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Value of power Doppler combined with ultrasound elastography in the
diagnosis of supraspinatus myositis

HU Peijun, HUANG Liya, HU Fenglian,ZHU Ling
Disinfection and Supply Center, the Ninth People’s Hospital Affiliated to Medical College of Shanghai Jiaotong University ,
Shanghai 200437, China

ABSTRACT Objective To explore the clinical value of power Doppler combined with ultrasound elastography in the
diagnosis of supraspinatus myositis. Methods A total of 72 patients with supraspinatus tendonitis (observation group) and 70
healthy subjects (control group) in our hospital during the same period were enrolled.Both the two groups underwent examination
of power Doppler and ultrasound elastography.The elastic modulus values, shear wave velocity (SWV ), blood flow signal scores
and elastography grade of the two groups were compared.According to the rehabilitation condition after 6 months followed up, the
observation group was further divided into good prognosis group (n=58) and poor prognosis group(n=14) , the differences of above
parameters between two groups were compared.Receiver operating characteristic(ROC) curve was drawn to analyze the diagnostic
and prognostic efficacy of each parameter application alone and in combination for supraspinatus tendinitis. Results The
proportion of increased blood flow, disordered echoes and uneven echoes in the observation group were higher than those in the
control group, and the differences were statistically significant (all P<0.001).The elastic grades in the observation group were
mainly grade I and Il , and the control group were mainly grade [ .The SWV, elastic modulus values and blood flow signal
score in the observation group were higher than those in the control group, and the differences were statistically significant (all

P<0.05).The SWV, elastic modulus values, blood flow signal score in the good prognosis group were lower than those in the poor
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prognosis group, and the differences were statistically significant (all P<0.05).ROC curve analysis showed that the areas under

the curve (AUC) of SWV, elastic modulus values, and blood flow signal score application alone and in combination for the

diagnosis of supraspinatus tendinitis were 0.847,0.877,0.861 and 0.954, respectively. The AUC for predicting good prognosis in

patients with supraspinatus tendinitis were 0.791, 0.830, 0.758 and 0.963, respectively.The AUC of application in combination

was higher than that of application alone (all P<0.05).Conclusion Power Doppler combined with ultrasound elastography has

high value in the diagnosis of supraspinatus tendinitis.
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