Imaging Diagnosis of the Neck and Shoulder Joint

CERVICAL SPINE

Degenerative disk disease
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. Disk calcification : F7+29]

. Reactive end-plate changes : E|3§ A7tk A 3| ]3] end-platesell= 4| 714 FE)
3

. Disk displacement : &3] MWHsle B

A7} ol it

. Vacuum disk phenomenon : diske] E|sjA] WHalz2 Qls| A 7|= clefisol] gasy} 1ol= AL @3l

t}. DiskWj o] radiolucent collection& #dZo] ok 20%0|A] TAHH HE:HUE &
&3lth MRAIA] o] gase= E3| vH|[3F AAS Kol signal voidZ A ECH w2 wFARASH
2o 2 gas7} Holw Ho MRAA = fluid7} #EE 4 ed ol cleftd]ol fluid7} 2Y

PN
ES
7o gast EAGAE oo = ¢dolu, infection, osteonecrosisE o M= AT 4

o

P
S|
A T A5AEE 1Y 5 9
ojFF 2o B Woe FHAHEY sbsAc] 7] YA FoE L3k FE A
3]8}+= acromegaly, amyloidosis, alkaptonuria, hemochromatosis, hyperparathyroidism, poliomyelitis,

calcium phrophosphate dihydrate crystal deposition disease S-o|lM = #FE 4 o}

. Osteophytes : ©]&= anulus fibrosus7} & FAof] B FJo) A4 2] degeneration - micromotion

o & Wl S Eolth & F Arle FA2F< osteophytese 4 F 13719 A=
o A2 = Jou, dvrAd SAAE] WAt o R FEo] Jed BEE A7
A oF 139 29 77ko] ZATk AFA o] Aol gl osteophytess] A5 MRo|A AF
SAlE @ov 2717 & A d

spinal osteophytes”} E A Ao M7t #FZx= AL oy, DISH, SAPHO syndrome,

fluorosis, hypoparathyroidism, paralysis, vitamin A derivatives®] F& FolA = FZFHTH

ysphagia, odynophagia, aspiration 52 Z#j& 4 Ao} o] 3t

A5 A= W3E Hlth Type [ Wiste TIHZZGRAA ANSHS, T2 =
A& Hol=d| o]+ fibrovascular tissueol] 9]s]] HEE 1 ZGA] FALA], £

Btk Type 18] Wisle AFORE Eobg F Jov T Type IZ FP3r|= 3ict
Type I W3le TIZZGANAN TNEZE, 2244 47t a8 AEFEE Hols
A0 =2 adipose tissueol] &3t W3lo|t}. o] HANOZ FolrlA ¥E Aol HEo| Type I
2 AYstr|e gk Type M Wste T1 B T2 Z2YAAA AMsHd=a HAch oe
osteosclerotic changesE eI

o ok

[e)

2o

o] ooz Q) C23 % C34g o]

o 2E gLy o] E3] A3} : bulge, protrusion, extrusion, sequestration®} herniation.

(3) Is MR imaging reliable in differentiating between a soft and hard disk?
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Spinal stenosis
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Nontraumatic
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SLAP lesions

o] W2 biceps tendon®] TS Axol Iy A ARAHS 3dL FuHslH pain,
clicking, @ o} 2 instabilityE % 2| $+t}. SLAP lesionse B A 71284 4 typesC 2 i)
Type I : A tear of the superior part of the labrum with an intact long head of the biceps tendon
(LHBT)
Type II : Avulsion of the LHBT with a tear of the anterior and posterior labrum
Type III : A bucket-handle tear of the labrum
Type IV : A bucket-handle tear of the labrum with a longitudinal tear of LHBT
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