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MR image-guided anterior direct arthrography of the shoulder WANG Yu-lin,GUO Xing-gao, CHENG Liu-quan™,WEI
Min , XU Xian ,MA Lin. *Department of Radiology ,the PLA General Hospital , Beijing 100853, China

ABSTRACT Objective: To investigate the method of MR guided anterior direct arthrogaphy of shoulder and its clinical ap-
plications. Methods; From 2008.4 to 2008.10,40 patients with rotator-cuff tear ( 29 males and 11 females, ranging in age from
22 to 70 years,with an average of 35 years) underwent MR guided anterior direct arthrogaphy of shoulder,so as to diagnosis
shoulder wound. The results were compared to that of arthroscopy. Results:Shoulder arthrography showed lesons in 36 pa-
tients,and failure in 2 patients,including contrast media extravasation in 1 patient,and gas eniry to joint cavity in 1 patient.
Two patients showed no rotator cuff injuries. Twenty-eight patients were confirmed by arthroscopy as rotator-cuff injured in dif-
ferent degree. Twenty-six patients were confirmed injuries by both arthroscopy and MR guided anterior direct arthrogaphy.

Conclusion: MR guided anterior direct arthrogaphy of shoulder as a minimally invasive method in displaying the rotator-cuff

tear has higher accuracy and wide clinical application prospect.
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Fig.1 Three markers displayed “..”shape on the coracoid skin Fig.2

The path of puncture through skin markers

R ZE LN
L3 MFEAR ATk P R B AR - G I e 2
TR 2 OB A — A7 B AR B ) A
SEVFHY , RN —BOE IS TR S W o AR R IS T 5 51
Bk e A B TUCHCAT I
2 HR
JR SRTT R 38 49, S0 2 i, Hovh 1 il RN A s
PEAJA I, 55 1 BT e AR, S TR RIS T
MRI V-5 5 5 4G A 36 (W12 W JE S35 45 26 1], 414

Bankart $14Ji 5 1], XI_F WUPLAEE 58 4 sk 024 7 41, il — 3k
N-FHEE A5 10 HILL I8 PR WU 4 6] (Can i 3-
10), I 26 BT A A 12 W5 JE 67T 1 IS Wih R A —
FH AT 28 191, % MRIIZWIL 26 4k, B 4345 2 1)
MRI KA1 5% 0 2 ) o

3 itig

JB TGN K A AR Il AT AT, 29 90% A& AEAEIX]
AU Codman“fE 16 X7, BIVIXI - IUBERH 25 VT B 1 em N Y
Skt DX, 2 AT R A R R A AR SR ST B
5y BB S U5 . MRT S5 3 635 72 (1) d s S
ARFEATY, B B NS =22 8] A X LU R A, 78 S 7 AL
U5 5 A FE— 2 BRI BT, “FE RN BIAFTE IR T2
WX - WU 2L A R PE ), B ST i SR T R )R
s | RTAJE ER RUREAIURE A JE 56 AR SR ST T A B
WERGR, SCHRFRAE A9 2R 8508 AR 57 B2 43 51 38%~100% il
84%~100% , B ok T3t 5 A A% i 7 X,

H Al # H AY MRI S 65 18 82 2 2o U X 4238 00 16
NG IS RG] MR MEATHIE, X
K EUR A FEAEI AR RE L ESL AR BN, TOIERAEHR Sl A IR
BE, 755 ik & iR 0 X RS 1 S 0 S A e SR SR | i
S PR AL BRI A G- s F RS S fE e &
SRR SE R HREL B MR 4 BB 5 2%, i TE= o
AT, ZE LT A%, ) P A Sk T L ) 3R AL

B 3,4 IEWERTEEEMS MRTIWIEGR BS5 5,30%, B0 TIWL B78)8 517 Bankart #5475 6 9,353, 5BIRH TIWI MR

FHEG D AX PSR B7 2,45 % 50RAL TIWI MR
9 1z ,47 % BERNA; TIWT SR8 IR U /-4

875 XL U 4 4 4

TR MR R X _E JUURE RS 24

8 2,50 % GIRAL TIWI 52 &
10 %,60 % GIRAE TIWI SR K] U ¢ 4 2L

Fig.3, 4 Normal axial MR imagings of shoulder arthrography Fig.5 Male,30-year-old, horizontal TIWI displayed the bankart injury of the shouder

Fig.6 Male,35-year-old, coronal MR plain image displayed partial tear of the supraspinatus Fig.7 Female,45-year-old, coronal TIWI MR imaging of

shoulder arthrography displayed partial tear of the supraspinatus  Fig.8

played partial tear of the supraspinatus

Female, 50-year-old, coronal T1WI MR imaging of shoulder arthrography dis-
Fig.9 Female,47-year-old,horizontal TIWI MR imaging of shoulder arthrography displayed partial tear of the

subscapularis  Fig.10 Female, 60-year-old, coronal TIWI MR imagings of shoulder arthrography displayed complete tear of the supraspinatus



o495 2009 4E 9 HEE 22 555 9 1]

China J Orthop & Trauma, Sep.2009, Vol.22,No.9

HERS IRALBE T HERR U %12 1 1l

IRICHK 5 5 TR A, AR
CHON A B A e s B e i = HlE - 2291
KR FORFMARETIIE; MB, RY

730020)

Misdiagnose of brown tumor of hyperparathyroidism:a report of 1 case
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