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Application of non-contrast MRI edema signals in the differential diagnosis of frozen shoulder
ZHENG Xiao-long, YANG Ming-yu, MU Mi-duo, MA Lin, CHEN Wan, TANG Kang-lai  ( Department of Sports Medicine
Center, First Affiliated Hospital of Army Medical University,Chongging 400038 , China)

Abstract: Objective To evaluate the clinical value of non-contrast MRI edema signals in the differential diagnosis of frozen shoulder
and secondary stiff shoulder. Methods A total of 123 patients with frozen shoulder and secondary stiff shoulder who were admitted into our
hospital from January 2013 to June 2019 were included. The patients were randomly coded and their preoperative MRI signs were jointly
evaluated by two specialist physicians. The patients were divided into frozen shoulder group and secondary stiff shoulder group according to the
postoperative diagnosis results, and the differences in MRI manifestations of the two groups were analyzed. The non-enhanced MRI edema
signals , the thickness of the coracobrachial ligament > 2 mm and the thickness of the axillary sac > 4 mm at the subcoracoid bursa, axillary
sac,and biceps tendon sheath were used as imaging diagnostic indicators to evaluate the diagnostic value of the three indicators. Results
Compared with the secondary stiff shoulder group, it was more common for the simultaneous occurrence of hyperintensity signals at the the
subcoracoid bursa, axillary sac, and biceps tendon sheath in the frozen shoulder group, and the difference was extremly significant
(P=0.000). The sensitivity, specificity, positive likelihood ratio, negative likelihood ratio, and area under the curve ( AUC) of the
simultaneous occurrence of hyperintensity signals at the the subcoracoid bursa, axillary sac,and biceps tendon sheath, which were regarded as
the diagnostic indicators,were 52.9% ,94.3% ,9.3,0.5,0.736,respectively. The corresponding results were 62. 8% ,54.3% ,1.4,0.7 and
0. 585 respectively, with the thickness of the coracobrachial ligament > 2 mm as the diagnostic indicator. The corresponding results were
80.4% ,40.0% ,1.3,0.5 and 0. 602 respectively, with the thickness of the axillary sac > 4 mm as the diagnostic indicator. Consistency
analysis results showed that the Kappa value of simultaneous occurrence of hyperintensity signals at the the subcoracoid bursa, axillary sac,
and biceps tendon sheath was 0. 802. The ICC value of the coracobrachial ligament > 2 mm was 0. 761 ,while the ICC value of the thickness
of the axillary sac > 4 mm was 0.909. Conclusion Non-contrast MRI hyperintensity signals of simultaneous occurrence at the the subcora-
coid bursa, axillary sac,and biceps tendon sheath as a diagnostic indicator have relatively high specificity and accuracy for diagnosing frozen
shoulder,which is helpful to differentiate it from secondary stiff shoulder and reduce the rate of clinical misdiagnosis.
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Clinical efficacy of Wiltse approach combined with modified TILF technique in the treatment of moderate to

severe lumbar spondylolisthesis
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Abstract: Objective To explore the curative effect of Wiltse approach combined with modified transforaminal lumbar interbody fusion

(TLIF) technique in the treatment of moderate to severe lumbar spondylolisthesis. Methods A retrospective analysis was performed on 51
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