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Sonographic Examination of the Soft Tissue Using Artifacts

Jung-Man Kim M.D., Ph.D.

Department of Orthopaedic Surgery, Seoul St. Mary’s Hospital,
The Catholic University of Korea, College of Medicine, Seoul, Korea

The artifacts in sonography is not always harmful. Sometimes it is beneficial for the evaluation of the water contents of
the soft tissue and estimating the degree of inflammation and character of the regenerated tissue indirectly using arti-
facts such as acoustic shadowing and the enhanced transmission. It can also be useful to evaluate the possibility of
aspiration of the calcifies masses by knowing of the contents of the water among them. Unlike the MRI it is useful to
get real time informations with low cost in diagnosis and treatment of the soft tissue disease usinf artifacts in sonography.
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Fig. 1. Suprapatellar pouch of the right knee 6 weeks after arthroscopic synovectomy.
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Fig. 2. Mechanism of enhanced through transmission
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Fig. 3. Calcification at lateral condylar area
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Thick hard calcification with acoustic shadowing

Fine granules of soft watery calcification with enhanced transmission

Fig. 4. Sonographic findings of calcification at elbow, shown in Fig 3.
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ESWT. The hyperechoic shadow became a lit-
tle bit hypoechoic, representing breaking down
of the calcific mass into more fine granules.
Aspiration of part of calcium was performed
and the pain subsided.
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