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Ultrasound in quantitative measurement of intertubercular groove
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Nanjing University of Traditional Chinese Medicine. Nanjing 210029, China)

[Abstract] Objective To explore the feasibility of ultrasound in quantitative measurement of intertubercular groove.
Methods The depth (D), maximum top width (W), and middle width ("* W) of intertubercular grooves were measured
by ultrasound in 120 healthy adults (normal group), 20 humerus of autopsy (autopsy group) and 19 patients with biceps
long head tendon dislocation (dislocation group) ., respectively. The types of intertubercular groove were classified with the
value of W/D. The measurements and types among three groups were compared. Results In normal group, the D, W,
V2W, W/Y2W were (4.14+0.07)mm, (10.22+0.17)mm, (6.46=+0.09)mm, 1.59=+0. 19 in superior hand subgroup
and (4.1940.06)mm, (10.26+0.19)mm, (6.3340.10)mm, 1.62=+0. 18 in nonsuperior hand subgroup, respectively.
No significant difference was observed between the two subgroups (all P>>0.05). The D, W, "*W were (4.24 +
0.10)mm, (9.96+0.24)mm, (6.2940. 11)mm in autopsy group and (3.15=40.08)mm, (14.95=+0.26) mm, (8.35%+
0. 16)mm in dislocation group, respectively. No significant difference were observed between superior hand subgroup and
autopsy group in D, W, YW and types (all P=>0.05), respectively. There were significant difference of measurement and
types between superior hand subgroup vs dislocation group ( P<C0.01), and autopsy group vs dislocation group ( P<<
0.01). Conclusion The ultrasonography is an effective method in measuring the intertubercular groove and classing.
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