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Abstract

Objective: To compare the deformation of coracoacromial ligament (CAL) during shoulder motion between different
age groups by dynamic ultrasonographic examination.

Method: Thirty healthy subjects without shoulder pain participated in this study. They were divided into 3 groups:
10 adolescents, 10 adults and 10 elders. In static ultrasonographic examination, the length of CAL and the short—
est distance between CAL and humeral head were measured. In dynamic examination, the CAL deformation was
filmed when participants performed active shoulder motions (shoulder abduction and internal rotation, SAIR). The
CAL deformation was reviewed and measured until the maximal deformation was recorded. Paired t test was used
to compare the demographic data and the ultrasonographic parameters.

Result: During active SAIR motion, the CAL deformation of the elderly group was significantly less than that of
the adolescent group (1.8 £ 0.4mm and 2.4 + 0.8mm, P=0.005), while no difference was found between adult group
and elderly group or adult group and adolescent group. In static examination, there was no statistically significant
difference of CAL thickness and the shortest distance between CAL and humeral head among three groups.
Conclusion: Through dynamic ultrasonography, deformation of CAL was less in elderly subjects when compared
with adolescent subjects.
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