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Ultrasound-Guided Proliferative and Local Steroid Injection
for Subacromial Bursitis

Ki Young Nam, M.D., Young Lae Moon, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chosun University

Purpose: To investigate the effectiveness of injection therapy in the treatment of subacromial bursitis.

Materials and Methods: A total of 38 patients with sonographic confirmation of subacromial bursitis were recruited
into this study. The shoulder abduction range of motion and visual analog scale (VAS) were compared before injec-
tions and 3 wks after the completion of injections.

Results: The shoulder range of abduction before injection was 77.891+14.17 degrees and improved to 148.68*
13.39 degrees 3 wks after the injection treatments (P<0.05). VAS before injection was 6.8 1.4 and improved to 1.4
10.8 3 wks after the injection treatments (P<0.05).

Conclusions: Ultrasound may be used as an adjuvant tool in guiding the needle accurately into the inflamed sub-
acromial bursa. The ultrasound-guided injection technique can result in significant improvement in shoulder abduction
range of motion in treating patients with subacromial bursitis.
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Fig. 1. Patients sit in an upright position and with inter-
nal rotation of shoulder. The arms are posi-
tioned behind their backs and with the 90
degree of elbows flexion.

Fig. 2. The illustration reveal coracoacromial window (A). The humeral head, supraspinatus, and deltoid were

clearly observed though it (B).
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Fig. 3. Subacromial bursal lesion reveals the hypoe-
choic finding between rotator cuff and deltoid.
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Fig. 4. Ultrasound-guided injection of subacromial bursitis under the sonographic guidance reveal hypoechoic fluid

and hyperechoic needle.
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