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Technique of ultrasonographic scanning of the shoulder joint

Woong-Kyo Jeong, M.D.

Department of Orthopedic Surgery, College of Medicine, Korea University

Ultrasonography is a powerful and useful method for the examination of the various shoulder diseases. The use of
high-resolution transducer and technical evolution allowed the improvement of the accuracy of detection of various
shoulder pathology including the rotator cuff disease. However, its limitation is that there is marked disparity in the
interpretation according to the operators’ experience. This article describes the appropriate scan technique of ultra-

sonography around shoulder.
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Fig. 2. Long axis scanning of long head of biceps tendon. Long axis scan shows biceps tendon(B) demonstrating
well-defined fibrillar echotextures.
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Fig. 3. Long axis scanning of subscapularis tendon. Scan shows subscapularis tendon (S), lesser tuberosity (L)
and coracoid process (arrow head). Biceps tendon in the bicipital groove (arrow) appears hypoechoic due
to anisotrophy.
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Fig. 4. Short axis scan of subscapularis tendon. Transducer is rotated medially to make a perpendicular scan and
scan shows multiple hypoechoic cleft (arrow) through the tendon substance (LT: lesser tuberosity).
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Fig. 5. Appropriate positioning for visualization of the supraspinatus tendon. A. Crass position. B. Modified Crass
position.
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Fig. 6. Short axis scanning of supraspinatus tendon. Scan shows supraspinatus tendon is located between articu-
lar cartilage (arrow head) and subdeltoid bulsa (arrow) (SSP: supraspinatus tendon, H: humeral head).

Fig. 7. Long axis scan of supraspinatus tendon. Scan shows convex beak-like shape characterized by fibrillary
pattern echogenic lines (SSP: supraspinatus tendon, GT: greater tuberosity, arrow: subdeltoid bulsa).
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Fig. 8. Long axis scan of infraspinatus tendon. Scan shows the infraspinatus tendon arising within the muscle from
thick central aponeurosis (arrow heads).

Fig. 9. Long axis scan of teres minor tendon. Scan shows the teres minor tendon (arrow heads) arising eccentri-
cally relative to the muscle belly.

Fig. 10. Short axis scan of infraspinatus and teres minor tendon. Scan shows lager infraspinatus tendon (ISP) and
smaller teres minor tendon (Tm).
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Fig. 11. Scan of posterior labrum and capsule. Scan shows hyperechoic glenoid labrum (L) and hypoechoic articu-
lar cartilage (arrow heads) (G: glenoid, H: humeral head).

Fig. 12. Scan of acromioclavicular joint. Scan shows acromion (Ac) and clavicle (Cl) are separated by hypoechoic
joint space (arrow: superior acromioclavicular ligament).
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