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Diagnostic value of MRI symptoms of bursa hydrops in the subscapularis recess for shoulder adhesive capsulitis
ZHANG Yang,CHEN Lin, WU Wen-jing, WANG Xin, LI Hai-tao ( Department of Radiology, Southwest Hospital , Third Military
Medical University ,Chongging 400038, China)

Abstract: Objective To evaluate the diagnostic values of MRI symptoms of bursa hydrops in the subscapularis recess in patients with
shoulder adhesive capsulitis. Methods The MRI image of 157 cases recieved from September 2012 to March 2014 were retrospectively ana-
lyzed. The 62 cases who were diagnosed as adhesive capsulitis in the freezing phase were regarded as the adhesive capsulitis group; the 31
cases of partial tear of rotator cuff were regarded as the rotator cuff tear group; and the other 64 cases who were undiagnosed were regareded
as the control group. The presence of fluid distension of the bursa in the subscapularis recess were evaluated on the T2-weightedfat-saturated
images. Results Symptoms of bursa hydrops in the subscapularis recess were found in 55 patients (55/62) with shoulder adhesive capsuli-
tis, 4 patients (4/31) with superior cuff tear, and 5 patients (5/64) in the control group. The mean diagnostic values were; veracity 0.90;
sensibility 0. 89; specificity 0. 91 ; positive predictive value 0. 86 ; negative predictive value 0.92. Symptoms of bursa hydrops in the sub-
scapularis recess have a good consistency with arthroscopic or pathological results (P <0.001). Conclusion The MRI symptoms of bursa
hydrops in the subscapularis recess has an important diagnostic value for the confirmation of shoulder adhesive capsulitis. Keywords
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Anatomical study on the medial cubital vein in adult cadavers

WANG Jian-zhong' ,SHI Wen-long” , ZHANG Zhi-cai’, CAI Yong-giang', WANG Jian', LI Xiao-he'
Human Anatomy, Inner Mongolia Medical University , Hohhot Inner Mongolia 010110, China;2. Urgent-care Centre, People’ s Hospital , Zhong-
wei Ningxia 755000, China)

(1. Department of

Abstract: Objective To provide regional anatomical data for clinical application through observing the type, length and diameter of
variation in the medial cubital vein of upper limb. Methods Dissected the medial cubital vein of upper limb in 35 (70 sides) adult cadavers
('male 38, female 7), and observed the morphological structure. The length and vessel diameter of the medial cubital vein were measured.
Results The variation of the medial cubital vein of upper limb was divided into six type. Type I included 29 cases (41.43% ) of male and
8 cases (11.43% ) of female; Type Il included 14 cases (20.00% ) of male and 4 cases (5.71% ) of female; Type Il included 7 cases
(10.00% ) of male and 2 cases (2.86% ) of female; Type IV included 3 cases (4.29% ) of male and O cases of female; Type V included

doi:10. 11659/jjssx. 11E014053

[(E£TH] BERAREIES (81460330)
[BIFEE ] 25857, E-mail :798242742@ qq. com
(FSEEA] 2014-1128  [{EEEH] 2014-1225

the shoulder; value of inferior glenohumeral ligament signal changes on
T2-weighted fat-saturated images[ J]. AJR,2012,198(6) : W589 —596.

[3] Li JQ,Tang KI,Wang J,et al. MRI findings for frozen shoulder evalua-
tion; is the thickness of the coracohumeral ligament a valuable diagnos-
tic tool? [J].PLoS One,2011,6(12) :e28704.

[4] Zhao W,Zheng X, Liu Y,et al. An MRI study of symptomatic adhesive
capsulitis[ J]. PLoS One,2012,7(10) : e47277.

[5] #oT . AR M. dEat: AR T Ak, 1994 :283 -287.

[6] Yian EH,Contreras R, Sodl JF. Effects of glycemic control on prevalence
of diabetic frozen shoulder[ J]. J Bone Joint Surg Am,2012,94(10) .
919 -923.

[7] Jenkins EF, Thomas WJ, Corcoran JP, et al. The outcome of manipula-
tion under general anesthesia for the management of frozen shoulder in
patientswith diabetes mellitus [ J ]. J Shoulder Elbow Surg, 2012,
21(11) :1492 - 1498.

[8] Robinson CM, Seah KT, Chee YH, et al. Frozen shoulder[ J]. J Bone
Joint Surg Br,2012,94(1) ;1 -9.

[9] Peters KS,Mc Callum S, Briggs L, et al. A comparison of outcomes after

arthroscopic repair of partial versus small or medium-sized full-thickness-

rotator cuff tears[ J . J Bone Joint Surg Am,2012,94(12) ;1078 —1085.

[10] Gokalp G,Algin O,Yildirim N, et al. Adhesive capsulitis ; contrast-en-

hanced shoulder MRI findings[ J]. J Med Imaging RadiatOncol ,2011,
55(2).119 —125.

[11] Kim KC, Rhee KJ, Shin HD. Adhesive capsulitis of the shoulder; di-
mensions of the rotator interval measured with magnetic resonance ar-
thrography[ J]. J Shoulder Elbow Surg,2009,18(3) :437 —442.

[12] Tamai K, Akutsu M, Yano Y. Primary frozen shoulder; brief review of
pathology and imaging abnormalities[ J]. J OrthopSci,2014,19 (1) :
1-5.

[13

[

Grainger AJ, Tirman PF,Elliott JM,et al. MR anatomy of the subcora-
coid bursa and the association of subcoracoid effusion with tears of the
anterior rotator cuff and the rotator interval[ J]. AJR,2000,174(5) .
1377 - 1380.
[14] Carbone S, Napolib A, Guminaa S. MRI of adhesive capsulitis of the
shoulder: Distension of the bursa in the superior subscapularis recess
is a suggestive sign of the pathology[ J]. Eur J Radiol ,2014,83(2) .
345 -348.

(il A6 05)





