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Shoulder Anatomy
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Arthrology of shoulder complex

5 bones Acromioclavicular joint
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Inclination & retroversion of the humeral head

Lateral 7{% Medial Q%

12 5-8. o|upHol|A] Sjzmi 2ot $)TwEF Alolo]l FAdH 1355:0] "FARY (A)T} HE jTw o] et W™ o] FHS(B)S HoFil e o8

% Slmw.
.. -



Upward tilt of the glenoid fossa

I About 5 degree upward tilt of glenoid fossa



Scapulohumeral rhythm
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Acromioclavicular joint

Tissues that stabilize the AC jt.

- Sup. & inf. Capsular lig.

- Acromioclavicular lig.

- Deltoid & upper trapezius
- Coracoclavicular lig.

- Articular disc

Conoid

ligament
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Muscle and Tendon Anatomy




Muscle and Tendon Anatomy




Muscle and Tendon Anatomy




Muscle and Tendon Anatomy




Muscle and Tendon Anatomy

S. Bianchi and C. Martinoli
2007




Glenohumeral joint

Fibrous capsule MSZEZHL|

Glenoid labrum 2=&|52]

Transverse ligament(cut)
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Rotator Cuff Interval
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Shoulder-Ultrasonography

Musculoskeletal ultrasound guiding shoulder injection when “one
picture is worth ten thousand landmarks”

Mihaela C. Micu’, Annamaria Iagnocco?

! Rheumatology Division. Department of Rehabilitation IT, Rehabilitation Clinical Hospital Cluj-Napoca. Romania
? Rheumatology Unit, Dipartimento Medicina Interna e Specialita Mediche. Sapienza Universita di Roma. Rome, Italy

Fig 1. Anterior transversal scan of the shoulder. a) effusion in the subacromio-subdeltoidian bursa (punctured
white arrow): white arrow-: the needle: b) after bursal content aspiration: white arrow-: the needle: ¢) corticos-
teroids deposited inside the bursa - the hyperechoic mass generating acoustic shadow artefact (white arrow):
coracoid b- coracoid bone. Time display —red circle and red arrow.
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Ultrasound of the shoulder

Medical Ultrasonography

Review
2012, Vol. 14, no. 2, 133-140

Ultrasound of the shoulder

Tzvetanka Petranov al V m]eta‘ﬂad- Fr aucesm Porta’, Goran Radunovic®, Mihaela C. Micu?,

Rodina Nest
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Table 2. U‘S assessment of rotator cuff tendons and long head of biceps tendon. Patient position, US scans and US anatomy.

Tendon Position examined Dvnamic assessment Long-axis view Short-axis view
Table 1. Standa 1 ono Head 00- flexion of the Active flexion and exten- Ribbon-like layer with fibrillar  Oval echogenic
ing to EULAR  Bjceps elbow, hand positioned  sion of the elbow against pattern. regular margins, close  structure within the
Rheumatology | in supination on top of  resistance, with the palm to humeral bone profile groove, surrounded
- . patient’s thigh /neutral  upwards and the arm in by a small amount
Anterior tran o . !
position/ adduction of fluid
Anferior tran Subscapularis  Neutral position, after Passive internal-external  Arc-shaped layer with fibrillar ~ Echogenic structure
Anterior long that arm externally rotation of the shoulder,  pattern and regular margins. at-  with hypoechoic
Anterior long rotated with the elbow close to tachment to the lesser tuberosity clefts due to the mul-
the thorax tipennate structure
Lateral longi _ . . .
Supraspinatus  Crass position Passive abduction and Convex beak-shaped structure,  Convex-shaped
Lateral longi Middleton position adduction of the arm fibrillar pattern. regular mar- layer, homogeneous
Posterior tras gins, :{tt_achme:nl to the greater texture of medium
) tuberosity level echoes
. _3 lons Infraspinatus The palm of the ipsilat- Passive internal-external Beak-shaped structure with Convex-shaped laver
Acromioclav eral hand placed on the  rotation, with the arm in  fibrillar pattern, attachment to with medium level
contralateral shoulder adduction the greater tuberosity echogenicity
Teres minor The palm of the ipsilat- Passive internal-external — Thin hyperechoic structure with  Thin convex-shaped
eral hand placed onthe  rotation, with the arm in  fibrillar pattern, attachment to layer, with medium
contralateral shoulder adduction the greater tuberosity level echogenicity




Pathology of Shoulder

Rotalor Cuff
Tears
Calcifica tion

Capsulitis

Hicepy fendon
Subluxation
Tendinopathy
Rupture

Impingement
Acromial
Coracoid

Anierior
dislocation

Bankart lesions

Hill Sach’s
lesions
Instability

fiher muscle
lexions

Pectoralis
Deltoid

Hone pathology

Marrow
Fractures
Osteoarthritis

s, MR
S, plain films

Arthrography or arthroscopy

Table 3 Anatomic structures of the shoulder and corresponding

s US pathology
s } .
MRL US Rotator cuff tendons Partial- thickness tear
' Full-thickness tear
Complete and massive tears
Clinical, US, MR Tendinitis
MRERL US Calcification
: Impingement
Long head of biceps tendon  Tenosynovifis
Tendinitis
MREL CT Tear
MRIL CT. US Dislocation
MRE arthrography — to wvisualise the Gleno-humeral joint S}'HUVi'iE_
capsule and the glenohumeral ligaments Bone erosions
Osteophyies
Acromio-clavicular joint Effusions
%, MEI Erosions
s, MRI Osteophytes
Crysts
Dislocation
MEL -
Plain films. CT. UUS{sometimes) Bursae Bursitis

Plain films, CT. MREI US(sometimes)




Biceps tendon

Brachial artery

Origin: Short head
from tip of coracoid
and long head from
supraglenoid tubercle
of glenoid
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Bicipital Groove Effusion

BSynovial fluid surrounding LHBT

BFluid is seen as high intensity signal surrounding low
Intensity biceps tendon, compatible with biceps
tenosynovitis




Bicipital Groove Effusion




Subscapularis long axis view

Range
BCoracoid process

BTendon margin




Subscapularis long axis view
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BCoracoid process
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Subscapularis short axis view

Range
Bmuscle

BTendon insertion

Grouped fibers




Subscapularis short axis view

Grouped fibers
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Acromioclavicular joint
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A-C Joint Arthropathy




Procedure with US-guide
(Out of Plane Approach)
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Supraspinatus
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Patient position for supraspinatus




Supraspinatus long axis view
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Supraspinatus long axis view
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Supraspinatus short axis view

Range
BFrom muscle to tendon insertion

BBB tendon and IS interface




Supraspinatus short axis view

Range

BBB tendon and IS interface
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Supraspinatus Calcific Tendinitis

Fig 1. Calcification of the supraspinatus tendon
with posterior acoustic shadow.

Medical Ultrasonography, 2012




Supraspinatus Calcific Tendinitis




Subacromial Subdeltoid Bursitis

Shoulder T
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Subdeltoid bursitis
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Suprascapular nerve

HANGJ, Dept. of PRM, CNUH 09/10/10 HANGJ, Dept. of PRM, CNUH 09/10/10
ID_20100910_112048 11:37:05 AM 1D_20100910_112048 11:38:28 AM

pa—  —— ——— — ——— - — —— SP/nerve —— — — — ;. SPinerve
- g = -5 wW/CH12MHz - - — > - 48 \W/CH12MHz




Glenohumeral joint




Ultrasound of the shoulder

Medical Ultrasonography

Review
2012, Vol. 14, no. 2, 133-140

Ultrasound of the shoulder

Tzvetanka Petranov al V m]eta‘ﬂad- Fr aucesm Porta’, Goran Radunovic®, Mihaela C. Micu?,
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Table 2. U‘S assessment of rotator cuff tendons and long head of biceps tendon. Patient position, US scans and US anatomy.

Tendon Position examined Dvnamic assessment Long-axis view Short-axis view
Table 1. Standa 1 ono Head 00- flexion of the Active flexion and exten- Ribbon-like layer with fibrillar  Oval echogenic
ing to EULAR  Bjceps elbow, hand positioned  sion of the elbow against pattern. regular margins, close  structure within the
Rheumatology | in supination on top of  resistance, with the palm to humeral bone profile groove, surrounded
- . patient’s thigh /neutral  upwards and the arm in by a small amount
Anterior tran o . !
position/ adduction of fluid
Anferior tran Subscapularis  Neutral position, after Passive internal-external  Arc-shaped layer with fibrillar ~ Echogenic structure
Anterior long that arm externally rotation of the shoulder,  pattern and regular margins. at-  with hypoechoic
Anterior long rotated with the elbow close to tachment to the lesser tuberosity clefts due to the mul-
the thorax tipennate structure
Lateral longi _ . . .
Supraspinatus  Crass position Passive abduction and Convex beak-shaped structure,  Convex-shaped
Lateral longi Middleton position adduction of the arm fibrillar pattern. regular mar- layer, homogeneous
Posterior tras gins, :{tt_achme:nl to the greater texture of medium
) tuberosity level echoes
. _3 lons Infraspinatus The palm of the ipsilat- Passive internal-external Beak-shaped structure with Convex-shaped laver
Acromioclav eral hand placed on the  rotation, with the arm in  fibrillar pattern, attachment to with medium level
contralateral shoulder adduction the greater tuberosity echogenicity
Teres minor The palm of the ipsilat- Passive internal-external — Thin hyperechoic structure with  Thin convex-shaped
eral hand placed onthe  rotation, with the arm in  fibrillar pattern, attachment to layer, with medium
contralateral shoulder adduction the greater tuberosity level echogenicity
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