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Abstract

Objective: To introduce the ultrasound—guided injection for shoulder injuries.

Method: Some typical cases were enumerated, including long head of biceps tendon sheath cysts, rotator cuff
tear, supraspinatus tendon calcification and frozen shoulder, and the techniques of ultrasound—guided injection for
these cases were described in detail.

Result: The above—mentioned cases achieved good clinical effects of ultrasound—guided injection.

Conclusion: Long head of biceps tendon sheath cysts, rotator cuff tear, supraspinatus tendon calcification and fro—
zen shoulder could be diagnosed with ultrasound, and treated with ultrasound-guided injection.
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