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Fig. 1. Plain radiography which was taken on fluo-
roscopy shows spreading of the iodine contrast material
along joint space(arrow). The tip of the needle is located
at the lower one-third level of the glenoid fossa.
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Fig. 2. Fat-saturated, axial T1-weighted image of the
shoulder shows a dark signal intensity by air(arrow) at
the anterosuperior portion of the joint space. The intra-
articular portion of the long head tear of the biceps(open
arrows) is passed at the anterosuperior portion of the
humeral head.
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Fig. 3. Fat-saturated, axial T1-weighted image of the
shoulder shows triangular-shaped labrum at the anterior
and posterior corners(black arrows) of the glenoid rim.
The glenoid fossa is covered by the articular
cartilage(white arrow). The articular cartilage is extend-
ed into the inferior aspect of the labrum{open arrow).

a b
Fig. 4. Sublabral foramen. (a) Fat-saturated axial T1-weighted image of the shoulder shows a separation (white arrow)
of the anterior labrum with sharp margin at the anterosuperior portion of the glenoid. The middle glenohumeral liga-
ment (black arrow] is passed at the anterior aspect of the labrum. (b) Oblique-sagittal, T2-weighted image shows a
separation (arrow) of the anterior labrum at the anterosuperior portion of the glenoid.
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Fig. 5. Glenohuemral ligaments. {a) The inner wall of the anterior joint capsule shows superior(S), middle(M), and in-
ferior(I) glenohumeral ligaments. The long head tendon of the biceps muscle(b) is passed at the superior portion of the
superior glenohumeral ligament. The opening of the subscapularis recess(arrow) is seen between the superior and
middle glenohumeral ligaments. (b) The superior glenohumeral ligament(arrow) shows anteroposterior direction at
the medial aspect of the humeral head. (¢) The middle glenohumeral ligament(arrow) is passed at the anteromedial
aspect of the humeral head. {d} The anterior band of the inferior glenohumeral ligament(arrow) shows is seen at the

anteroir inferior aspect of the humeral head.
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tous complex, LCLC)
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Z (triceps tendon)

Fig. 6. The anterior band of the inferior glenohumeral
ligament(thick arrrow) looks like a tear of the anterior
labrum|thin arrow).
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ARA WL WA F5(fold) L2A A\l FAR
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W 93BG DS BYB 12 Bt (25). BEE
A T E 2EA Lol AY REA LR V-4 R Aol
25 glon BE gE & 9o (33). FRIAE BE 2]
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a

Fig. 7. Subscapularis bursa. (@) In oblique coronal image, collection of the contrast material is noted in the bursa(ar-
rows). (b} In axial image, the contast material is extended along the anterior aspect of the scapulafarrows).
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3. ztEdteltli(glenohumeral ligament) X 274 A3 A g BREHEAE BD 5 Ut 3 9
el (coracohumeral ligament) il stAA AR/} VA H & F-H M E Bdwe] #E 7
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a / “;b

Fig. 8. Rotator cuff. (a) In oblique sagittal image, the joint
capsule is surrounded by subscapularis($), supraspina-
tus(S), infraspinatus(I) and teres minor(T) muscles. (b} In
oblique coronal image, the subscapularis muscle shows
several tendons{arrows) at the anterior aspect of the
humeral head. (¢) In oblique coronal image, the
supraspinatus tendon(arrows) is attached to the superior
portion of the greater tuberosity of the humerus.
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Fig. 9. The long head tendon of the biceps. (a) (b) The
sagittal, proton and fat-saturated, oblique coronal images
show attachment of the long head tendon of the biceps
(arrows) at the superior margin of the glenoid. (¢) The fat-
saturated, axial image shows the long head tendon of the
biceps in the bicipital groove. .
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and the glenoid.
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humeral head with collection of the contrast material.
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