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ultrasonic physical examinationo] 7Fs3taL, (3) T4 A7), & 98 2 915} =]
7], 4 date] AAgetel -85k, 4) T4 AAE T P BRE A& I, 0 FEE A
PeApol| A o] 8- 7Hs3ict.

1 QAN =
Ao T1 T

olo

749, o, BAA £33 ol5 5o thofsl Aslo|| o] R-E 53] AR zZ ] o], JARTIL
(overuse syndrome), 9% (B2 Q9 v|&E3h), AN F71 BTl A, eldle] ¥ 52 A v
25t RS 93 A S22 AR AA 52 FAH A&l 2233 R vl Helsith.

2. 224 =FuldAe] Mg

Sz (1) vk AAPgvl ol vlsiA FdAloHield-of-view7} 2taL, (2) sid ol 223t =7t
iAo s v, (3) wu 55E 5o SlHE £ ¢ glal, () ARkl th et =31, (5) AF | of
2lz-o] $itt,

A 20 (1) 2592 548 2 olafisfof staL, (2) A7]e g 97 sl el Bag A oo g
s Feha A 4g Faw stal, (3) L s3] aFue] §EA (5-10 MHz B2 11 o2& 711 A7t
Fastar, (3) Aol 3 de=dol that s ol frelsfiof gt

wW

. 21559 (artifact)

AxsASE (CDolY 273 3% MRDF v AR 253 1AM & Q1F-5 o] HAgt} &
SAA 250AAA E38] W o] ol Fo]5 a3l 20 2+ anisotropy, posterior sonic
enhancement, shadowing, beam-width artifact, reverbration, comet-tail artifact, motion artifact, mirror-
image artifact, electrical noise 50| Ith. 93-S AL wf 34+ &ar g3jjof s, 3 %] £ 3] Fo]gtH
P oA HA2ACR 0215 olof Fet. M AFLYL Aeke] RO ool g3 gt
(& &9, 13 Ao & A A & ul, anisotropy artifactE ©]-8-5}Fo] tendon%& &el).
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o7l ZZuHAL S| H2E SHL=

o] 55 Lo J|= Be Ul FolA 3lAZu] FE (rotator cuff diseases)o] 7H¢ E3F 4ol (Bt
o wpe} 60~85%E kAo, 53] 404 oFellA] oAMEF2 e 7HA92 % (supraspinatus
tendon) 9] Agto|tt, ZZIpA = oA AN o HRFE ¢7] st 7HE E35] Al EE AL
o},

1. 0471 2| 2|H 2K

retraction (full-thickness and full-width tear), (2) non-visualization of the tendon in full-thickness (full-
thickness and partial width tear), and (3) linear discontinuity of the tendon from the articular to bursal
surface So]|t},

s AZ/N o] Autd (full-thickness tear)2] minor criteria@+ (1) sub-deltoid bursal fluid collection, (2)
joint effusion, (3) effusion along the biceps long head tendon sheath, and (4) surface irregularity of the
greater tuberosity (often associated with impingement syndrome) 5-¢] 1t}

3 AL AF DA retractiono] -2 |, subdeltoid bursaZ} AFelZFe} grdo} 9= A7AL naked
tuberosity sign2}al gt} o] wl, FA o] o] 3 A Ho|=d|, o] Scartilage interface signo|g}il
g},

S|AIINe] HE3 Y (partial tear)2 (1) articular surface tear, (2) bursal surface tear, and (3) intra-
substance tear2 U=T}.

slZo] BRI E 471 2 2F (1) mixed hyper-, and hypo-echoic foci in the tendon

(2) a hypoechoic lesion extending to either the articular or bursal surface 50| It}

A FAe] o] glo] diffuse heterogeneous echogenicityS BY wiistearsl7] Hops Ao &3k
inflammation or fibrosisd 797} BaL, o] wj= ¥l=A] vt #H o] ol7)9} vlwsl B Ao] £}, Focal
hyper-echogenicity:= granulation, hypertrophied synovium, hemorrhage, 2185, 2+ A3]3}, A4
o] 5= AAkRt

AN 223t calcium hydroxyapatite crystal & 2= HIE 22371 @ grmot A o visic,
Rotator cuff calcification & T}t A~74 0 2 yehdt}: (1) hyper-echoic foci with well-defined posterior
shadowing; (2) hyper-echoic foci with faint shadow; and (3) hyper-echoic foci without shadow.,

233 A g 2] A70] B uf occult fracture, osteophyte, or sometimes, normal variant of the humeral
head 5-& 7Hdslof g},

o] uf A3|sle] 7|7} A FHSFALE| FRbE o] e A3 A AU AL R 091E
< e, ¢l= 59 supraspinatal calcific tendinitisol| 4] o]l 91213+ humerus®] 3] 2F o] Z<0] Kol
= Aot A &o] FaupdIA AutddA &) M A5 JdHE wE A4} (ongitudinal
scan and axial scan)E A|8J38]jo} 3t}
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A, AR Ae] REO2 GEAS AR AXATIE 2, A, BAZL vIdSAL, B LFAIG]
el At B Ea A, A RS A 20w Q25 % A, I, WIS SIS 1
4 27102 23 ghel, CHUA, We] S5 (2 R ol Bt 28] el el kel At
Holet,

4. Non-rotator cuff pathology of the shoulder

o7l 223 A e 7P &3 H-8-5-2 S| AN £24de] Fdo] At Joint effusion, instability of the A-C
and S-C joints, bone & cartilage erosion, fracture fragment, intra-articular loose body, subluxation of the
biceps long head tendon, A&#A F99] FAA £33 (lipoma, spino-glenoid notch ganglion %), &%,
8%, ol22 5] AolE 2 &3 o 48 5 913, 2G9S} biopsy, drainage 5] o] §- ek,

x| 9| =Sl A} (Ultrasonography of the elbow)

WA ] FHE-L U 94H0l7] wlEol o]she Al Al Klgko] Hiek, 2T AN E T
#37} gEof perlartlculdr soft tissue injuries and tumors, medial and lateral epicondylitis, bursitis, nerve
pathology, fracture, osteomyelitis, synovitis, intra-articular loose bodies 5-2] ZItto]| o] 87} 53}c}

WA o] 212 o} we o) 7F A= e 259 T BV, A7 AR BAER A
vl-$- f-8-stch. ey $1A] o uhet B AEF WS 259AAE B S| = gt

S7tE #FA Y o] FFA A= olecranon fossadl 7HF WA Aok, F71E A Q] ¥
(inflammatory, RA, TB, septic, etc)el] thgk 7”1575_]‘?_1'7: AN AN R E Br153st A9y o v Aol
HJolut SA18 Folukg Az s o] Welehd] XS #fof ghrt, Bursal enlargements 253 AALE 4
Al joint fluide} 7+ A}, W] 2+= bursar} Fdoto] ’#:‘ ok 2lof| 93] 2 3 ol 1P F 9} 7+
Hafjof g,

n:\olv

&9 o] 2o 2= o] EA%A] (discontinuity), T 9] ©]4} (thickening or thinning), 7 echo?]
o] 4} (heterogeneity of tendon), Z4 o] g5 Solc},

Tear of the distal biceps tendon, Medial and lateral epicondylitis (FH4d 2] 7-9-9lli= bone surface
irregularity and calcificationo] ®.0]7| = §}), triceps tendinosis or rupture 52 Fgt ‘8]—7]_‘,:_ 3t}
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250] e 8 Flerel Afiehiel Satola] 24 WAle) 24iA) chapel
459 Jdie B} oA Wil 259 A7 AXvh, = 2 ARthdTte i1
pennate appearance?} FZEo] Ho|il, WS G@EAR Fejd $5o] frddrt. ojd &1L
ischemia, infection, infarction, rupture, thabdomyolysisgollA ¥] o]z o g veldr}t &2 24
(contusion)2 24591 9] fibrind &% G wFof tjefst o ZE Holt} &4 2
= 1 JZE Ho|tpr} F UFo] hemolysis7} A7|H A |22 Kol AlsH stgd 282 39 &
Z (bell-in-clapper)’ 2% H It}

HA A73e] FPtaks uet A5 9 dSHolA Arlet & thEke] Af-A(inter- or intramuscular
fibrous septa), 71, inter-muscular fatO] 21733 bl ol FoJsfiof gt A7 o] gk
oA FH ZHE Ao B 252 $Fo|aL, BeFo] wisht, A7 WstA] ko v g T 5 qlrt,
cord-like structure® Kol ’1‘17501 ZH 9] el JdAE 4SS HY B9 o] ABxFo|tt. A
7398t S3T(nerve compression syndrome)-2 =3 F-¢]2] ko] MAL BFuFol M2} A

3L, qht 3910) 4178 el

X
=
My =
PL
=
f
1o
¥
%0
N
k=)

F307} 2T B 2] S (1) Sl EARTE A, @) Skl HY (459
= IFAE DL, G) F79) 27, 94, A% ol e ARE AL () FH9} FAFHe] Gabol} A
7B ool BAE A, 5) AAAA D FUS 0 FRoZ o] f&u}. SEES R REBRRNY ﬁél
B 7490l F708] ol27 A SERA mlms dEol st zhdsler 2wl g,

5. i o] =Sl Al US for Bone & Cartilage

}aol w oA G oAt Ho| x| ¢F= unossified epiphysise] W3, ZA o Futd ARxz &4k
Hoccult fracture«] ,l =+, osteochondromaol|A] cartilage cap 2] #zHol| = o]-g-Hc}.

M 9 2] BEASA o]l 47T, S-ol9oe w o] JFEH, A3 Fol vl Kol
sfjof gt =4 °ﬂ/\1 T FutE AN zF oy Fu e gl 2o wdn

Hollr e gd 2 &40 vehr] A °ﬂ sRbE ARz o] ke ZoubgAtellA g
o g x z7|XIgko] 7hssitt. 271 12417k of) w e} A2 9 ﬁﬁl oAl @Z-2oll 213 hypoechoic band
7} Balc} o} AL oF (1 mm)olgtz 2 4= v EJ_E]01 . o] W] Bo]& hypoechoic band Y
el TFFLe B ST YA Hols 53 A 270] obvtt, wEhA] sub-periosteal hemorrhage,
serous fluid collection, metastasis, overlying soft tissue calcification, vessel perforator, normal groove's
& zh8ao} A} $717} 3 mmol ol AAER WA Aoz 7Ry FAlel o] ek, B4,
shj7} melet.
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e CERE RS R R EFARSTEE S EAL IS TERE VR FERSEE- 2
o2 ol8 S ek, 2gubEAle] Mo w Bl alet W Welst Aast 28ue] B
ofslalaL ofel7hA) satel frefslior s, 2EH e Axlstel We FAAY, Aol S
o2 Qelshe Yol glofobAlet,
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