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Influence of biceps longus tendon sheath effusion on the treatment of
ultrasound—guided for frozen shoulder

WEI Zongkai, HU Yu,PENG Xiaojing, HANG Jing, YE Xinhua, LI Ao
Department of Ultrasound , the First Affiliated Hospital , Nanjing Medical University, Nanjing 210000, China

ABSTRACT Objective To explore the influence of biceps longus tendon sheath effusion on the treatment of
ultrasound—guided intra—articular injections in patient with frozen shoulder. Methods A total of 81 patients with clinically
diagnosed frozen shoulders were divided into group with tendon sheath effusion of biceps brachii longus and group without
tendon sheath effusion of biceps brachii longus. All patients were underwent ultrasound—guided intra—articular injections ,
and high—frequency ultrasound examinations were performed to measure axillary recess capsule (ARC) thickness before and
2 weeks after the injection, and Constant—Murley shoulder score were evaluated. The results were compared and analyzed.
Pearson correlation analysis was used to analyze the correlation between ARC thickness and Constant—Murley shoulder score.
Results Compared with the results before treatment, the ARC thickness of the two groups was reduced and the Constant—Murley
shoulder scores was increased after treatment.The differences were statistically significant (all P<0.05).Compared with the group
without tendon sheath effusion after the treatment, the Constant—Murley shoulder score of group with tendon sheath effusion was
significantly decreased, and the ARC thickness was increased.The difference were statistically significant (both P<0.05).
Pearson correlation analysis showed that Constant—-Murley shoulder score was negatively correlated with ARC thickness (r=—0.40,
P<0.05).Conclusion Tendon sheath effusion of biceps brachii longus can affect the efficacy of ultrasound—guided intra—articular
injections for frozen shoulder. ARC thickness can be used as a reference index for evaluation of ultrasound—guided intra—articular
injections for frozen shoulder.

KEY WORDS Ultrasonography; Frozen shoulder; Tendon sheath effusion; Axillary recess capsule;Intra—articular injection

HGIUH FERK A RPE R GT AR L G U (81401427)
PEFHFAAL:210000 1 R, WAt BERL 250 — B s B B i 7 A2 TR}
SHIRMER : 2 H Email : cgh2liao@163.com



Il R AR 75 BE2f 275 2020 4F 12 A 25522 55 12 J Clin Ultrasound in Med, December 2020, Vol.22,No.12 - 035 -

PRAS IR 2 — R LU D0 RN 31132 BR O RRAE 190 , 4
BT 508 e A NRE, L2 W BRT, IRES A R AL i AR
B, IF5E > I T RE S 2 D PR Rk S5 e A 1l AR TR T
L G A A A T IR O 4 RAT LT AEAL AT OG0 VRS A Y
I R IGTT 7 AR, A 51 5 N AT BA AR 8OR
B Bl ARG B 25 U0 i, BR8N ) TR &5 0 BRI -
AW FERIS RE Sk MUK Sk LB B 85 AU B 75 5| 5 R 6T
JEETE SR IT R G5 R T AR R R OF PR A T 55 75 2€ (axillary
recess capsule, ARC) JEFEPEM AT T AR E L.

BREFE

— RS

PEHL 2018 4F 6 H 22 2019 4F 6 J 2238 B i R 12 Wt 1 i 45 )
HRE 81, A AR - (D JC I S 375 IR e [ s, B A0 J 4
PSR I EE ;@ H 8 JE 5 shiis 852 R, ARIE MR
PIBE SMIEAS ) B B 2 B R 320 HEBR AR i : OREAA A8 %
MG I AR 5 @A B W S AP WU % i G
JUR 5 A5 975 s A ZS R T 98 ARE | iyl 4597 o 5 (D™ H 5
ML RE S o ARGEIRTT 5T JE 571088 75 K A A Jo il Sk WL sk
JUB S TR B PR 42 B AN JC R R 4 39 1), ket
FUR LA 53 99, £ 33 1), AR 32~77 %, -1 (56.88+8.05) %7 |
26 81, A 16 48] 5 JC R BE ARV AL h 3B 11 49, 2 28 i), 4R
W 31~71 %, 34 (54.64+8.63) %, 22| 17 5], 45 ] 22 451 ; P
H— ok R 22 R LGB, HA AT k. ARBFSRE
2R BE R AR I By it T R B A R .

= AR IR

1A% -l FH GE Logiq E 9 R A0 2235 818 A 12 WX, K40
#5~12 MHz,

2. B R AY < JIT A 3% G X IR AN A4 Hh BRI AT A %
S22 2010 45 K A1 19 WL B 45588 75 AR FE 7 A TR ke
KA, AR U2 1T 8 B URE R3S 5 e AR IR 6T, #463k
BT MR, s ik Sk s B Gl T, H 2 1 AR R A A
ARCH TFopg JEEARFEATIN Bt 0 6k 3 YK B3 (8, B ARC S

AT P EMAT T TEMEA S N EH AR
NI 22 G ZERIER , A 715 FE S A P 2R B T SR A
Ji B S 5 o B 22 R A ST B TRT B, S 4 i 3 ml VR & 0 (B 7 i
A AN FE ST 2% SRR R 2 IH S AR BEER K45 1 ml) , FEAfEVE
10 ml Az ERKAE Y 5k (1),

Frfa BB IRIT IR 2 R 2 A& JF TR , [A 4T Constant—
Murley J& &5 BIRETE 43 o JH &9 B8 75 Koy B 28 a7 24 Ha )
— B F 58 T ZERNA YT 06 Y R 3 AR BRI 58 A

e — |

10 ml A BEER K, STk (+)
B 1 WA gS T A ey s & B (HH: Ji)

= EHE R

DA 81 5] B 3 BEAILF R 10 BFE 98 % 42, Rl — g8
LI B ARC S JE 2 WK, SR U5 05 — W ZE 38 R D 2 ARC S
BE I 25 R A TR BE T o

RS RE 2 L

N7 FH SPSS 20.0 Fe 40, it PR was 08, L] LA
1T eki% . ARCJEFE 5 Constant—Murley J& 3¢5 D) REPT 43+ ) AH
FNESI BT R FH Pearson #4311 s ARC S 1 25 &2 M g — 250k
KN EREICC) 5317, P<0.05 hERAG I FE .

g =X

— R L

LZH N LA B AR 2 T R B BB L3R 7 1T ARC R B
P10 TRIT R 2 R B ST (3 P<0.05) ; I AR
VAL TC RS FR M AR Y7 1T Constant—Murley JH 5¢ 19 DI BEPE /334
AR FIRIT )G, 22 53 A Gt 2 L (3 P<0.05) . W& 1
A2,

2. 21 (A LA < YR T B B A S Te M AR 4 ARC RS
FI Constant—Murley JH XTI RE V4 LL K, Z R BTG T #E
S5 iRY7 JE B BUR 4H Constant—Murley JE &5 DI HEEMR T 0
B AR A, ARC S 5 T ICRE S AR AL, 22 R A et &
X (¥1P<0.05). Wk 1HME 2,

1 WLLIBIT TS ARCJEJE Fl Constant—Murley JH & 17 DI

P4 H3 (s)
. Constant-Murley J5 <75 I fig
415 ARCJEE (em) A (4)
TR R 21
b=y Egiil] 0.430.12 57.62+11.26
BT 0.32+0.09° 80.52+9.13"
Teh R A
IRITHI 0.39+0.19 62.23+12.82
BIT A 0.27+0.06™* 84.59+8.77"

LRIV HLEE, " P<0.05 5 5677 I I BUAZE LA, #P<0.05

Dist 0.29cm

Dist 0.43cm

A BB BURAL, BT T ARCIRSE 1 0.48 cm, 3397 2 JEJG 4 0.35 em; CD: JCIEHSBUR AL IRY 7T ARCJEEE N 0.43 em 677 2 AU 4 0.29 em
B2 WHIBYTETG ARCIRIE e (HH : iEE )



- 936 - I R R 7 8 2 4 75 2020 4E 12 J1 45 22 %5 12 8] ] Clin Ultrasound in Med, December 2020, Vol.22,No.12
T EEPERE NLEEE [A] FIULEE 3 P Y ARC I 28 SR AT — B v, 45

WAL 18] ICC 43 39)°h 0.89 ,0.95, WLEEE N ICC 43 )M 0.93
0.97 ; —E AT

BN PS i

Pearson A &40 HT 7R Constant—Murley JBRATIIRE
ARC JELJE 2 1 AH X (r=-0.40, P<0.05) . VLK 3,

) 100

*

<

ﬂ% & 80

i

TH 0

*E qm

2R

g 40

o

0.1 02 03 04 05 06 07
ARCJEJE (cm)
B3 Constant-Murley J5 )¢5 DI RETF 435 ARC JREEAH 1
Sr B A
W’

RGS IR ) LI OG5 e S 1 L e B B0 K ] B
MY SEAE Ny BT, Ak T £ B0 JIEAY 2 AN 2T Ak , 00 o B OG5
PERGJE ARG OGBS RN DT R TR DG g B
H HTIA K R 45 A S 3 BRI | (H S T $5036 7 X G A
i VIR T IR S U FREE R MR RS ISR YT
HFARIGIT PRI 2, AR SFIR T DL O IR AR 8 A28 g e
25 W IR YT KOCH IETESHAYY 3 FARIBIY R LUF
BERMBA S L K R IR 2 RN RSP IRYT O I 5
TRYTBOIE TS R — R R IRYT ik AR T AR Al R R
iff L R AL DG FETE AT A 51 R S AR T
FE LR, B PR AR, Xtk ot o i 25T

AT ST R R 5152 R O T SR R SO RS A
PEER KR B 95K OGN BE MY Iy IR ST URESJH , R BLVR YT G A
Constant—Murley J& J& 15 DI HEEA 53697 7T I 87 5 (P<0.05) ,
5 RRAERIR GRS 45 R — B0, BTy W AE 5 0 A el T LU R 2 i
SEE PSR ANE TG B Z BRAEAR . A, ARBFITIE R RIS
ARC & EEB5A YT RT B/ (P<0.05) , i g SRS 5K 5 d5 ik
DT HE A B, OGS I AR R O, DI RG 2 5 44 114 G YT
P RN O DRI RGE VRS F B T B kL
3k LR R SRR 24 o5 90% , Jil =3k LA Sk WL Bk i B 1
B IEAS R 2 B 1 1 R (R 5 52 e R 5 TR TR YT R
R — DI . AW R B, R ARV R R T R
Constant—Murley J& J¢ 1y DI REPF5rFl ARCJREE 5 Told B 41 1L
A AT et (38 P<0.05) , 3R i Sk LS S U : ik
BB TT SR R A8 SR VAT TR AT R AT Rk — SR L Sk
I e 8 B OBONS 13 5 25 ) AR R B2 ) 17 2450, [ o R 88 AP o
PRI A = W R T BOR P ST T RE S WA 2580 5

RO gE R I, URES JE (3 ARC R B I 3 & L A
AT DME N AR F 2 Wi S5 R 1 — A E 2GR AR

7R — B R4 (1CC>0.75) , Ui B L e 450 74 0 e ARC )R
FEEENEL . ARUFIEIE LB ARCJE E 5 Constant—Murley JH %
T REVEST S UM (r=-0.40, P<0.05) , 5 Kim %52 BF 55 45 S —
. (HAHE T Constant—Murley J§ &5 IREVF4T, ARC JEJE BAT
TMENL G R . BRI, AR IAy ARCJE 7T LAFE
DT AT SR T RES R T A RGN AR

ABISE (4 R B < CONO 75 5 52T i OG5 S TR SR YT 1Y
BT RCGHEAT VA, i 2 X PR T s @ AR AR U R 45
G RS BEA T LA TE . LA EAS A R A5 #2505

g5 B ik Sk LR Sk WU B 5 AR T e S e 7R 5 |
ORI FESHAYT RAS YT AL . ARC R LR ROTA 5
IR E R SR RCR RO RS %

5% Sk

[1]  Lewis J.Frozen shoulder contracture syndrome—a etiology , diagnosis
and management[ J ].Man Ther,2015,20(1):2-9.

[2]  Cho CH,Song KS, Kim BS, et al.Biological aspect of pathophysiology
for frozen shoulder[ J ].Biomed Res Int,2018,2018(1):1-8.

[3] Martinoli C.Musculoskeletal ultrasound : technical guidelines[J].
Insights Imaging,2010,1(3):99-141.

[4] Michelin P, Delarue Y, Duparc F, et al. Thickening of the inferior
glenohumeral capsule: an ultrasound sign for shoulder capsular
contracture| J].Eur Radiol ,2013,23(10) : 2802-2806.

[5] Hand GC, Athanasou NA, Matthews T, et al.The pathology of frozen
shoulder[J ].J Bone Joint Surg Br,2007,89(7) :928-932.

[6] Cho CH,Bae KC,Kim DH.Treatment strategy for frozen shoulder[J].
Clin Orthop Surg,2019,11(3) :249-257.

[7] Wu T, Song HX, Dong Y, et al. Ultrasound—guided versus blind
subacromial-subdeltoid bursa injection in adults with shoulder pain:
a systematic review and meta—analysis [J].Semin Arthritis Rheum,
2015,45(3):374-378.

[8] Buchbinder R, Green S. Effect of arthrographic shoulder joint
distension with saline and corticosteroid for adhesive capsulitis [J].
Br J Sports Med,2004,38(4) : 384-385.

[9] Clement RG, Ray AG, Davidson C, et al.Frozen shoulder: long—term
outcome following arthrographic distension[J].Acta Orthop Belg,
2013,79(4) :368-374.

(107 SFIEWF, 51, 5 W, 55 . o 590 75 X VR 45 ) 2 i e .
AR PR 2 R AR (TR, 2016,13(4) : 258261

[11] Jung JH, Kim DH, Yi J, et al. Determination of magnetic resonance
imaging criteria for diagnosis of adhesive capsulitis [ J]. Rheumatol
Int,2019,39(3) :453-460.

[12] BEESHE, y5i8, B, 55 . mOR S PR T OGN 5 Ty SR EERE XS
VRES IR B (LT ). S R 2k, 2015,31(3) :268-270.

[13] Kim DH, Cho CH, Sung DH. Ultrasound measurements of axillary
recess capsule thickness in unilateral frozen shoulder: study of
correlation with MRI measurements|J |.Skeletal Radiol ,2018,47(11):
1491-1497.

(i H 491:2020-04-19)



