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Clinical Analysis of High Frequency Ultrasound Diagnosis of Frozen Shoulder
ZHONG Rui, QIN Yong, YANG Leping, HU Yun, LI Weizuo

Abstract: Objective: To explore the clinical application value of high frequency ultrasound in the diagnosis of frozen
shoulder. Methods: Selected 50 cases of patients diagnosed with one-sided frozen shoulder as the study subjects. Patients
with the affected shoulder joints were included in the study group and examined by ultrasound. In the same period, selected
50 cases of normal shoulders without any shoulder joint symptoms as the control group. Compared and analyzed the thickness
of the patellar ligament(CHL), the echo, thickness and blood flow signal of the intervals between the rotator cuff, whether
there was effusion in the long head tendon sheath of biceps brachii and blood flow. Results: The average thickness of CHL
was (3.21 £0.98) mm in the study group and(1.83 £0.61) mm in the control group, compared the two groups, difference
being significant(P < 0.05). There were no abnormalities in the rotator cuff interval of joint in the control group. 20(40.00% )
shoulder joints of the 50 affected shoulders in the study group showed an increase and thickening accompanied with spotty
color doppler flow signal of the echo of rotator cuff interval, compared the two groups, difference being significant(P < 0.05).
In the study group, there was effusion in the long head tendon sheath of biceps brachii in 38(76.00%) shoulder joints of the
affected shoulders, and 19 patients with affected shoulders showed the thickening accompanied with spotty color doppler
flow signal in their long head tendon sheath of biceps brachii in shoulder joints, and there was not significantly abnormality
being found in the control group, compared the two groups, difference being significant (P < 0.05). Conclusion: The
application of high frequency ultrasound diagnosis for patients with frozen shoulders accurately detects their CHL, echo,
thickness and blood flow signals of rotator cuff interval, and whether there are effusion, thickening and blood flow in the long
head tendon sheath of the biceps brachii. It can be applied to clinical diagnosis of frozen shoulder with higher value.
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