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— Consideration of Shoulder Joint's Image with the Changed Tube Angle
of the Shoulder Oblique Projection in Supine Position —
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Figure 1. Shoulder Oblique Image(The point of criteria) Figure 3. Angling the tube to Medio—Lateral direction
(Tube Angle 35° Supine position)
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Figure 2. Shoulder oblique View(Erect position)
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Figure 4. Angling the tube to Medio—Lateral direction Figure 6. Angling the tube to Medio—Lateral direction
(Tube Angle 25° (Tube Angle 359

Figure 5. Angling the tube to Medio—Lateral direction Figure 7. Angling the tube to Medio—Lateral direction
(Tube Angle 30° (Tube Angle 40°

Table 1. The assesment of images by changing the tube angle

experts

Angle 0S1 0S2 Radl Rad2 average
25° 1.2040.4147% 1.13£0.640™ 1.1340.516™™ 0.93+0.594°" 1.10+0.54
30° 2.4740.516" 2.40£0.507° 2.53+0.516" 2.60%0.507" 2.5040.50
35° 2.87£0.352" 2.7340.458" 2.8740.352% 2.93+0.258" 2.85+0.36
40° 2.2740.458™ 2.3340.488" 2.3340.488" 2.40£0.507" 2.3340.47
F 39.407 26.385 38.202 50.167
p-value 0.000 0.000 0.000 0.000

OS : observation, Rad : radiologist, N by tukey comparisons test(p< 0.05)
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+ Abstract

Consideration of Shoulder Joint's Image with the Changed Tube Angle
of the Shoulder Oblique Projection in Supine Position

Jae—Hyun Seo - Nam—Gil Choi

Department of Radiology, Chonnam National University Hospital

There is a standard shoulder oblique method (Grashey method) available to view the shoulder joint.
This method projects AP view of the shoulder joint so that the Humerus head's subuxation or joint
degeneration can be easily visualized. However, in this view, the patients, with supine or sitting or erect
position, have to keep their body obliquely. Whereas, the patients who are not well or operated, usually
feel very uncomfortable to keep their body in this position and hence, we need other persons' help and
much efforts will be needed to get the good quality shoulder joint view. Therefore, we thought of
examining a method which shows the joint well by angling the tube to Medio—Lateral direction and
without keeping the patients' one side upward in supine position. For this study, total 15 subjects with
no history of neurological or psychiatric illness, were recruited for examinations. They consisted of 9
males and 6 females. Statistic group analysis was performed with ANOVA test.

Scores of the evaluation of the experts were 1.10+0.54 at 25° 2.50%0.50 at 30° 2.85+0.36 at 35°
and 2.33%0.47 at 40° respectively, and they were significant (p< 0.05, Table 1). Joint space of the
Humerus head and Scapula were well distinguished at 35° 30°and 40° with the almost same score.
However, the degree of distortion at 40° was more severe than that at 30° Ultimately, 30—35° views
were shown to yield good quality shoulder oblique images.

In conclusion, this method may be very useful for the patients who are uncomfortable and for the
emergency patients. In order to get similar or comparable view, the same X—tube angle is recommended
to be used before and after the operation. Therefore, we hope that this new angled method seems to be
efficient.

Key Words : shoulder joint, Grashey view, shoulder oblique
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