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The Effectiveness of Ultrasonography-guided Injection at Infraspinatus of
Shoulder in Patients with Posterior Shoulder Pain Induced Horizontal
Adduction Test

Chi Hyoung Pak, M.D., Young Lae Moon, M.D., Hyeon Jun Lee, M.D.
Department of Orthopaedic Surgery, School of Medicine, Chosun University, Gwangju, Korea

Purpose: The purpose of this study was to analyze the effectiveness of local steroid injection for infraspinatus under
ultrasonographic guidance in patients with posterior shoulder pain during horizontal adduction test.

Materials and Methods: Twenty one cases of patients, from May 2013 to May 2014, showed positive horizontal
adduction test were retrospectively analyzed. We performed ultrasonography-guided infraspinatus injection using
steroid to these patients in the outpatient clinics. We evalulated results for visual analogue score (VAS) for pain,
UCLA score for these patients before injection, following 3 months and 6 months after injection.

Results: After ultrasonography-guided infraspinatus injection using steroid, there were clinically significant improve-
ments in VAS and UCLA score at 3 month’ s follow-up period (p<0.05). But there were no significant differences in VAS
and UCLA score between 3 months and 6 months (p>0.05). Fourteen of 21 (67%) cases showed much improved and
improved satisfaction. Respectively, seven of 21 (33%) cases showed not improved and aggravation satisfaction.
Conclusion: Ultrasonography-guided infraspinatus injection using steroid is an effective treatment method for the
patients with exacerbated posterior shoulder pain during horizontal adduction test.
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Fig. 1. (A, B) Ultrasonography-guided infraspinatus injection provides optimal imaging at the longitudinal plane.

Fig. 2. The ultrasound image demonstrating proper
placement of the needle between infraspinatus
(IST) and deltoid muscle (D).
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Mepivacain® (Mepivacain hydrochloride 2%) 2
cc, Tamceton® (triamcinolone acetonide 40 mg)
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Fig. 3. Graphs shows that VAS (A) and UCLA score (B) after procedure demonstrated significant difference

between initial and 3 months follow-up.
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