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Qouble-Contrast Subacromial Bursography
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A subacromial bursography should be taken in clinical cases, not only to observe
changes of the bursal capacity, but to grasp conditions of the bursa and the rotator cuff.
Single-contrast subacromial bursography can only show changes of the bursal capacity.
However, a double-cotrast subacromial bursography shows not only changes of the bur-
sal capacity, but conditions of the bursa and rotator cuff easily. Therefore, considering
this point, double-contrast subacromial bursography should be the method used.

This report descibes the technique of the double-contrast subacromial bursography
and roentgenographic analysis of the 111 clinical cases using this method.

Technique

Lateral approach was performed by pricking a 22G injection needle into the suba-
cromial bursa from theé outside of the acromion at a sitting position. The tip of the
needle was placed at the lateral one third part of the acromion and the superior quar-
ter part between the acromion and the humeral head. Generally, 0.3 ml of contrast
medium and 10ml of room air were injected into the bursa and then pumped well. But,
if the bursal capacity diminished, we stopped the injection before the bursal wall ruptu-
red. Roengenograms were taken in the positions of external rotation, neutral rotation
and without downward traction. In some cases, another roentgenographical techniqtie,
for example, scapula-Y view or axillary view or tomography, was taken.

Cases

1. SUBACROMIAL IMPINGEMENT SYNDROME (10 cases)

9 cases showed bulging of the supraspinatus tendon.
2. PAINFUL ARC SYNDROME (33 cases)
Diminished capacity was observed in 18 cases
29 cases had uneven surface of the supraspinatus tendon.
8 cases had filamentary shadow in the bursa.
3. FREEZING SHOULDER (46 cases)
35 cases showed diminished capacity.
42 cases had uneven surface of the supraspinatus tendon.
25 cases had filamentary shadow in the bursa.

4. FROZEN SHOULDER (8 cases)

All 8 cases showed diminished capacity and spread of subacromial space was
not seen in downward traction.

5. TENDINITIS CALCAREA (14cases)
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We could see the location of the calcification and 13 cases showed uneven sur-

face of the supraspinatus tendon.

Considering the roentgenograms of the 111 cases, we had sufficient information on
the suprahumeral part of the shoulder. From now on, double-contrast subacromial bur-
sography will be applied to many shoulder disorders as an effective examination.
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Fig. 1-A : Anterior view of a dissected
shoulder, showing the subacro-
mial bursa filled with latex.

B : Superior view of the injected
subacromial bursa.
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Fig. 2: Technique of the double-contrast
subacromial bursography

1.  22G needle was pricked from the
lateral side of the acromion at a
sitting position.

2. And infused room air into the
subacromial bursa to confirm the
place of the needle tip.

3. 0.3ml of contrast medium and 10
ml of room air were infused ge-
ntly and then pumped well.

4, After that, roentgenograms were
taken at some positions.
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Table 1 Cases

Male 58 cases

Female 53 cases

Total 111 cases (average 52.7yrs,)

Subacromial impingment syndrome 10 cases
Painful arc syndrome 33 cases
Freezing shoulder 46 cases
Forzen shoulder 8 cases
Tendinitis calcarea 14 cases
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1. Subacromial impingment syndrome (10%E
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2. Painful arc syndrome (33 fE#])
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Fig. 3: Case 1 (34yrs, Female)
Subacromial impingment syndrome

Allow shows bulging of the supra-
spinatus tendon.

Fig. 4: Case 2 (24yrs, Male)
Painful arc syndrome

Double-contrast subacromial burso-
gram, with the glenohumeral joint
also injected with contrast medium
and room air. Unevenbursal surfa-
ce of the supraspinatus tendon can
be seen.
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3. Freezing shoulder (46 fEH])
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4. Frozen shoulder (8 )
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5. Tendinitis calcarea (14 fEf))
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Fig. §: Case 3 (60yrs, Male)
Freezing shoulder

A: S56. 6: ABD was 100°. Bursal ca-
pasity is decreased.

B, C: S57. 8; ABD was 150°. (B) Bu-
rsal capasity is increased a little,
but (C) there is no spread of the
subacromial space with downward
traction.

D: S58. 7; KBD was 180°. Arthrogra-
phy was done at the same time.
Bursal capasity is normal, and
spread of the subacromial space
is seen with downward trac-
tion.
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Fig. 6: Case 4 (59 yrs, Male)
Frozen shoulder

Arthrography was done immedia-
tely before the bursogram. (A)
Bursal capasity is increased, and
(B/ no spread of the subacromial
space is seen with downward tra-
ction.

Fig. 7: Case 5 (38yrs, Female)
Tendinitis calcarea

This patient had had arthrography
just before the bursography. The
location of the calcification and
uneven surface of the supraspina-
tus tendon are seen.
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