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Abstract

Objective: To explore the mechanism of subacromial space changes by evaluating acromiohumeral distance
(AHD), supraspinatus tendon thickness and shoulder-neck posture in patients with subacromial impingement syn-
drome.

Method: Twenty patients with subacromial impingement syndrome were assigned to observation group. 20
healthy person matched observation group in age, gender and weight were assigned to control group. AHD and
supraspinatus thickness in both groups were measured by using ultrasound and shoulder-neck posture was evalu-
ated with global posture system (GPS) by measuring forward shoulder angle (FSA) and craniovertebral angle
(CA). Statistic difference was assigned at P < 0.05.

Result: The observation group had a significantly thicker tendon(P<0.01) and a greater tendon occupation ratio
(P<0.01) compared with matched controls. There was no difference in AHD between two groups(P>0.05). The
observation group had a significantly smaller forward shoulder angle(P<0.01). There was no difference in cranio-
vertebral angle between two groups(P>0.05). There was a moderate correlation between AHD and FSA in obser-

vation group(P<0.05,R=0.62),but no correlation between AHD and CA in observation group(P>0.05).
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Conclusion: The supraspinatus tendon was thicker and occupied a greater percentage of AHD, supporting an in-

trinsic mechanism. The significantly smaller forward shoulder angle and moderate relationship between AHD

and FSA in observation group supported an extrinsic mechanism.
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