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— Suggestion of Modified Y—View in Supine Position —

Folu)stinelw

o

QI S} - mA LSS Se)a) . Babe) ety

tlo

R

=

= ATE ol TS 3a4ShE s T oleE S5(SIS ¢ Shoulder Impingement Syndrome)©] <]
AlElo] S 13l Y—view AP E BosEE o] Efsle] ZME FHalr] Fe SAES fIsle] HtsHA
T2 AAellA AAK 4= 9= modified Y-ViewS: 219F17] 918l S AT $k= vl 72 2HA]
£ Fala XA tube)2] =S WE02 B, 405, 45552 Hels o] A g vjal A3 2 2
2} X7 tube) ] = WSRO 2 4055 T Slo| ZH8-(acromion) 2} & (dlavide) 2] 37 Hspace), £
37388 (coracoacromial arch)®] ES 2 HE 3 4= §lo] Xdde)] 71 783 S A& A o

2] FRP} Y-View FAE B 5 912 4%, ofF thAlk] 1 F-83F FHOR modified Y-ViewE: 8
3 % 910 o 5= QIGlEk: o] AT ale] ob S ST ol e} 2k Aglole] T 488

71eHsl 2k

A ol Y—View, A5 E S5, modified Y—View

[.A 2

FH o] et v AdbEo] FrkskE FAlel Q)
o, o - Audk T o] lar g B
TEHRNE 7ML 2lenR BF glo] AMEAl Y
Atk o7 WAL Ak (humerus), A7 (scapular), 24
=(clavicle)Ql 3709] Wz Gd¥o] Qlar ekt A
> 7l 5] FER o] TRl 3N (rotator cuff) 7k

4

AAsla Yo, AN e B 23S ul Azfol A
J=S s g A7) oHgAeE Tash 98-S gk

* 92012 59 79), 13 4ARE(2012:d 52 10Y), 23k AIAKE(2012
69 59), FA4U20123 6¥ 19Y)
WAARE: WY Fak FAA] AT R 262

sk 8539 alejs}

TEL: 051-990—6386, CP: 010—2843—9209

E—mail: holymans@hanmail.net

th ARk oo 3 ARG, AAeE Zol 7l aHA
gl 2o} Eoby 5o Yo sl 5] Bt
o] WAt Z& 50 2w o7l Ade| AFst
e ApAzw] g QHhE WhA| H]a1 AJte] AubiaA]
7 ol 5S oA F1to] o FolHA HaL oA &
B SFre] Al HwY, A¥Er] Ay 1/3 sk
(subsurface)F-912] vzl 2]&ll mlR(abrasion)®o] Bt
Ae= ST 1] RIS dEie] WER x7doletar
& 5 o, 1E ojdl] Bo] A7 WA ol7e] &
M Fd (hursitis) o)W A3 (tenosynovitis) S A2sl7] 4
T ol TE S5 T3 B2 HFS AHEkaL Q)

dukz o Algdel= ofe] AHls xdsly] 913k ofe
7 W AR A Sl ofl S8 SF A
of f&gt we X4 AAPH! Supraspinatus  Outlet
View(o]s} Y-View)= oA S5 5] o8 A9 =
oM 791 wie] mek IHII 4 Al vhE 79 4

!
o of b

=

N

- 103 —



WA 7498t Vol. 35, No. 2, 2012

o] W3} 5 i sl=d AR B9 Apge #A)
IR(Image receptors)S @ake] A AA(erect position)ol
A 45~60% ZALS] (anterior oblique) AHAIE FHaal X
AHtube) o] Zte= th] Fo2 155 A% AR A
AV os SFEAR) Bo| BHlg Sl AAE Ha)
7} Bl Al ofggo] HAgTl whbA Y—V1ew§—
WA = = FYHoE AL BRI glo] W]
ZA|(supine position)o|A] FHARSIAE o7l FE= T:T"r:\LL
gl 712 e FdEs 5T 4 JEF modified
Y—-ViewH S actelr] 9l A5 AAlskalth

1. Ao

2011 8¥HE 20114 129 109714 184 o)e] A
o] WA 303} oA 309 e R 91 Hf &8
Aol HAALE Qe dede] Aol Gl AlkS tdos

A S,

2. A

A= HolEo| HlZ 2 AAM|(supine position)E
Fata T34 (elbow joint) S HF-9Joll Y0EZ F8lA] &
T3 XA¥H(tube)> gEAe] IRl A 2F 100cm A
o] A7) AL XA tube) o] A4S Ho] Y=S dFato]
355, 40%, 455 % 55 FAO R WskE 1 FALE A

& Itk Figure 1).

AR

Figure 1 Patient position and tube angle
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Figure 2 Comparison of modified Y—View according to the X—ray tube angle change
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Figure 3 Evaluation of according to the X—ray tube angle change
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Figure 4 Score of modified Y—View according to the X—ray tube
angle change
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Suggestion of Modified Y—View in Supine Position

Seong—Gyu Shin -

Seong—Min Baek - Hyo—yeong Lee”
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This study was performed to design a modified Y—View as an imaging method for the Y—View in supine
position for patients who requires Y—View imaging for the diagnosis of shoulder impingement syndrome but
having trouble for the positioning of patients complaining of shoulder pain. On the result of comparative
analysis of the images obtained by changing the lateral—medio degree of X—ray tube into 35°, 40°, and
45° while patient is in supine position, 40° of X—ray tube in lateral—medio direction produced the most
valuable image for the diagnosis by best describing the shapes of acromion, clavicle space, and cor—
acoacromial arch. Therefore, patients who have difficulty in Y—View position to obtain Y—View image, modi—
fied Y—View can be applied as a useful alternative method. By this study, various applications not only in
shoulder impingement syndrome but also in diverse omarthralgia diseases are expected.

Key Words : Y—View, shoulder impingement syndrome, modified Y—View
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