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Clinical Diagnosis Value of Musculoskeletal
Ultrasound and Multi-slice Spiral CT for
Tendinousrupture of Triceps Complicated
with Myositis Ossificans

LUO Xiao, LI Wen—an, BI Shi—cheng. Department of Ultrasound, Humen Hospital,
Dongguan 523900, Guangdong Province, China

[Abstract] Objective To analyze the clinical value of musculoskeletal ultrasound and
multi—slice spiral CT (MSCT) in the diagnosis of tendinousrupture of triceps complicated
with myositis ossificans. Methods The musculoskeletal ultrasound and MSCT image
features of 10 patients with tendinousrupture of triceps complicated with myositis
ossificans were retrospectively analyzed. The diagnostic value was analyzed. Results There
were 1 case with early lesions, 5 cases with metaphase lesions and 4 cases with advanced
lesions. Ultrasound showed that the tendon fiber of triceps at the proximal trochlear
were continuously interrupted. The place between two interrupt showed heterogeneous
hypoechoic. The proximal tendon tendon at the broken side was retracted and thickened.
There were irregular multi—layered strong echoes with unclear boundaries. MSCT shows
strip—like mass in the early. There was a spotted slightly high—density calcification at the
edge. There were 3 cases with metaphase lesions showing stratification sign of similar—
slightly high—high—density from the inside to the outside. There were 2 cases with curved
eggshell—like calcification in the margin around the lesions. The boundary of the late
lesion was clear, involving the bone cortex but not involving the medullary canal, without
soft tissue mass around. There was 1 case showing a lobulated ossification block. And the
central hollow was soft tissue. Conclusion The application of musculoskeletal ultrasound
and MSCT on tendinousrupture of triceps complicated with myositis ossificans is of high
clinical diagnostic value. It can be used to judge the stage accurately, and guide the clinic
to determination the best treatment period.

[Key words] Musculoskeletal Ultrasound; Multi—slice Spiral CT; Tendinousrupture of

Triceps; Myositis Ossificans; Diagnostic Value
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