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Percutaneous ultrasound-guided subacromial bursography
manifestations of subacromial impingement syndrome
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[Abstract] Objective To explore the percutaneous ultrasound-guided subacromial bursography (PUSB) manifestations in
patients with subacromial impingement syndrome (SIS). Methods Totally 150 patients with SIS confirmed by clinical di-
agnosis underwent PUSB, and the distribution of contrast mediain bursa mucosa, rotator cuff and articular cavity were dy-
namically observed. Results There were 53 cases with linear uniform distribution contrast media in bursa mucosa. and ac-
cordingly diagnosed as simple subacromial bursitis. There were 97 cases with non uniform distribution contrast media in
bursa mucosa, and accordingly diagnosed as adhesive subacromial bursitis. The contrast media leaked into rotator cuff ten-
don without reaching the surface of humeral head in 40 cases, while reached the surface of humeral head in 32 cases. There

were 78 cases of rotator cuff tendon without contrast media. Conclusion PUSB can real-time dynamicly evaluate subacro-

mial bursitis, adhesion of bursa, rotator cuff injury and so on. It has a great value for diagnosis of SIS,
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