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Clinical observation of ultrasound-—guided interventional therapy of subacromial—subdeltoid bursa for subacro-
mial impingement syndrome YAO Xinyang, LIANG Congfeng, NI Weiping, et al.Department of Rehabilitation Medicine,
Wuyi First People's Hospital , Campus of Sir Run Run Shaw Hospital , Wuyi 321200, China.

[Abstract] Objective To investigate the clinical effect of ultrasound—guided subacromial-subdeltoid (SASD) bursa in—
terventional therapy for subacromial impingement syndrome.Methods A total of 82 patients with subacromial impinge—
ment syndrome were analyzed retrospectively. The patients were divided into ultrasound—guided interventional therapy
group (7=44) and routine treatment group (7=38) according to the different treatment .Ultrasound—guided intervention—
al therapy group was injected with Iml betamethasone, 2ml 0.9% normal saline, and 2ml 2% lidocaine into the SASD
bursa, and routine treatment group only received routine physical rehabilitation therapy.The all patients were evaluated
for pain (NRS score ) , painless shoulder abduction joint range of motion (ROM) and positive rate of supraspinatus re—
sistance test before treatment, 2 weeks and 4 weeks after treatment. Results There was no significant difference in
NRS and painless shoulder abduction ROM between the two groups before treatment (Z=—1.45, 1=5.23, P>0.05) .Co-
mpared with routine treatment group, the NRS of ultrasound—guided interventional therapy group was lower (Z=-5.88,
-6.67, P<0.05) , the painless shoulder active abduction ROM was greater (1=10.22,13.26, P<<0.05) , and the positive

rate of supraspinatus resistance test was lower ( x*=37.09,41.26, P<<0.05)at 2 weeks and 4 weeks after treatment.Con-

. .. clusion Ultrasound guided SASD bursa interven—
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tional therapy could effectively improve the pain and
shoulder joint activity function of patients with sub—
acromial impingement syndrome.
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