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Bursitis refers to enlargement of a bursa, but the term is something of a misnomer as in many cases there is no
true inflammation present. Superficial bursitis usually results from chronic microtrauma but can also be related to
systemic inflammatory conditions or infection. Bursitis (along with tendonitis) is one of the top 25 most common
problems managed in Australian general practice. Other types of bursitis e.qg. subacromial, GTPS, are not dealt with

in this teaching plan.
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Aetiology of superficial bursitis - acute traumatic (haemorrhagic), chronic aseptic (due to
microtraumatic, or inflammatory causes), or septic

Common superficial bursitides - olecranon, prepatellar, infrapatellar, and calcaneal
Clinical features of various presentations of superficial bursitis

Red flag risk factors, symptoms and signs for septic bursitis

How to perform superficial bursal aspiration

Indications for investigations

Approach to treatment for specific types of superficial bursitis

Indications for surgical referral and appropriate pathways

Read the 2017 AAFP article Common Superficial Bursitis

The diagnosis of superficial bursitis is usually clinical and imaging is only required for specific
indications

Acute traumatic and chronic microtrauma bursitis should be managed conservatively

Intrabursal corticosteroid injection should not be routinely used in the management of aseptic
microtraumatic superficial bursitis

Inflammatory bursitis is usually related to crystal diseases or inflammatory arthritic disorders e.q.
rheumatoid arthritis

S. aureus is responsible for the most septic superficial bursitis
If infection is suspected, bursal aspiration should be performed

Read +  Therapeutic Guidelines chapter on Septic Bursitis

. Pub Med StatPearls Bursitis

Watch -  Olecranon bursa aspiration

Registrar to undertake clinical reasoning challenge and discuss with supervisor


https://vimeo.com/154337363
https://www.aafp.org/pubs/afp/issues/2017/0215/p224.html
https://www.ncbi.nlm.nih.gov/books/NBK513340/
https://vimeo.com/154337363
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Clinical Reasoning Challenge

Donald, aged 64, is a retired architect and presents to you with a swelling over his
right elbow for the past 6 weeks. It has slowly become bigger over this time.

QUESTION 1. What are the KEY FEATURES on history to help exclude a more serious cause for this problem?
List up to FOUR key features.

1.

QUESTION 2. Further history taking is unremarkable. What is the single MOST LIKELY diagnosis for Donald’s presentation?
List ONE diagnosis.

QUESTION 3. What are the MOST APPROPRIATE initial management steps at this stage?
List up to THREE initial management steps.

1.
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ANSWERS

QUESTION 1

What are the KEY FEATURES on history to help exclude a more serious cause for this problem?
+  Pain

+ Fever

+ Reduced ROM joint

+ Trauma

+  History of inflammatory arthritis e.g. gout, rheumatoid arthritis

QUESTION 2
Further history taking is unremarkable. What is the single MOST LIKELY diagnosis for Donald’s presentation?

Chronic non-inflammatory olecranon bursitis

QUESTION 3

What are the MOST APPROPRIATE initial management steps at this stage?
+  Avoid leaning on elbow/exacerbating activities

+ Compression bandaging

+  Aduvise likely to resolve spontaneously
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