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Introduction

shiodlder pan s vne ol the most common medical probiems (A amel
and pand, 1990). Disorders icadimg to shoulder pain make up a substantial
proportion ol referrals to Rheumatology Outpatient Clinics (Crofi et al.,

1994).

Rotator cul tendimtis is a debilitating degenerative condition that
precedes tendon rupture (Rifey ef al., 1994). 95% of patients complain of
shoulder pain as a consequence to mechanical impingement of the

coracoacromial arch on the rotator culf (Garretta cf al., 1994).

The most frequent symptoms associated with rotator culT disorders
include pain, weakness and limitation of motion. Shoulder pain is perhaps
the most common symptom and often presents with a variety of disorders
overlapping symptoms with multiple shoulder conditions all contribute to

the difficulty in the clinical diagnosis of the rotalor cull desorders (Triman

ctal, 1997).

Ultrasonography imaging has a significanl role in the diagnosis and
hence the treatment of shoulder abnormalitics. Ultrasonography is an
“operator-dependent technique that can demonstrate abnormalities of the
rolator cufl, bursa, long head of biceps and the greater tuberosity fractures

(Patten et al., 1992).

Ultrasonography is being increasingly used as a (ast, cheap, non-
mvasive technique and involves no radiation exposure for imaging,

sitoulders and rotator cufl in particular (Coodman and Menally, 1994).
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Diagnostic ultrasonopraphy shows sensitivity and - speaificity ol
more an 90% i fhe detection of totator cull tear 71 (fofsheeck of

Fo0s)

Sonography 5 used 1o diagnosis adhesive capsulitis wath sensilivity
of 91%% and specifictty of 100%. Adhesive capsuliiis wwas confirmed by

lyortation of the shdmg movewent of the supraspmatus tendon ¢f horafull,

19975

o rhewmatord arthrihis, diagonostie wtrasound has been reported (o
conlinm  carly  changes ol synovitis, subdceltord  bursitis, and  breeps
tendmitis belore plain radiographe lindisgs o be obsaved (Tharnfunlf,

P97
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