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Abstract

Objective: To retrospectively analyze the application of musculoskeletal ultrasound imaging technique in rehabili-
tation clinic of shoulder pain.

Method: The general information and clinical information of outpatients who received musculoskeletal ultra-
sound guided injection of glucocorticoid to the shoulder were collected and Shoulder Pain and Disability Index
(SPADI) was used to evaluate the curative effect.

Result: Totally 102 patients receiving injection were included. Compared with chronic shoulder pain patients,
the incidence of single subacromialbursa injection was higher in acute shoulder pain patients(P<0.05).71 patients
(75 affected shoulders) were evaluated and followed up before and after injection. The shoulder pain index de-
creased (P<0.0083) significantly and the shoulder disability index improved (P<0.0083) significantly at 1 week,l
month and 3 months after injection comparing with that before injection.

Conclusion: Middle-old-aged patients were the main population who received injection therapy in rehabilitation
clinic. Shoulder bursa and the tendon sheath of long head of biceps brachii were common injection sites. The
incidence of single subacromial bursa injection was higher in acute shoulder pain patients than that in chronic
shoulder pain patients. Ultrasound guided corticosteroid injection for the treatment of shoulder pain is accurate,

effective and stable.
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