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Application of ultrasound elastography in the diagnosis and prognosis evaluation of supraspinatus tendini-
tis DONG Hong-xia, YANG Shun-shi, GAO Qian,et al. Department of Medical Ultrasound, the Cen-
tral Hospital of Wuhan, Tongji Medical College, Huazhong University of Science and Technology, Wu-
han 430014 ,China

[Abstract] Objective: To explore the value of ultrasound elastography in the diagnosis and prog-
nosis evaluation of supraspinatus tendinitis. Methods: Eighty patients with supraspinatus tendinitis
were recruited as subjects. All patients underwent acoustic radiation force impulse (ARFI) elastogra-
phy of the supraspinatus tendon before and after treatment, and shear wave velocity (SWV) values
were recorded. The visual analog scale (VAS) and the constant-murley shoulder function score (CMS)
were used to assess the patient’s improvement in pain and shoulder function. All patients underwent a
one-year followvup,and patients with endpoint events were defined as a recurrent group,and the re-
maining patients were defined as a non-recurrent group. The predictive value of VAS,CMS and SWV
values before the beginning of follow-up was analyzed. Results; The VAS and SWYV values after treat-
ment were lower than those before treatment,and CMS was higher than that before treatment (all P<C
0.05). There was no correlation between SWV and VAS before treatment (r=0.073,P=0.518) ,and
negatively correlated with CMS (= —0. 305, P=0. 006). The poor prognosis rate of supraspinatus
tendinitis at follow-up was 36. 25%. The area under the curve (AUC) for predicting the prognosis of
supraspinatus tendonitis by VAS,CMS and SWV was 0. 776,0. 763 and 0. 850, respectively. The com-
bined AUC of the three was 0. 949, which was significantly larger than the AUC predicted by the three
indicators alone (Combined vs. SWV:Z=2.898,P=0.004,Combined vs. VAS:Z=3.583,P<C0. 001,
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Combined vs. CMS:Z=3.722,P<C0.001),with a sensitivity of 89. 66% and a specificity of 92. 16%.

Conclusion; ARFI can be used for the diagnosis of supraspinatus tendinitis. The combination of VAS,

CMS and SWV can accurately predict the prognosis of supraspinatus tendinitis.

[Key words] Supraspinatus tendonitis; Acoustic radiation force pulse elastography; Ultrasonog-

raphy; Shear wave velocity; Visual analogue scale; Constant-Murley shoulder function score;Progno-

sis
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