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Diagnostic value of ultrasonic detection of rotator interval in
evaluating frozen shoulder

HE Lijun,HE Yun, QIN Zhebo, CHEN Lianxi, HUA Xing
Department of Ultrasound, First Affiliated Hospital of Army Medical University , Chongqing 400038, China

ABSTRACT Objective To explore the application value of ultrasonic detection of rotator interval (RI) in frozen
shoulder by reviewing the gray—scale and Doppler ultrasound findings.Methods Thirty—five patients clinically diagnosed with
frozen shoulder (frozen shoulder group) and 37 patients complaining discomfort in shoulders but without frozen shoulder (non—
frozen shoulder group) were selected.According to the course of the disease, frozen shoulder group were further divided into early
group (<6 months, 11 cases) , and relatively late group(>6 months,24 cases).Ultrasound findings between two groups, such as RI
thickness index (RITI) , RI blood flow, coracohumeral ligament (CHL) thickness and CHL tortuosity were analyzed and
compared. Receiver operating characteristic (ROC) curve was drawn to assess the efficacy of ultrasonic indicators in diagnosing
frozen shoulder.Results The RITI and CHL thickness in frozen shoulder group were (10.11£1.74)mm and (3.30+0.54) mm ,
and those in non—frozen shoulder group were 7.30(6.55,8.40)mm and 2.40(2.15,2.80)mm, respectively , there were significant
differences (both P<0.05).Significant differences were found in CHL tortuosity (12 cases,34.3%) and RI blood flow (11 cases,
31.4%) in frozen shoulder group accordingly compared with 0 and 2 cases in non—frozen shoulder group ( both P<0.05).
The positive rate of RI blood flow in early frozen shoulder group was significantly higher than that in middle and late frozen
shoulder group (90.9% vs. 4.2%) , there was significant difference (P<0.05).There were no significant differences of proportion
of RITI, CHL thickness and tortuosity. ROC analysis showed that the areas under the curve of RITI, CHL thickness, RI blood
flow and CHL tortuosity in the diagnosis of frozen shoulder group were 0.794, 0.868, 0.630, 0.671, respectively. Sensitivities
were 0.829, 0.800, 0.314, 0.343, respectively. Specificities were 0.838,0.811, 0.946, 1.000, respectively. Conclusion Gray—
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scale ultrasound and power Doppler evaluation of rotator interval contribute to the diagnosis of frozen shoulder, and positive

blood flow benefits for staging the disease.lt has a definite applicable value.
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