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VALUE OF MAGNETIC RESONANCE IMAGING IN THE DIAGNOSIS OF SUBCORACOID IMPINGEMENT SYNDROME CAO
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[ABSTRACT] Objective To investigate the value of magnetic resonance imaging (MR in the diagnosis of subcoracoid im-
pingement syndrome. Methods A retrospective analysis was performed for the MRI images of 23 patients (observation group)
with subcoracoid impingement syndrome confirmed by clinical examination and arthroscopic surgery and 28 healthy volunteers
(control group). The coracoid-humeral distance and the coracoid-glenoid distance were measured, and then a statistical analysis was
performed. Results The mean coracoid-humeral distance was (7.64+1.37) mm in the observation group and (10.38+1.00) mm
in the control group, and the observation group had a significantly shorter mean coracoid-humeral distance than the control group
(t=—28.278, P<C0.05); the mean coracoid-glenoid distance was (14.19+2.92)mm in the observation group and (9.714+1.48) mm
in the control group, and the observation group had a significantly longer mean coracoid-glenoid distance than the control group
(t=6.673, P<C0.05). Conclusion Patients with subcoracoid impingement syndrome have a shorter coracoid-humeral distance
and a longer coracoid-glenoid distance than normal individuals, and MRI images of the shoulder joint can help to measure such dis-

tances and thus provide a basis for diagnosis.
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