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Methods on Simple Radiography of Impingement Syndrome in Shoulder Joint

Dae Cheol Kweon - Moon Sun Kim - Yong Seob Kim - Kyung Mo Chung

Dept. of Diagnostic Radiology, Seoul National University Hospital

To evaluation of patients who have shoulder impingement syndrome is by diagnostic radiography. Shoulder

impingement is a problem which occurs in young, active individuals as well as older individuals. In fact, the

pain is probably caused by repetitive stress placed on the shoulder joint either through recreational activities

of your occupation. Impingement series approach to radiographic examination of the shoulder is take five pro-

jections. First anteroposterior oblique projection. Second standard anteroposterior projection. Third superoinferior

axial projection. Fourth supraspinatus outlet projection offers a view of the outlet of the supraspinatus tendon
unit as it passes under the coraacromial arch. Fifth anteroposterior 30° caudal projection will adequately
demonstrate the anterior acromial spur or ossification in the coraacromial ligament and more reliable to

demonstrate spurring of the anterior acromion than supraspinatus outlet projection. This decreased the need

for additional radiographic veiws, reduces the patient's exposure to x —ray radiation and decreases use of film.

This can lower the cost of the evaluation and improve patient satisfaction.
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Fig. 1.
teroposterior oblique projection of the glenoid fossa.

a, b, Positioning of patient to obtain the an-

a b
Fig. 2. a. b. Positioning of the patient for standard

anteroposterior projection with the humerus in internal

rotation.

b

Fig. 3. a. b, Positioning of the patient for supraspinatus

outlet projection.

o] Al EEZZ 2 (impingement syndrome)& F42 W4
3t ARE gAdeR F-e #99 (anteroposterior oblique
projection with external rotation of the humerus). W&
A% vgF 2l (standard anteroposterior projection with
the humerus in internal rotation), A2 &7+ Z9H
outlet projection) Uy 299 (su-
A% 305 Pl AAEA Y
=5

(supraspinatus
peroinferior axial projection).
{anteroposterior 30° caudal prOJectlon)~

Fig. 4. a, b, Positioning of the patient for superoinferior

axial projection.

Fig. 5. Positioning of the patient for anteroposterior
30° caudal projection.

a. The image of patient for positioning.

b. The schematic drawing illustrates for positioning.
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Fig. 6. Anteroposterior oblique projection of the shoulder.
a. This image of demonstrates good visualization of
the glenohumeral joint.

b. This image of produce a poorly visualized glenohu-

meral joint.
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a b
Fig. 7. An standard anteroposterior projection with the
impingement syndrome.

a. The image of humerus in internal rotation of a patient.

b. The image of humerus in external rotation of a patient.

3. M2 &F YW (Supraspinatus outlet
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Fig. 8. The supraspinatus outlet projection of the glenohumeral joint shows the humeral
head well centered around the glenoid fossa.

a. Hooked type of acromion(arrow),
b. Flated type of acromion(arrow).

a b

Fig. 9. Superoinferior axial projection to visualize the anteroposterior glenoid rim of the shoulder.
a. The image of superoinferior axial projection.

b. Calcification of bicipital tendon area at proximal shaft level(arrow).

a

Fig. 10. Anteroposterior 30° caudal projection.
a. Round edged acromial spur on anteroposterior 30° caudal projection(arrow).
b. An X —ray of the shoulder does not reveal any significant abnormality (arrow).
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Flat Curved

Hooked

Fig. 11.

of the acromion

A lateral perspective of the shoulder demonstrating the three types

a

Fig. 12. The image of same patient in acromial hooked type.

a. Hooked type of acromion in standard anteroposterior projection(arrow).

b. Hooked type of acromion(arrow).

Bone Spur causes

Tears of the
Rotator Cuff

Gap for cuff
Arm bone

—_

Bursitis, Tendinitis,

Spur removed
and pressure on
cuff relieved

Fig. 13. The image of sharp edged acromial spur on supraspinatus outlet projection.

a. Type I acromion inferior spurring in preoperative image.

b. The same patient in postoperative image.
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ZAAIEGHOIY Y G2 E FAE &+ F9H(Sup-
raspinatus outlet projection), W3 #9H Folth
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