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[Abstract] Objective: The goal of this study was to investigate the characteristics and measure-
ment methods of coraco-humoral interval (CHI) of shoulder joint on MR images, and to analyze its
application value in the diagnosis of subcoracoid impingement syndrome (CIS).Methods: The clinical
and MRI data of 105 patients with clinically diagnosed CHI were retrospectively analyzed. All the pa-
tients were divided into two groups:young group of 46 shoulders in 45 cases (<55 years) and middle
to old age group of 59 shoulders (>>55 years).20 healthy volunteers with age of 22 to 34 years [ mean:
(26.80£3.62)years] were enrolled as the control group. The CHI on axial fat-suppressed proton densi-
ty weighted images (FS-PDWI) and sagittal T, WI was measured and recorded, respectively. The corre-
lation between CHI and CIS was analyzed statistically.Results: In the young group,the CHI on trans-
verse and oblique sagittal images was 4.46 ~9.97mm with mean of (6.63 4+ 1.05) mm and 4.27 ~
12.07mm with mean of (7.62+1.17)mm,respectively;and in the middle-old aged group,the CHI was
1.58~9.60mm with mean of (6.234+1.79)mm and 3.38~10.66mm with mean of (7.17£1.89)mm;in
the control group,the CHI was 7.30~12.28mm with mean of (9.63%1.45)mm and 7.43~13.67mm
with mean of (10.17£1.82)mm.In the patients with CIS,the CHIs on the transverse and oblique sag-
ittal images in the young group were both smaller than those of the middle-old age group, but no

difference was found between the two groups (both P>>0.05).The CHI of CIS patients on transverse
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was smaller than that on oblique sagittal images with significant difference (P <C0.001).Conclusion;

The coracohumeral interval measured on MRI can be used in the diagnosis of subcoracoid impingement

syndrome.

[Key words] Magnetic resonance imaging; Subcoracoid impingement; Shoulder joint; Coraco-

humoral distance
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