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Usefulness of USG in Rotator Cuff Disease

Chang-Hyuk Choi, M.D., ll-Woong Chang, M.D.

Department of Orthopaedic Surgery, College of Medicine, Catholic University of Daegu, Daegu, Korea

Ultrasonographic examination for the rotator cuff disease is dynamic noninvasive study and the results is comparable
to MRI on the behalf of recent development. It also can be used as a tool for guided injection and follow up study after

rotator cuff repair.

The development of equipment, learning curve and knowledge for the disease are the three most important factors for
the critical role of the ultrasonography in the diagnosis and treatment of the rotator cuff disease.

Key Words: Rotator cuff disease, Ultrasonography, Guided injection

i

N

o

_\-9‘ u|

o A=

EHUE[)«

fll
N
2=
ik
kil
~ il

o
™

e 2k
2o

Y,

S

—_
> to &

o2

2
rlr
1 o

Y, 2
flo ol

ol
25

It
k%)

(noninvasive), &2}
o 4= k= Hel A
oh, BEsk 9JAFo 7 XA

3
=
rﬂm—h
Mo T orfo 32 0 24 ok 30y B 2 do

)
o
o .

NI
uZi_‘\,
o T
—

o o ox o

Fo
<
P
dlo
_‘%_L
1o
% 2
ofo
O, oXx

w
2
v
g,
P
Mz

(

~

ol 2
>

lo © o @ > 1o 9

SUNTE A & o
PR 7 HE4S

/IS s me e 3ol

Tel: 053-650-4276, Fax: 053-626-4272

E-mail: chchoi@ cu.ac.kr

107

P

i = mlo
ox &
= oy
>~

el
== rr
N

rJ

©

<

O

=2

>~

o

<2 o
2 > i e

Y

)
(o of
ol
ol
oZ

f

=
o
2
Job Ol o

r
offt
42

I
lo

24
o
=

oy N
o, >
o ol

ol

A1t A9l FA%
™ (Fig. 1B), A& o}
£/717] 913t A
S EREICER
& HAFekaL(Fig. 1C
Aejel A St 4
(Fig. 1D). % &42 2

o2
oz
2

J
o

excursion

)
2
e

|

_]

N
o> 38

i
> fllo
2 ol
o

}

™
O
o
o

oo g
-HN' >~
—Vll
o X Mot i % & Rl Hn

=

.



e
@

dEyz=SueEXl: M2 2 H2s 2009

& EAZ fAN, R0 A 24 9 e
AA 7 W§&el oz RoFO 2 Ve A HU

31 AN A

ool
il
1o
2
=2,
KU

hypoechoic layer) &
3 A ol 9] )\740114., Hagd o
S 7FsHAl = Aol 2 °§°%‘4
bslo] vhebg % Sl asa 49

FA Q] F7hel A Aol 7 W Jﬁﬂi"

A G e Bk 2ed 2o Ao 4E

:.ao]

o,
=

3 =) wsts m o1 79 SAe Makit 9
v

-1 o
ALA| AAF A} A} Z=Ato]

=2,

fn
ol
312 i

ko] 7h538kt} (Fig. 2A).
IR L 1 2}

L\:jﬁ jﬁ
e
T
[
folr
L "oy ot
ru sl ‘{Ol‘ _l}&
o Ml o
iz
Hn:

R HE o
.
2
=2
m
[}

o 2 1o T 1o

e

B oox K

&)

W 2 (hypoechoic foci) = z‘rﬂ—s}q
Al 9 Zhgp o] oFe whe} thokst
UL xR @**7101]“ “5‘

FEF

)

T719 A5 & Aol

| 8 el 92 5 e (Fig 2).

Xt7] T B4 ZAHMRI)L Bl ot
TSI ZALRl EIEHE JHX|

= —_

& 259 HAbE HRHE 2 0]
A& (dynamic study) & F 92
= ]3]461— 739 WAL AL}
ﬂo E’Vﬂ E}xﬁ 7:1_1,}—%
Al g Atk dellA H
%O}X]i’ Ao, 53|
ilT—T’— A
t}. Millosavljevic =3 AAF
o} a8 T 29942 vl éﬂr ;ﬁz 3|
N el 49 100%2] #4573 (sensitivity), 91% 9]
E-0]A] (specificity), 95%2] & (accuracy) = X

Fig. 1. Normal ultrasonographic findings with longitudinal scan (A) Long head of biceps tendon. (B) Subscapularis
tendon with external rotation (C) Supraspinatus tendon. (D) Infraspinatus tendon
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Fig. 2. Pathologic findings for the rotator cuff tendon with longitudinal scan (A) Subacromial bursituis with
increased effusion. (B) Bursal side partial thickness tear of supraspinatus tendon. (C) Full thickness tear of
supraspinatus tendon. (D) The finding of calcific tendinitis with acoustic shadow
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Fig. 3. Ultrasonographic guided injection (A) Subacromial

space injection for the bursitis with 23 G needle. (B)

Intraarticular injection of glenohumeral joint for the frozen shoulder. (C, D) Subacromial side injection for
the calcific tendinitis (resorptive phase, longitudinal (C) & transverse scan (D))
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