COM.AU PAGE 5



medical record number

accession number

any other identifying information

But once an image is appropriately de-identified, an AI system can sometimes provide a useful first-

pass answer to a straightforward question such as:

“Where is the needle tip in this ultrasound image?”

or:

“What anatomical structure is being injected?”

This can be useful because most patients understandably cannot interpret ultrasound or CT procedural

images themselves.

Example: Knee Injection
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In the knee ultrasound example above, the question was essentially:

“Can you see where in the knee this has been injected?”

The AI interpreted the image as demonstrating the needle within the suprapatellar recess, consistent

with an intra-articular knee injection.

That gives the patient a starting point for understanding what was performed.

Example: Plantar Fascia PRP Injection

In the second example, an ultrasound image from a foot procedure was supplied.
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The AI identified the as the proximal plantar fascia near its attachment to the calcaneus, consistent with

a plantar fascia PRP procedure.

Again, the purpose is not to allow AI to certify whether a medical procedure was correct.

It is to help patients understand what their procedural image appears to show.

AI Can Be Wrong – and That Is Important
AI sometimes gets medical images wrong.

It can misidentify anatomy.

It can misunderstand probe orientation.

It can mistake an artefact for a needle.

It may not know exactly where the needle tip ends.

And, importantly, AI can occasionally sound extremely confident while being incorrect.

→ That does not make the exercise pointless.

It means the answer should be treated as an initial interpretation rather than a final diagnosis.

If the AI interpretation seems inconsistent with the procedure you were told was performed, the

sensible next step is not immediately to conclude that something went wrong.

Instead:

Ask another appropriately qualified clinician to independently review the original procedural images.

That second opinion becomes possible because the original provider kept the images.

Which brings us back to the most important point.

If There Is No Image, Ask Why
Modern image-guided procedures are performed using imaging precisely because imaging allows the

operator to see the anatomy and guide the needle. It therefore seems reasonable that the final needle

position should also be documented.

If you ask:
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“Can I see the image showing where the needle was positioned?”

and discover that no image or video was stored at all, that should raise immediate questions.

It does not automatically prove that the procedure was performed incorrectly.

But you should reasonably ask:

Why wasn’t the final needle position documented?

For a procedure that may cost hundreds or thousands of dollars—and may influence subsequent

surgery, rehabilitation or further injections—maintaining an objective procedural record is a very modest

expectation.

What If My Injection Didn’t Work?
If an injection has failed, simply repeating it may not be the most useful first step.

Before another procedure, consider asking:

1. Was the original diagnosis correct?

2. Was the correct anatomical structure treated?

3. Is there an image demonstrating the final needle position?

4. Was the treatment actually delivered into or around the intended target?

5. Was the medication or biological treatment appropriate?

6. Was the dose appropriate?

7. Could another structure be causing the symptoms?

This is particularly important after repeated unsuccessful injections.

The Difference Between Image-Guided and Image-Documented
There is an important distinction. A procedure can be described as image-guided because ultrasound,

fluoroscopy or CT was used during the procedure.

But that does not necessarily mean there is a good permanent record of where the needle ended up.

We believe patients should increasingly expect both:
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Image-guided treatment

Imaging is used to safely and accurately position the needle.

Image-documented treatment

The final needle position is retained as part of the patient’s permanent medical record.

The second is enormously valuable if anyone needs to review the procedure later.

Why MBR Health Keeps Digital Records of Needle Placement
At MBR Health, our philosophy is that an image-guided procedure should leave behind an objective

digital record wherever technically possible.

This is particularly important in precision interventional radiology and regenerative medicine, where

small differences in needle position can mean treating very different anatomical structures.

We want to be able to look back months or years later and understand:

What did we think the problem was?

What exactly did we target?

Where was the needle?

What did we inject?

How much did we inject?

And did it work?

That is how procedural medicine becomes reproducible rather than anecdotal.

Yes — I’d use the strongest, broadest patient-search questions from the original FAQ set, then make the

closing MBR Health section heavily focused on spinal and joint injections.

Frequently Asked Questions
For additional frequently asked questions please visit our FAQs page.
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1. How do I know if my injection was in the right spot?

The best way to know is to have a digital image or video showing the final needle-tip position.

If your injection was performed using ultrasound, CT or another imaging technique, ask your provider

whether they saved an image demonstrating exactly where the needle was positioned. At MBR Health,

we believe patients should insist that their provider keeps a permanent digital record of final needle

placement wherever technically possible.

If an image-guided injection has been performed but there is no saved image or video showing where

the needle ended up, that should immediately prompt you to ask why.

2. Should my doctor save an image of the needle during an injection?

Wherever reasonably possible, yes.

A stored image creates a permanent record of the anatomical structure treated and the final needle

position. This can be extremely valuable if the injection does not work, symptoms recur, or another

doctor needs to review the procedure later.

With ultrasound, a still image may not always show the needle perfectly, particularly when the needle

angle is steep. In those cases, a short saved ultrasound cine or video clip may be more useful.

The important point is that an image-guided procedure should ideally also be image documented.

3. What should I do if my injection did not work?

A failed injection does not necessarily mean it was performed incorrectly.

Possible reasons include:

the original diagnosis was not correct

the wrong structure was treated

another structure is contributing to the pain

the treatment itself was not effective

the dose or biological treatment was inadequate

the needle or injectate did not reach the intended target

Before simply repeating the same injection, it can be useful to review the original diagnostic imaging

and the saved procedural images.
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If there is a permanent record of final needle placement, another clinician can independently assess

exactly what was treated.

4. How accurate are ultrasound-guided injections?

Ultrasound allows the operator to see soft tissues and guide the needle toward a specific anatomical in

real time. It is commonly used for joint, tendon, bursal, ligament and soft-tissue injections.

However, the words “ultrasound guided” alone do not prove where the final needle tip was positioned.

That is why permanent image documentation matters.

A high-quality procedure should ideally provide both:

Image guidance — to place the needle.

Image documentation — to record where the needle ended up.

5. Can AI tell me where my injection was performed?

AI systems can sometimes provide a useful first interpretation of a de-identified ultrasound or CT

procedural image.

For example, you may be able to ask:

“What structure is being injected?”

or:

“Where is the needle tip positioned?”

However, AI can get medical images wrong and should not be treated as definitive confirmation.

If an AI interpretation raises questions, the sensible next step is to have the original procedural images

reviewed by an appropriately qualified clinician.

And importantly, do not upload identifiable medical images or personal health information into public AI

systems.
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Precision Spinal and Joint Injections at MBR Health Gold Coast
Patients looking for the best spinal injections on the Gold Coast, accurate joint injections, CT-guided

injections, ultrasound-guided injections or PRP treatment on the Gold Coast are usually looking for the

same thing: The highest possible confidence that the correct structure has been identified and the

treatment has been delivered accurately to that target.

At MBR Health, formerly Mermaid Beach Radiology, spinal and joint injections are performed in a

specialist radiology environment using advanced imaging guidance. Our approach places particular

emphasis on precision, documentation and reproducibility. For spinal procedures, CT guidance can

provide extremely detailed anatomical localisation and a permanent digital record of needle placement.

For joint and soft-tissue procedures, high-resolution ultrasound allows real-time visualisation of the

needle, joint, tendon, bursa or other intended target.

Where technically possible, we retain a digital image or video of final needle placement as part of the

procedural record.

For regenerative procedures such as PRP, we also consider not only where the treatment is delivered,

but also what biological dose is being delivered.

This is particularly important for patients undergoing treatment for:

spinal pain

facet joint pain

sacroiliac joint pain

nerve-related pain

knee osteoarthritis

shoulder pain

hip pain

tendon injuries

ligament injuries

PRP and regenerative treatments

If you are comparing spinal injection clinics or joint injection clinics on the Gold Coast, ask whether the

clinic can actually show you where the needle was positioned.

At MBR Health, we believe an image-guided injection should not simply be described as accurate. It

should, wherever possible, leave behind a permanent digital record that can demonstrate it.
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Read this article online: https://mbrhealth.com.au/insights/how-to-check-injection-was-in-right-spot/
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