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Non-displaced Acromial Fracture diagnosed early by the Ultrasonography

Hyun Seok Song, M.D., Do Hoon Kim, M.D., Ryul Kim, M.D., Nam Yong Choi, M.D.

Department of Orthopedic Surgery, St. Paul’'s Hospital, The Catholic University of Korea, Seoul, Korea

Diagnoses of the acromial fractures are frequently delayed because most acromial fractures are non-displaced or
minimally displaced patterns and the frequency are low. We report a case that a non-displaced acromial fracture of 74
years old male hit by the falling pipes could be diagnosed by the ultrasonography. For this case who had a pain,
swelling, and the limitation of active elevation of the left shoulder after direct injury, the evaluation about the rotator cuff
and the biceps long head tendon was required but the early diagnosis of the non-displaced acromial fracture was
done by the easier ultrasonography before the additional studies. The ultrasonography has the advantage over the

computed tomography in the aspect of evaluating the injury of the tendons of the shoulder joint.

Key Words: Acromion, Non-displaced fracture, Ultrasonography
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Fig. 1. Plain radiograph shows the non-displaced frac-
ture of the acromion. A white arrow points the
fracture line of the acromion.
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Fig. 2. Ultrasonography shows the discontinuity of the
cortical bone of acromion. A white arrow points
the fracture line of the acromion and overlying
hypoechoic spot (soft-tissue edema).

Fig. 3. Three-dimensional computer tomography shows the non-displaced acromial fracture. A black arrow points
the fracture line of the acromion (A) a view from anterior aspect, (B) a view from postero-superior aspect).
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