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Radiologic Assessment of Normal Acromial Arch

Sung Ho Hahn, M.D., Bo Kyu Yang, M.D., Seung Rim Yi, M.D.,
Sun Uk Jung, M.D., Sung Hwan Yoo, M.D.

Department of Orthopaedic Surgery, National Police Hospital, Seoul, Korea

Purpose : The purpose of this study is to evaluate morphology of acromion in relation to age and symmetry in
asymptomatic adults.

Materials and Methods : Seventy five asymptomatic adults were divided into two groups by age(A group of age
twenties and B group of age over forty) and both acromial outlet views were obtained. One hundred fifty radiographs
were typed and assessed radiologically by methods of Getz and Liotard.

Results : The relative percentages of acromial types [, [, and I were 3%, 90% and 7% in the A group and 6%,
82% and 12% in the B group respectively. Subacromial peak and spinoacromial angle were 4.3mm, 82 degrees in the
A group and 4.6mm, 78 degrees in the B group.

Conclusion : Incidence of type is not related to age in normal adult and type [ is the most common type.
Spinoacromial angle is decreased in older age group and type [I.

Key Words: Acromion, Radiologic assessment

£ FESTTY WAE BHItn 25 7Asd

AN B o] WAEtE A 371% Holrt 404 o) delA s

ool stk olol AREL FAd AJANA 20

Bigliani®t Morrisons*'¥o] Z%e] Fue ¥ do FS ARTH 400 ol Fe] ATz &
Fota RN HLale] AAE B o|F o] o AEFY Fed e WAAASS Al
o thg 2L A7t Ao Azt BFL 7l o AFHoR A AR wE s RE

Z 9 wse] Ao)g Holm TN, Neer  gohrnah siglch

*EAAAL @ 4 %
A

i3
>,
oy
o
-
N

0
rlo
oifl
&

— 106 —



D MAolol AL

QAR o w ZAo] Qe AN 200 ABVT
503 400 ©]F A™T 257 dlE] ¥F Ad
o] 7H¥278Y (acromial outlet view)”Z Al
ato] zkzh 100709k 50702) A%o] Fejol thsh
Azsta 2&Hstacth 20t dHETY HT Hele
2140123 40u) ©1F AP Fe FF Jol& 534
olgitt, AREFEYL WA} &L Bl
=3 45% ¥ AT olFE NP XA
ABESNZ g 4090x Azl ZEHA +3
o2 0% PE Felo] FAREG S M A

AFPAE ARG AN £hoz 18
2o U e AL 1 A ARsE

(flat), ZAE-3hEol7} 2mm ZFo|x
Tz Bzt 7} 1501432 type Il (hooked),
ABstEolsl 2m Z¥olm AWAFAN T
Bzl w7} 1,509 type [ (curved) =
Qi ARl AFwds Ade Ax A%

o) %A (vertical axis)@el zZt=el F3%57
(spinoacromial angle) & 3 3AvHFig. 1).

T
S
=

2

oY

= 27 ARy wxe 200 d#EZAA type
I 38(3%), type [ 9081(90%), type I Tl
(1%) 0193 4000 o] 3FolAM type 1 3 (6%),
type 1 4131(82%), type W 6% (12%) <12
chi-square Z323 FARS=2 {3 Aole
AAH (P=0.376). ZAB-3+%o] (subacromial
peak) = 20th S TollA Hit 4. 26mm, 400 173
oA A 4. 56mz T-test 82 F & 2
ol7b $1cH(P=0.185). =187} (spinoacromial
angle) & 20t) AFFM BT 81.7%, 40th ]
oA 78,0501 T-test ABAT felstA
Zaste A% 19om (P=0.015), type 1&
H 86, 2%, type [+ 80.3%, type = 72.9
%o]9x Spearman’s correlation A% 27 type

Z gefol| Cheh watM Al

I

Fig. 1. Method of measurement of Getz and Liotard
H=subacromial peak, A=anterior acromial angle,
B=posterior acromial angle, C=spinoacromial angle
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