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Treatment of Shoulder Pain Using Ultrasound-Guided Intervention
Myung-Sun Kim, M.D., Ph.D., Eun-Sun Moon, M.D., Ph.D.

Department of Orthopaedic Surgery, Chonnam National University College of Medicine, Gwangju, Korea
Ultrasound-guided intervention is very safe and useful for the treatment of shoulder pain. Injection techniques vary
according to the diseases causing shoulder pains. This review tried to describe various methods of the ultrasound-

guided intervention around the shoulder joint.
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= ZAo] Tastdy. &3] Yo Abgsts 3 Aol FAsHA AFlsto] Aabsl Al vks #
cm 718 FAF vhEold %v‘i— atv, A7 minket & e A A1 F WA 1~2ml AR WA F
Afole, EeAw F 9 1 FAbvse]l A8 Aol morHA o] Heog oA s @
T Atk =73 (supraspinatus tendon) & AAFSE  oh 259 BAEHE o] AAGs wet wE
o] 2HAl, F &= dle FHol 45 -4010} ApA o]l A FAEAG L ddEE YA FALG S B
M FE2 AT oo A B9 E AT T 5 FUTRH AR = FAR A= 253 ool
A9 AFHOE 250 HARE AN F A4 28 AAAF0] A HH o= As #EE &
2y 3t Azt dod, S S Z gQldit o Atk (Fig. 1)

Fig. 1. (A) Sonographic findings of Subacromio-subdel-
toid bursitis, (B) Sonographic finding after bursal
injection (longitudinal scan), (C) Patient and nee-
dle position during injection.
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(Ultrasound—guided Treatment of
Calcific Tendinitis)
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Fig. 2. 12 MHz US image (A) and correspond-
ing radiograph (B) with Type | calcifica-
tion show an intratendinous hyperechoic
focus (white arrows) with well-defined
posterior acoustic shadowing. This
appearance correlates with the forma-
tive phase of calcium deposition. (C)
Ultrasound-guided percutaneous needle
lavage (Aspiration irrigation technique, 2
needle technique), (D) The collection of
calcium deposits after lavage.
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Al
N
o -
rﬂ; e
ftjo
1(2' r_\;g
il
=
=2,
o,
to
ﬂ
do
>
N
rl
Y
o,
i3
H

rl
§

Pz

b}, ol AN 287 Ag-L vhs

ul Al el w9
A el FAblE ASlshe s
&7 srlakAl g A} Aol AL
A b= 7 A ¢l 9w g
HH5 9 YA S ghelshd s FALS
7 glet.
A9 (superior approach) =
o] AT FHT o= HA AR
Ao Jatel 92 xS o] &ato] T
o slat Al
ARE 5ol WA B
ol A 9]
o =5 glo] Al sk etk

A2 wAs F4 ke g A

+
i
by

A

)
of
2 ol

(
A

g de do
>
SR 1 ol
>
ofo

o
by rE

o> it
N

I

[~ R N A
D HE g
|o
fu

o,
=
)

o

|

>
=

Uk oo

r mowi"
rr
o~
2
a9
=

2 > do B
a9
Hy
(e
=
o
o
rO
ol
=
.

2
o

o
|
=
A

ﬁ
il
<
o,
=
rlr
-
2
1o
Y R

s fjt
B
-
N
>
=
ufr
flo
A=
il

>
By
dlo

i

N
N
0,
ok
o

wr ok |o
o rlr
ol oZ |
1% ok ¢
N rlo

o >
-

=
0Q
=
2
fie ®
of
1=
Y
i
r 2
i)
=2
=
%
A
e
Ho
)

ol =2
dff T
o{H'
Ol
=3
oy !
2
£
il
jus)
=
e of
flo
™
o,
>
)
3
= Jo
jus)
=

N my Mo
—z
Eg
o
P

£ 1o

o
o

>~
=

o
ol

Fig. 3. Ultrasound- guided glenohumeral joint intraarticuar injection. (white arrow: the direction of needle inserton).
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A= F-97F nk= AE e A F9oltt o] 9 5 A AEHAN w4, B #4499, 7
A A vheS B0 Ao A gzt s} el A~ B, A 5, 18 A ) g
A FAF keSS AT = At (Fig. 4). A& = I A3 o 7hA] Yo E & WA o= Ay
AL T Fko] #7] wiitel iy AE|EolE9) 2 k= A 59 2 AFEE $ QY a8y
lidocaine &% €9 0.5~1 ml A% 92 FALE AR AR A AN AdES B2 AYS Q35
= I, AA YA eSS FoAstr]|7F ", 7 7]
T 22 Azbst o] B 4 gtk Al
AL ¥ 438 XtH(Suprascapular Nerve o] et olg s EAEE sdsy) skl &
Block) Aoy 94 T37], CT 59 =& Wolr 1 &
HE Eoly & =g E50] ot HTele et
A3 4 Al ARA ] Aol SR A Lo AT 219 F & dhol Az A A1 A
AL A A4, Ao, o HF o, o A% <ol aulEol AlEa QL= 2007 Harmone
Ao Foll Faxstora dEA ok Az A Ao Ve A BAE Fal AR mFo] §laL, Bkl
ABAe] &k 70% AL A4S @dsta 7] o Adsie, CTY 94 TF71Hc @4 o] &
ol o] AAE At o Fool At ay olatH, 217 A= Hyo] At A
7F Qtks Bazk Qlvk A ARl Azt A A A AlgE = ole Aol okl &kl et (Fig. 6).

%2 19419 Wertheim'”oll 98 H 22 A7) %o A ol AE el HATE o7l o] & N
A ol Moore &7l o3l RidE oA gk == ool JPEAl EEFES 8, AleAe &4

Fig. 5. Ultrasound-guided AC joint intraarticular injection (transverse scan to joint).
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Fig. 6. Ultrasound- guided suprascapular nerve block. (A) The location of probe and sonographic findings from
skin to suprascapular notch, (B) The power doppler finding of pulsating suprascapular artery above the
transverse suprascapular ligament, (C) The schematic anatomy of suprascapular notch.
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