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MRI diagnosis of internal impingement of shoulder joint

DAI Jing-ru”™ , DAI Shi-peng, PANG Jun
( Department of Medical Imaging, Cangzhou People’ s Hospital, Cangzhou 061000, China)

[ Abstract] Objective To observe the value of conventional MRI and MR arthrography in the assessment of internal impingement
of shoulder joint. Methods

arthroscopic evidence of internal impingement. Results

The findings of conventional MRI and MR arthrography were retrospectively reviewed in 8 patients with
Conventional MRI showed infraspinatus abnormalities in 4 patients, su-
praspinatus abnormalities in 2, labral abnormalities in 3 and bone abnormalities in all 8 patients, but no capsule abnormalities. MR
arthrography showed infraspinatus abnormalities in 7 patients, supraspinatus abnormalities in 4 patients, labral abnormalities in 6,
capsule abnormalities in 4 and bone abnormalities in all 8 patients. Conclusion MRI and MR arthrography have great value in di-
agnosis of internal impingement of shoulder joint.
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