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Accuracy of the Glenohumeral Joint Injection According to the Approach
Nam Yong Choi, M.D., Kang Wook Lee, M.D., Hyung Seok Kim, M.D., Hyun Seok Song, M.D.
Department of Orthopedic Surgery, St.Paul’ s Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: We wanted to compare the accuracy between the blind anterior approach and ultrasound guided posterior
approach, which are preferred in the present clinical practice for the glenohumeral joint injection.

Materials and Methods: The consecutive 95 cases were included in that the glenohumeral joint injection was done in
the university hospital and the medical record and ultrasonography were available. There were 52 cases which were
injected by blind anterior approach (group I) and 43 cases who were injected by ultrasound guided posterior approach
(group I1). The injection was decided as accurate if the fluid was visualized in the posterior joint under the ultrasound.
We evaluated the range of motion before and after 2 weeks of injection. A subjective satisfaction of the patients was
interviewed at the 2 weeks after injection.

Results: The accuracy of the glenohumeral joint injections of the group | and group Il was 80.8% and 90.7%, respec-
tively. The range of motion was improved for the all cases regardless of the approaches. At the 2 weeks after injec-
tion, the subjective satisfaction (better than good) was achieved in 73.7%.

Conclusion: The accuracy of the blind anterior approach for the glenohumeral joint injection was 80.8%. The accura-
cy of the ultrasound guided posterior approach was 90.7%. In this comparative study by the one physician, the ultra-
sound guided posterior approach showed the better accuracy.

Key Words: Glenohumeral joint, Blind anterior approach, Ultrasound guided posterior approach
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Table 1. Demographic data of patients (number)
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Fig. 1. Photograph shows an anterior approach using
blind injection. An ultrasound probe is positioned
at the posterior joint.

Variables Group | (anterior) Group Il (posterior) p-value
Case 52 43

Age(year) 56.8 55.6 454
M:F 14:38 16:27 .376
DH:NDH 26:26 22:21 1.000

(DH: dominant shoulder/NDH: dominant hand)
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Fig. 2. Photograph shows a posterior approach using
ultrasonography.
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Fig. 3. Ultrasonography shows a glenohumeral injection
with posterior approach. A spinal needle (arrows)
penetrates the glenohumeral joint.
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Fig. 4. Ultrasonography shows a fluid (arrow) in the
posterior glenohumeral joint.
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Table 2. The average range of motion before and after glenohumeral joint injection

Group visit FF () IR (level) SER (°) AB () ABER (") ABIR ()

| 1¢ 127.6 1.9 31.9 64.0 26.9 18.8
2 136.1 2.5 41.2 70.6 37.0 30.1

[ 1s 118.4 2.0 40.8 62.3 28.1 24.7
2 134.1 2.4 62.3 68.3 35.0 30.0

p-value 0.077 0.583 0.915 0.815 0.383 0.026

(FF: forward flexion, IR: internal rotation, SER: side external rotation, AB: abduction, ABER: abduction external

rotation, ABIR: abduction internal rotation)

Table 3. Subjective satisfaction at 2 weeks according to accuracy of injection (number)

Subjective Satisfaction at 2 weeks

Group Accuracy Total
Excellent Good Moderate Poor
| Success 17 15 8 2 42
Failure 5 0 5 0 10
Il Success 19 11 7 2 39
Failure 1 2 1 0 4
42 28 21 4 95
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Table 4. Literature review of the accuracy of the injections into glenohumeral joint

Injection Author Year Accuracy Confirming method
Blind Sethi® 2005 Anterior 26.8% MRA
Sethi® 2006 Anterior 80% . )
Posterior 50% Cadaveric dissection
Hanchard™ 2006 Posterior 74-91%
Catalano® 2007 Mod. Posterior 85% MRA
Esenyel” 2010 Anterior 96% Cadaveric dissection
Kim® 2010 Superior 94.7% Cadaveric dissection
Johnson® 2011 Anterosuperior 91% Arhroscopy
Jo? 2011 Mod. Anterior 90.6% Arthroscopy
Tobola? 2011 Anterior 64.7% fluoroscopy
Posterior 45.7%
Image-guided Rutten? 2009 US 94% Fluoroscopic 72%
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