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The shoulder diagnosis Scapula study of patients who visited the hospital

Byeongju Ahn", Junhaeng Lee™

Chon nam National University Hosipital Imaging Medicine’, Dept. of Radiology Nambu University**
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Abstracts

True lateral scapula image was very important to diagnosis the scapula fracture and dislocation induced by
traumatic injury. The aim of this study was to know the patient rotation angle to be showing the scapula true
lateral in korean. d Materials

Thirty patients(22men, 8 women, mean ages 53.4)with scapular pain, had supine Anteroposterior projection
taken with 30°, 40°, 45° trunk rotation angle changing the manual angulation material. Radiographs were
evaluated independently by 5 experienced observers(1l orthopedics surgery specialist, 1 diagnostic radiology
specialist, 3 radiological technologist) They assessed overlap of vertebral border and axillary border of scapula
as follows; Totally overlapping of vertebral border and axillary border is 4, partially overlapping is 3, not
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overlapping is 2 and oblique location with two borders is

1. All observers scored using by PACS monitor.30° trunk rotation was scored 1.53%0.39, 40° trunk rotation
was scored 3.83%0.15 and 45° trunk rotation was scored 2.1740.43. There was no difference(p<0.05)
between group of more than 100cm of the girth of the chest and group of less than 100cm. Similarly, men and
women group showed no difference(p<0.05) with trunk rotation statistically. There was no result of trunk

rotation angle to radiograph the true scapula lateral image up to date. This studies were summarized as

follows; Adaptation of 40° trunk rotation was the best to show the true scapula lateral image in korean. Our

results were very useful to get the true scapula lateral images in clinic.
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Robert L. Chironna, Jeffrey S. Hercht.Subscapularis Motor Point

Block for the Painful Hemiplegic Shoulder. Arch Phys Med

Rehabil.1990;71(6):428-9.
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