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Abstract

Shoulder MRArthrography was performed to get an accurate diagnosis about complex anatomical structure in
shoulder joint. We carried out how the changes of anatomical rotations in shoulder joint could bring certain
diagnosis effects on MRI images for various shoulder humerus positions; Neutral position, Internal rotation
position and External rotation position. In addition, we prepared an aid tool in oder to maintain the right
posture of a patient. This aid tool was made by adapting Modeling Design Program. By virtue of this aid, we
obtained the following result. Shoulder MR Arthrography by the External rotation position for anatomical
structure diagnosis was the most suitable in diagnostic evaluations of important anatomical structures in
shoulder joint such as Biceps tendon, Supera—spiatus tendon, Sub—scapularis tendon, Labrum and
Sub—acromial space.
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Table 1. evaluation chart

) Sub-ac
) Supra-spi Sub-sca )
Anatomy Biceps . Labrum  romial
natus pularis
space
z 3 3 3 3 3
= 2 2 2 2 2
2 1 1 1 1 1
P75 _3 3 3 3 3
? g 2 2 2 2 2
t 2 1 1 1 1 1
(') X 3 3 3 3 3
n g 2 2 2 2 2
2 1 1 1 1 1
Table 2. Total scores  ( max: 216 = 3«4 person+18 )
Division Neutral External Internal
Biceps 179(82.87%) 191(88.43%) 147(68.06%)
Supra- 176(81.48%)  199(%2.13%)  165(76.30%)
spinatus
St~ ) 184(85. 18%) 188(87.04%) 159(73.61%)
scapularis
Labrum 197(91.20%) 199(92. 13%) 195(92. 13%)
Sbacromial - yoron g 105(00.28%)  195(2.138)
space
Total
(max: 1080 941(87.13%) 972(90%) 861(79.72%)
Point)

Table 3-& 183 & A T2 9o disf AAE
Hoﬁo] Z] o \uLro. 7L-]‘_/,:E u§7]-x]. 4133 o] —6L7q] ?5]— 74

gk A n]

Table 3. very good (3 point)

Division Neutral External Internal
Biceps 48(66.67%) 50(69.44%) 20(27.78%)
Supra- 8(66.67%)  S6(77.78%)  29(40.28%)

spinatus

S 46(63.89%)  48(66.67%)  23(31.94%)
scapularis

Labrum 54(75%) 56(77.78%) 48(66.67%)
Swacromial oo omy  mp(72.m) 50(69.44%)

space

Total

(max: 1080 248(68.89%)  262(72.78%) 170(47 .22%)
Point)
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Table 4% 188 & A#WE Fa F-Hol diz) A 3| o Fek FAgle]l B 18 3FS AL, Biceps,
BrHgol 28& #e AFE Walw kAt 4ol F Supraspinatus, Subscapularis 2] tendon+<  External,
Al g AoR Wi 1 e 9l 7270 ik Neutral, Internal 2.2 H7}7F F-8 sty Lukg el
ddiH&olt) WiEgo] E&FE Lold IdA 7175 ARESHA] -2 AERel A €] Shoulder MRAtthro
ojz} & 4 it ArbE Agret Add el orget s34 AR E

g3 gl & gtk webA o|BE FHstaat

Table 4. good (2 point)) SE7h v BERIV|TE ARSSPH A2 Bxternal

o BBR  meram legmy Rowien Posion o #4071k Sol B4} nele 9%
Supra- FA] ol ApA7} AAxY FAFEY I HET
spi:atus 28(38.89%)  13(18.06%) 36(50%) T%I ng}o;z]gj}_g‘} f}f}g]i/: l&;; PR OJX;

SC;ET;HS 231,00 20(27.788)  41(56.94%) 3o 8A ek 1 2= glol) ek o] 7]

Labrum 17(23.61)  15(20.83%)  22(30.56%) £ AREskA gtk SAE I9A S R® External
Subzcromial 18(25%) 18(25%) 21(29.17%) Rotation Position & A dljokste}, Ao o] 72 379
Total 49 5oz A% a4 AsE AL FE ds
(max:1080  112(31.11%)  86(23.8%)  118(32.78%) TT BT AT aEy B ATE Soke] 42
Point) Shoulder MRArthro #HAF HZ7]FE ARE-FHCHA o]
g Aol o3t BAE ThAvTo] Fdutctel] ol

Table 5= 182 & A3 58 591l sl A4 o] AaHg B|etA Weo] wrha AlRET: B AT
Bl e 188 e A4S Wby HriA 4] o] 9lojA] eto @ = o Aol & A W27}
A om WREES HI WEF gl 72710 O ekt FAAES T 2 9l AWE Bz Er}
g Adrjgol WiEgo] &5 IAwA 7Rt A Db 7 G8Ae wle o aEa AlZe)
S el & 5 3l B T Shoulder MRAmthro AA} afol Al Az}

HXI)FE AME ASwe] Aolg FE3d| Awald

Table 5. Poor(tpoint) (max72 cases, min:0 case) Bt} Agsd oz §8 3 4 Qrfs To=E oo &

Bi;clis zN(ezu.t;;/:) Eﬁe;g;; 12?2?23;‘]/) q ¥ %ﬁ_% At 7%%@2; sHrstd oz 7An
Supra- o) 0% (6,330 e e o] EAS Wil AR WA
spiatus I ohFet gds d vk AWEL Ao

s 0T 4w e @ Wk, o Zelke] thepst 254 shAh Fut

Labrum 1(1.3%%) 1(1.3%%) 1(1.3%%) W] 5ol Shoulder MRArthro ZAAFAlS] $-2]7F A2kl W

S”biﬁgflia' 1(1.39%) 1(1.39%) 0(0%) 2717 AReE BTk At ddde] v vxEs

Total o ) F5t4 ojuAE A & 4 Stk
(max: 1080 6(1.67%) 6(1.67%) 25(6.94%)
Point) BpEa
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