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Application of High-frequency Ultrasonography in the
Diagnosis of Shoulder Joint Disease and Therapeutic Effect
Evaluation

YU Hui — min, ZHU Mei, LI Yan -lin, LUAN Yu - min
(Dept. of Ultrasonography, The 1st Affiliated Hospital of Kunming Medical University,
Kunming Y unnan 650032, China)

[ Abstract] Objective To discuss the application value of high—frequency ultrasonography in the diagnosis of
shoulder joint disease and therapeutic effect evaluation. Methods 43 patients with painful shoulders were
examined with high—frequency ultrasonography for testing the long head of the biceps tendon, the supraspinatus
tendon, infraspinatus tendon, subscapularis tendon, acromoclavicular joint, glenohumeral joint and bursa, the
biggest effusion depth and tendon thickness were compared between hefore and after treatment. Results In 43
patients with painful shoulders, 39 cases 90.7% were found with disease in the long head of the biceps tendon, 19
cases 44.2% with disease in the supraspinatus tendon, 14 cases 32.6% with disease in the infraspinatus tendon, 10
cases 23.3% with disease in bursa, 9 cases 20.9% with disease in glenohumeral joint, 9 cases 20.9% with disease
in subscapularis tendon, and 7 cases 16.3% with disease in acromoclavicular joint.The difference in the effusion
maximum depth and tendons thickness between before and after treatment showed statistically significant (P<
0.05). Conclusion High—frequency ultrasonography could diagnose the disease of tendons, joints and could
evaluate the therapeutic effect .

[ Key words] High—frequency ultrasonography; Shoulder joint; Arthritis
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