e 904 - o E B 2R R B R 2019 4E5S 35 #5258 6 ] Chin ] Med Imaging Technol,2019, Vol 35,No 6

CEBIAZGE

Risk factors for recurrence of subacromial impingement
syndrome treated with ultrasound-guided
interventional therapy
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[Abstract] Objective To investigate the risks factors of recurrence of subacromial impingement type [l syndrome (SIS)
in patients treated with ultrasound-guided interventional therapy. Methods Data of 71 patients with type [ SIS diagnosed
clinically were analyzed retrospectively. According to treatment methods, the patients were divided into simple injection group (n=
16, ultrasound-guided subacromial-subdeltoid bursa injection) and combined treatment group (n= 55, ultrasound-guided rotator
cuff fenestration + subacromial-subdeltoid bursa injection). The factors affecting recurrence after treatment were analyzed by
Logistic multivariate regression analysis. Results The recurrence rate at 1, 3, 6 months after treatment in combined treatment
group were significantly lower than those in simple injection (all P<Z0. 001). Multivariate regression analysis showed that age. sex
and course of disease had no relationship with recurrence, but treatment method was an independent risk factor for recurrence of
patients with type I[ SIS after treatment. Conclusion Ultrasound-guided rotator cuff fenestration- subacromial-subdeltoid bursa
injection can reduce the risk of recurrence in patients with type I SIS.
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