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The Usefulness of Ultrasonographic Evaluation in
the Musculoskeletal Disease

Gi-young Park M.D., Ph.D., Hyun-ree Kim M.D. and Sung-moon Lee M.D'

Departments of Rehabilitation Medicine and 'Diagnostic Radiology,
Dongsan Medical Center, Keimyung University College of Medicine

Objective: The aim of this study is to know the usefulness of ultrasonographic evaluation in

the musculoskeletal disease.

Method: Thirty-nine cases with musculoskeletal pain were evaluated by physical examination,
Cyriax selective tension technique, simple X-ray, electromyography, arthrography, Computed
tomography, Magnetic resonance image and the high-resolution realtime ultrasonography to
define the location of pain. The ultasonographic results were compared to other diagnostic

methods.

Results: The ultrasonographic findings are as follow; 22 tendinitis, 7 entrapment neuropathies,
6 bursitis, 2 ligament injuries, and 2 rotator cuff injuries. Clinical diagnosis were matched with
ultrasonographic findings in 30 cases out of 39. The most common ultrasonographic findings in
22 tendinitis cases were hypoechogenicity in affected tendon. Ultrasonographic findings in 7

entrapment neuropathies were 6 nerve swellings and 1 nerve flattening.

Conclusion: The ultrasonography can provide detailed images of musculoskeletal system,
including tendons, nerves and subcutaneous tissue. Therefore the ultrasonography is very useful
in diagnosis and treatment of some musculoskeletal diseases such as tendinitis and entrapment

neuropathy.
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Table 1. Patient Characteristics

Characteristics No. of cases (%)
Age (yrs) <30 5 (13.1)
31~40 9 (23.7)
41~50 12 (31.6)
51~60 6 (15.8)
61< 6 (15.8)
Sex Male 29 (76.3)
Female 9 (23.7)
Duration of <6 20 (51.2)
symptom (ms) 7~12 9 (23.2)
13< 10 (25.6)
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Table 2. Distribution of Musculoskeletal Disease

Clinical diagnosis

No. of cases (%)

Tendinitis epicondylitis 10 (25.6)
supraspinatus 4 (10.2)

infraspinatus 3 (1.7)

infrapatellar 2 (5.1

subscapularis 1 (2.6)

tibialis posterior 1 (2.6)

DeQuervain’s disease 1 (2.6)

Entrapment cubital tunnel syndorme 3 (1.7)
neuropathy carpal tunnel syndrome 3(1.7)
tardy ulnar nerve palsy 1 (2.6)

Bursitis chronic subdeltoid bursitis 6 (15.4)
Ligament injury medial collateral 2 (5.1
Rotator cuff tear 2 (5.1

Table 3. Correlations of Ultrasonographic Findings with Cli-
nical Diagnosis

Ultrasonographic findings

Clinical diagnosis

Positive Negative
Tendinitis 19 3
Entrapment neuropathy 7 0
Bursitis 0 6
Ligament injury 2 0
Rotator cuff tear 2 0
Total 30 (76.9%) 9 (23.1%)

G232 JeEbd A= 308(76.9%) QT AE 228

oA dXd AFZAE Yeld F--= 1938(86%)A

o, ¥4 AAHE LFgA dXE AgAdnS
A

A9 22819 259 A7 ASGo] 168(72.7%)
2 73 gsta, Ao vErgel wEs 77 sE
(22.7%), 8&Fche} nEA] BALAol ZH7 44
(182%), 1 ¢ A= &0 3¥(13.6%), X387}
1#H@5% R 284 381(13.6%) A= o]Fa ol

DAL R 2 TH(Fig. 1)(Table 4).

Table 4. Ultrasonographic Findings in Tendinitis

Ultrasonographic findings No. of cases (%)

Hypoechogenicity 16 (72.7%)
Thinning 5 (22.7%)
Thickening 5 (22.7%)
Hypervascularity 4 (18.2%)
Irregular margin 4 (18.2%)
Fluid collection 3 (13.6%)
Calcification 1 (4.5%)
Unremarkable 3 (13.6%)
Total 22 (100.0%)

Table 5. Ultrasonographic Findings in Entrapment Neuro-
pathy

Ultrasonographic findings No. of cases (%)

Nerve swelling 6 (85.7%)
Nerve flattening 1 (14.3%)
Total 7 (100.0%)

E%](85.7% AAE07} 1814
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Fig. 1. Longitudinal ultrasonographic findings of Rt. extensor carpi radialis brevis tendinitis. (A) That

demonstrate abnormal hypoechogenicity and hypervascularity of Rt. extensor carpi radialis brevis tendon

compared with opposite unaffected side. (B) That demonstrate normal findigs of Lt. extensor carpi radialis

brevis tendon in unaffected side.

Fig. 2. Longitudinal (upper) and transverse (lower) ultrasonographic findings in tardy ulnar nerve palsy.
(A) That demonstrate normal findings of ulnar nerve in unaffected side. (B) That demonstrate the swollen

ulnar nerve in affected side.
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