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ABSTRACT

Objective Diagnostic value of MRI quantitative parameters of intracapsular ligament of the shoulder joint
for early shoulder periarthritis. Methods We retrospectively analyzed the MRI scanning manifestations
of 30 patients with clinically diagnosed shoulder periarthritis in our hospital, and selected 30
patients without shoulder periarthritis as the control group, recorded the thickness of the superior
glenohumeral ligament (SGHL), the rostro-humeral ligament (CHL), and the thickness of the inferior
glenohumeral ligament (IGHL) in the two groups, and compared whether there was a statistically
significant difference between the two groups. Results The thickness of superior glenohumeral ligament
(SGHL), rostro-humeral ligament (CHL) and inferior glenohumeral ligament (IGHL) in the group with
early stage of shoulder periarthritis (2.48+0.51mm, 2.64+1.06mm, 5.38+1.57mm) was thicker than
that of the control group (1.78+0.34mm, 1.57+£0.43mm, 3.40+0.37mm), and there was a statistically
significant difference in the comparison of the two groups (P<0.05).The thickness of the SGHL, CHL and
IGHL ROC area under the curve (AUC) values were 0.888, 0.808, and 0.894, respectively.SGHL thickness
greater than 2.22 mm had a sensitivity of 76.7% and a specificity of 93.3%; CHL thickness greater than
2.0 mm had a sensitivity of 70% and a specificity of 86.7%; and IGHL thickness over 4.04 mm had a
sensitivity of 83.3% and 100% specificity. Condlusion Thickening of SGHL (greater than 2.22mm), CHL
(greater than 2.0mm), and IGHL (greater than 4.04mm) is helpful for the early diagnosis of shoulder
periarthritis.
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BEK, XMAFEB. MEEXTEX, KERESTIEEBXTREATIHN
WEENZRY, HoEIERSEREFRERELEREENEKILE, REMBBHER
%, MBMERN. BEAMSUIEL, TEEXMNIGKRER, MRIEGREFHD Y
KRPAANE, BREGY, YRMBAXGKRERTHERN, MRIKREHUER
S EMEBRX DR, BEESHAR AN T BAANSIMRIEHE, ST
e, RELE. ESRERERKN, BRTEB=AAES, AW, BEAXKMRI
RSB TNERTREBAERRESSRES, BERRNHITITE, MREMLE
GHEERY, BERRRPEBRTEPAERRERE"". WEMREETRITBEXT
RHHENEESHN LM BHNBARNERY, KRR T IS FRCHLA
IGHLERE, FiemT SR LEEENNE, ULRBAELERY.,

1 BEEAZ*
1.1 IRERER AARIER T B E2020E38 E2023FE8B A IRFKIZ M N B A X FH1T
MRI BRI BEENRHIA, HixEFENEIGIRKIZHEMRIKELBAXEE
ERXIBE, BRKXKAEM, £220), FHHFK56.17%, HEFH4MNE(1-91MA).
HbRinE: BERTERXTIMINFAE. BB, BwAlRER. SAeMiR
K. KNEXTR., MEREXTRREET X,

STERABEM, 22141, FIPEMKS5.3%5 ., NEERETBXTIIME. FAER
BRAXKEE, BETERE, MRIRERIEETIRTNEANBTE,
1.2 BEAZ.: BEMRIEBAEITFLS TMRI BEMNEABXTEMRT. HEH
8, BEBCKILHMEMLI, FERIMNEE. REUTSH: RERT NG (TR/
TE: 503ms/12ms; BTEEE: 3mm; EEEE: 0.3mm; FOV: 17cmX17¢cm),
R AR AL RS B #06 B F A AR (TR/TE: 2630ms/34ms; BIEEE: 3 mm; &
BEE: 0.3mm; FOV: 17cmX17cm), fIFIRNIRERA NG BRF N A& (TR/TE:
2140ms/34ms; WTEEE: 4mm; BEE: 0.4mm; FOV: 18cmX18 cm); A
RE R HNEITINANER & (TR/TE: 3900ms/77ms; WiIEIEE: 4mm; Ei@iE: 0.4mm;
FOV: 19cmX19cm)o SGHLEEEMAIT NG LI HEFXRELNE, WE 1L,
RS ERTRURFNNEG L ETXRELANE, NE2, EREREIDE
ANHNRERTHINMRE G 23 NERSMATEMNEZLE TIHEE, ARNMEN
HNRAE, NE3. MERGYBEREREREERMIZFRINE, REXLERNHEY

(B—1FE] & 2, &, TEEM, TEHRRSMH:
GEREE] KRR, 5, TEEM, TEBHRAHE:

FHiZBT. Email: 595990117@qqg.com
FEBH. Email: 2006zhujc@163.com

+ 155



HEICTRIMRIZRE 2024458 $£22% $588 281758

B, BRENEREHERARAREREF—ER.

1.3 KitFEAE RASPSS 2R HITHITF D, SGHL.
CHLFIGHLEE Bt REE(x )&%, HAEXNHRA
MR ; WEROCHLITEML THEAR (area under the
curve, AUC). BRE. BRI, ElE,

24 B

2.1 EWE54F HHEIBER: 56.177.53, WRAEK:
55.37.45, MEM IR B LRERITFEER(P>0.05); HHIA
LM E73.3%, WBALMEET0%, BE x RRERITFER
(P>0.05), &1L,

2.2 SGHL. CHLRAIIGHLEE FHBAXASGHLEEHR
2.48+0.51mm, XHELASGHLEE1.780.34mm; FHHIACHL
EE(2.64x1.06mm), WHERACHLEE(1.57£0.43mm);
BRAXBIGHLEE (5.38%£1.57mm), WBAIGHLEE
(3.40£0.37mm), MALBYEFAITEER(P<0.05), FHRB
BRASGHL. CHLMIGHLEEYSTWRA, MRIFAR. =
HE TEEBE(ROC)DIMETRSGHLEEAUCHE. BRE. 55
MR EERT{E}0.888, 76.7%, 93.3%%2.22mm, CHLEE
AUCHE. BRE. [HEMMREHMENRN0.808, 70%, 86.7%
’2.0mm, IGHLEEAUCE. $RE. HEUMREHKENR
0.894, 83.3%, 100%7%4.04mm,

£1 HHAN RABIRER
S8 WZRA(30f)  XFERLA(3061) t/x? P
FER(F) 56.17+£7.53  55.3%7.45 0.448  0.657
M5 (%) 0.082  0.774
g 8(26.7) 9(30.0)
I 22(73.3) 21(70.0)
SGHLEE  2.48%0.51 1.78+0.34 6.26  <0.001
CHLEE 2.6411.06 1.57%0.43 513  <0.001
IGHLEE  5.38%+1.57 3.40%0.37 6.705  <0.001
o ®
(2] (3]
BEIA-B1B g B kB, L, 73%, ST KRACPDVI R ik L4713 (SGHL) 3 &
B2 RERERH, &, 9%, RKRMPIVIRSK LA (CHL) 3 &
W3 BRAREH, &, 9%, AERMPVIT &L T4 E

156 -



33t g

BA%, BXARMEEXSEARGER, 2—FES
MRABE X BEDNES IR ABENER", FETFHREEA,
LM%, HannafinZE A — TR IRIEMEM X B ELHE
SRONNEE, E—MEBRRBISEY0~31E, B EEsE
EES, EE-ME, BE—MH3~9ME, BEGIEMEEE,
B ERRRSDENDIR. TEINBEFE~15ME, BT *
WEREES, BRREM. BEMBERE15~241ME, BER
W, SEREENBEHRE, E—MEBIEZMEE N HACHEEEM
B, ARRENNESHFENLONANBEAXEE, UWHREM
FEZEE X T RBETNBITERNEERNEE,

A BBEMNARASHRES TEBAARPTEUX SR BRI
MonEwSAE, GHERENIECNRT, XPEzE", &7
ARRERATBRELEERL T ENSILE, QEEmE
WO X EYIRBERIERAREN X T E, SEBRSIETHSH
EEEEFERSFBER, Eit, ARREERTE
HIBAABERZI L IHMRINS ERIT,

SGHLEZMX TP ENBHILE, CRETFZLET, HiF
NEIBRE SNET LK RREL, 2UR, FICHLIELHBTA
ERREER, HABTXAB®, YFEHEMIEN, BN
M, BEIMRETRE, SGHLERMMMMBERMETE
B, HAIERNSBRETHEESBEXTRIREN, RER
fIMRERSGHLII FBRRFAMCHLT A, A REEZMRIF
H, WHRNERM, BIGREREE, BFUE,

DB A A BETE ESCGHLAM L, SalvatoreZ A
KPetchprapaZ A\ M RIS HEE X FEA BEHSGHL
WE, BREAREKSE, HiseyinZrist " &IBBREKASGHL
EE2.58+0.99mm, AUCEREFEEKE0.9725%2.0mm, &
RERSHARR, $HIPEM EHH I E(ATF2.22mm) 2 /B
AR BIRRIER.

ERIHRS, CHLNMIGHLWEEE B E &AM BA
ZEETREHEER, XERAMRLERET. BEHRTR
R GIAMCHLERE F192.56mm, SAMREREA—3;
KapoorEMR"“MANDREWEHR 18 K REHITE(2.5mm
M2.0mm) B 5AMRLEREE, BEHRR " HRHCHLERE
>AammiERISKBA AN RERNE, AARPHNENCHLE
BRI\, AlEESEMMABRERNNERERAEEX, BX
BRENEME, WESERRL. BAXCHLEENE AR
ERRPR—8, NESEMTRBESILE,

B E SR R R TR EER T 4mmIER BB AR
LW E, ARRERSZHEM. Chellathurai AR AR5
H—HAA —HAB A AIGH AT EEETF IR, RET X%
BRPNBERE, U EERHBIIm TS EN S EE
K PHIER E B RITF NI ITEAE,

ARARELNBRMYE, B—AHRENNFEHIERLD; =
BANER T RFRRERISKHBER, HEEBEIXTERARNS
XHiz; £=, HTFHAMNEHYE, MRIBBEREFEERK
F—Ho

CHINESE JOURNAL OF CT AND MRI, MAY. 2024, Vol.22, No.5 Total No.175

R EPTR, SGHL. CHLMIGHLEEZERHIBRE KA R
HZEBRUTFEESR, RTREIEMNEEHHENEZLETHITEE
25, HmAEEFHIEE(AF2.22mm)xt REBAXIZMBETR
YFBIIZHTINE.

253

[1]Zuckerman JD,Rokito A.Frozen shoulder:a consensus definition[J].]
Shoulder Elbow Surg, 2011, 2: 322-325.

(20 #) 5, Rk, W5 E. B E VRIS HOd A e X W K i e 0] %
BT 5 AN KA, 2020, 29 (5): 334-337.

B EFH, 47488, NG, §. B THHMRB R AL R G HNE D] E¥EH%
F A, 2019,29(03): 481-484.

(4] T4iME, B sk, B4, F. dh SRR R X 7 8 Bl K0 W ir 4 & oy B A [J]. o
EICTAIMRI 4 &, 2017, 15 (10): 125-127+131.

[SIAP ks, B id, AR, . R MR X W | R &5 HEH MR EAF T (1], 52
HeEAe kK, 2023,39(5): 786-789.

[6]Andrew S,Chi J K,Suzanne S,et al.Non-contrast MRI diagnosisof adhesive
capsulitis of the shoulder[J].Clinical Imaging, 2017, 7 (44):46-50.

(71 BR s, XIS R4 R sk 3R AR 3 (. S EICTAuMRIZ4 7, 2018, 16 (2): 100-103.

[8]Hannafin JA,Chiaia TA. Adhesive capsulitis.A treatment approach. [J].Clin
Orthop Relat Res, 2000, 372: 95-109.

[9]Fields BKK, Skalski MR,Patel DB,et al.Adhesive capsulitis:review of
imaging findings, pathophysiology,clinical presentation,and treatment
options[J].Skeletal Radiol, 2019,8:1171-1184.

[10]Park J,Choi YH,Chai JW,et al.Anterior capsular abnormality:another
important MRI finding for the diagnosis of adhesive capsulitis of the
shoulder [J]. Skeletal Radiol, 2019, 4: 543-552.

[11]Kim KC,Rhee KJ,Shin HD.Adhesive capsulitis of the shoulder: dimensions
of the rotator interval measured with magnetic resonance
arthrography[J].J Shoulder Elbow Surg, 2009, 3: 437-442.

[12]10gul H,Karaca L,Can CE,et al.Anatomy,variants,and pathologies of
the superior glenohumeral ligament:magnetic resonance imaging with
three-dimensional volumetric interpolated breath-hold examination
sequence and conventional magnetic resonance arthrographyl[J].Korean J
Radiol, 2014, 4: 508-522.

[13]Stella SM,Gualtierotti R,Ciampi B,et al.Ultrasound features of adhesive
capsulitis[J].Rheumatol Ther, 2022, 9 (2): 481-495.

[14]Petchprapa CN,Beltran LS, Jazrawi LM, et al.The rotator interval:a review
of anatomy, function,and normal and abnormal MRI appearance. [J].AJR Am J
Roentgenol, 2010, 3: 567-76.

[15] Akkaya H, Soker E,Dilek 0,et al.Evaluation of magnetic resonance imaging
findings in adhesive capsulitis:which quantitative findings are most
valuable. Rev Assoc Med Bras (1992) [J].2021,67 (11):1719-1723.

[16]Kapoor R,Husseini JS,Staffa SJ,et al.Posterior capsule edema in
adhesive capsulitis:comparison with established non-contrast MRI
findings and multivariable analysis[J].Eur Radiol, 2024; 34 (1): 260-269.

(17) E 50, BE40 50, 201 [0, 4. R 4 19] 2 VTR B A3 3 ok 45 R 4 B AL 55 (0. i
RS #2427, 2018, 37 (12): 2072-2076.

(18124, R, B8 B, %. A RAR LW MR R AR LR WL s U] &
FRFARFZLFE, 2016,25(11): 811-814, 815.

[19]Chellathurai A, Subbiah K,Elangovan A,et al.Adhesive capsulitis:MRI
correlation with clinical stages and proposal of MRI staging[J].Indian
J Radiol Imaging, 1970, 1: 19-24.

(xRS EER: 2024-03-20)
(RRXI4REE: #HHUK)

. 157



