
Injection Technique  



Injection sites 



- Human skin over typical injection sites is on average 2mm thick  
- EVERYONE should use a 4-5mm needle so insulin goes into the tissue under the skin (sub-cutaneous) and 

not into the muscle  
- Injecting into muscle can mean QUICK or unpredictable absorption = hypos  
- Skin thickness does NOT vary significantly by age, gender, BMI and ethnicity  ( we all have the same skin 

depth) 





Injection technique 



- Use a NEW needle EVERY time 
- Prime with 2-6 units  
- Inject at 90 degrees into a non 

lumpy site (with skin fold 
depending on site)  

- Leave for 7-10 seconds 
- Remove slowly but swiftly  
- Dispose in sharp waste container  
- ROTATE about one finger reach 

Fromm last injection point

Injection technique - mdi 



Injection technique - mdi 



Injection technique - syringe 



Skin lift - to do or not?

- If you choose to use a 
longer pen needle or 
syringes, or if your are 
extremely lean, you may 
need to perform a Skin lift 
in order to avoid injecting 
into muscle.  





Risk of leaving needle attached 



Injection site care 



Why is injection site care important? 

- In a study conducted in the UK: 
- 54% of participants reported 

having lipohyertrophy at some 
point in their life 

- 47% in adults 
- 71% in children 

- 2.6 always injected into 
lipohypertrophy 

- Only 46% of participants have 
their sites checked on each doc 
visit. 

- Regular self inspection is very 
important 

- Poor injection site care can lead 
to malabsorption of insulin and 
adversely affect glucose 
control. 



Lipohypertrophy 

- Lipos occur when we inject over 
and over into one site (which is 
easy and comfortable to do) 

- The needle collects baby fat 
cells and brings them to the 
surface as you withdraw it 

- The insulin then causes these to 
grow into hard and soft fatty 
lumps  

- They often don’t hurt which 
means we use them more 



Lipohypertrophy - the problem
- If you inject into the lipos - the insulin can 

sit in them and will not be absorbed 
properly.  

- The insulin can suddenly get absorbed 
(delayed) and result in a hypo when you 
are not expecting it.  

- Injecting in lipos mean insulin doses will 
likely be increased due to poor absorption. 

- Lipos can trick you into thinking you need 
more insulin 

- Lipos can cause unexplained up and 
down glucose values 



How to care 

- Always inspect site before 
injection 

- Stand up on your feet: 
- Grab a shower gel 
- Remove or loosen clothing 
- Use the gel and using a flat 

open palm, have a good feel 
around your sits using your 
fingertips 



If you find a lipo 

- If you feel a toughening - USE A 
MARKER and draw an X on it. 

- Avoid using that area 
COMPLETELY for AT LEAST 6 
months  

- Discuss your new dose with your 
Endo (as you may have to 
decrease by 30%) 



Lipoatrophy 

- Lipoatrophy is the term 
describing the localized loss of 
fat tissue. This may occur as a 
result of subcutaneous 
injections (in same spot) of 
insulin in the treatment of 
diabetes



Bleeding and bruising 

- Needles can sometimes hit a blood vessel on injection, producing local 
bleeding or bruising - ice it  

- Do not RE-INJECT as the bleeding does not impact the absorption  
- Should avoid this site until fully recovered.  



Injection storage 



- All unopened insulin should be 
stored in a refrigerator between 
2-8 degrees celsius 

- Open vials, pens and cartridges 
can be kept at room temp for a 
month (24-28 degrees celsius) 
*so not Indian summers  

- Avoid extreme temperatures  
- Direct Sunlight 
- Leaving in a car 
- In freezer 

Storage 



- Always check expiry date  
- Check Name and TYPE (rapid 

analogs vs long acting) 
- Clear insulin must be CLEAR 

- No discolouration 
- No cloudiness  
- No particles see 

- Cloudy Insulin must be cloudy 
- Uniformly 

Checking insulin 



- Cloudy insulins must be rolled 
between the hands or gently 
rotated and inverted several 
times slowly, to evenly re-
suspend the insulin particles 
in the liquid, before injection.

Re-suspension of cloudy insulin 



Factors  
affecting  
insulin  
absorption 



Safe disposal 
- Disposing of used needles: 

- Always dispose safely  
- After each injection, remove 

used needle and place into 
a sealable sharps container 
(you can use a water bottle)  

- Check with local authorities 
where to dispose medical 
waste 



A little on pumps 
- Cannula (sites where you would inject apart from 

arms unless using Omnipod)  
- Occlusion Error (kink in the line or cannula site or 

compression at the cannula site)  
- Air in Tubing  
- Detachment of site  
- Skin Reactions  
- Not changing cannulas frequently enough  
- Lipohypertrophy  
- Site Infection 



A little more on pumps 
- Cannula 

- A change in length of cannula can help with leaks 
and if they are being tugged regular 

- Changing the angle can help especially if you are 
on the leaner side and find that your cannula 
comes out easily  

- How Often to change Cannula: Different 
manufacturers will say different things  

Teflon: every 72 hours 
Steel: Every 48 hours 
Omni: every 72 hours 

- Skin Reactions 
- A simple spray adhesive can help it stay on.  

  -    Tubing: 
- Taping an inch of tubing or loop tubing away 
from cannula being tugged which can help with 
pull out. 

Compared to Teflon, steel catheters are easier to insert and are less prone to kinking, and can be worn by patients allergic to Teflon.





Questions? 


