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Accuracy and repeatability of ultrasound in quantitative

evaluation on intertubercular groove of humerus
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[ Abstract | Objective ~ To investigate the accuracy and repeatability of ultrasound in quantitative evaluation of
intertubercular groove of humerus. Methods Clinical and imaging data of intertubercular groove of humerus in 42 patients
were retrospectively analyzed. Nineteen patients underwent CT examination, and 23 patients underwent ultrasound again
within 1 month after the first ultrasound examination. The width, depth, opening angle and medial wall angle of
intertubercular groove of humerus were measured and compared between two imaging methods and between two times of
ultrasonography. Intraclass correlation coefficient (ICC) and coefficient of variation (CV) were also calculated. The
repeatability of the first and second ultrasonography was evaluated. Results The measurements of intertubercular groove
of humerus demonstrated no statistically significant difference between ultrasonography and CT (all P>0.05). The
consistency of width, depth and medial wall angle between ultrasonography and CT was medium (ICC=0.79, 0.68,
0.73), while opening angle was good (ICC = 0.94). CV ranged from 5.78% to 9.64%. The measurements of
intertubercular groove of humerus showed no significant difference between the first and second ultrasonography (all P>
0.05). The consistency of width and depth was medium (ICC=0. 65, 0. 74), while the opening angle and medial wall angle
were good (ICC=0. 98, 0.94). CV ranged from 3. 61% to 11.47%. Bland-Altman plots showed that 95. 65% (22/23) of
the measurements were within the consistency limit. Conclusion Ultrasonography shows good accuracy and repeatability in
measuring the intertubercular groove of humerus.
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