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Ultrasound Related Anatomy and Biomechanics of Shoulder Joint

Yang-Soo Kim, M.D., Jae-Young Lee, M.D.

Department of Orthopedic Surgery, The Catholic University of Korea, College of Medicine, Seoul, Korea

Ultrasonography of shoulder joint recently enlarges its utility since the knowledge of the shoulder disease is increased
by numerous researches. Ultrasonography is not only noninvasive, safe, and relatively cheap, but also an unique
modality that can monitor tendon movement during shoulder motion. Sonographic examination generally starts from
the front side of the shoulder joint and finishes at back side in sitting position. Many structures in shoulder joint such as
muscles, ligaments, glenoid labrum, bone, and especially rotator cuff tendon can be examined by ultrasonography.
The rotator cuff is a motion unit consisted with subscapularis, supraspinatus, infraspinatus, and teres minor muscles.
It functions as fulcrum and compresses the humeral head onto the glenoid, and steers for shoulder joint.
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Fig. 1. Sonographic image shows short axis view of
long head of biceps tendon (arrow), deltoid
muscle, and subscapularis muscle. D: deltoid,
SUB: subscapularis.
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Fig. 2. Sonographic image shows short axis view of
supraspinatus and subscapularis. The long
head of biceps tendon (arrow) is visible near
the medial end of the supraspinatus tendon.
SSP: supraspinatus, SUB: subscapularis, C:
coracoid process.
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Fig. 3. The long axis view of supraspinatus shows
homogeneous echoic tendon, which reveals
intact tendon and subacromial bursa lining
(arrowheads). The bursa is characterized by
low echo between two high echoic mem-
branes. D: deltoid, SSP: supraspinatus, H:
humerus.
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Fig. 4. Sonographic image of posterior shoulder joint
shows long axis view of infraspinatus. The
labrum (arrow) is a triangular high echoic struc-
ture. T: trapezius, ISP: infraspinatus, G: gle-
noid, HH: humeral head.
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