Wo5% 3 CT #it 5 N IR Vol. 25, No.3
2016 46 7 (369-375) CT Theory and Applications Jun., 2016

WS, PR, WM. HXWE AT CT M MR R AN CT BRSNS, 2016, 25(3): 369-375.
doi:10. 15953/ j. 1004-4140. 2016. 25. 03. 14.

DAT SP, PANG J, DAI JR. CT and MR manifest features of posterior shoulder instability[J]. CT Theory and Applications,
2016, 25(3): 369-375. (in Chinese). doi:10.15953/j. 1004-4140. 2016. 25. 03. 14.

BXTBRAARIEER CT 1 MR 455

RS, BE, BWEE
GENTH AR EERE MR %=, Jdb ¥4 061000)

WE: HE: BEONTERTIE T ARRER CT. MRT KIUEF&S . J5ik: 16 Bl FARM &
UESERI, B RN JE I AR B O e I kG B R TR E SR e CT. MRI
RV ST BT, SR BRVE AAARERGAERAFE ST REEEAR (G
WG R Bankart H#7. & Hill-sachs #H#7. Bennett A%, J5diJE XK TTRE A AHA.
B S5 T7 A B e R A . AR W TH R R T ARRER B, TERMERT CT. MRI
REBEIE I s S di . IEE G BB RE ST, EJE R G AR E M — A o
fff AR 25 5 1 o

REIR: JHRNWRITARE: WREEEA XEarHhL BOHRg: dsR

doi:10. 15953/ 3. 1004-4140. 2016. 25. 03. 14 FE 5SS R812; R445 XERARRRD: A

JARAT R N A BRI SE H O, R AR AR IR DT, AR e
AR F PO I RSN AT o JH S RN E B i W) d R T ARRE R A,
RSz A I EUE T R E R £ . JE R E T Mg /& (posterior shoulder
instability, PST) —FIFAL MAIZIHRLIN, U5 FTEHEETARER 2%~4%",
ZHRTEREREAR Ui RS0 X Bankart ‘H47+ ) Hill-sachs ‘H#7. Bennett
VATV SE SR N TR Y

KAV H BTV O W A s BRI R A T B, (E A QIR A, i B AG A ) o 2
—AMISEIH . B, ISR AR AN HAERVE S A A T B BT ISR £ T B IE
SR, G5 AHSSCHR AT CT A MRT 765 5675 5 5 AN Fase 2 WP 18

1 ARSI

gk 2010 4F 1 A% 2013 4F 12 H, S5 BEUESE 16 F1)F <5 o AN E i 16
ANE I CT MRT R IR ARL. 55 11491, 25 il 4Fill 28~50 & (¥ 35 %), M 3
Bl R JE T2, A 13 BT AM s, SLHhag s 4 1, BA AT 2 91, RSl 7 4.
S5 DL FRPRE DR SR O 250« TE RIS 832 B o ML ZR A kg iy BELRR 0E R i ol et 3 0 BT

R AT 22 RN A A1 16 Hegie CT Ml AT HUmEM Y, Skotilt, XUEET
ST, A SRR IE S MR TR, S8 120kV, 120~200mA, FH4

kS HH7: 2016-01-28,



370 CT g 55 N SR 25 %

JZIE 0. 76mm, BREEA 1. FSEUE, EMBHTRRN . RUERmERE, JZ)EHN 3~4mn.
HHE MR A MR SEHT i A AT Philips 3.0 T M m g sl LR, Mg AmEer, Sk T
AE AN, Weel LR ANE, B, FMAER Philips Sense Flex M %
REATES¢5

B 1 (&) XTHEREARBZHAA PD-SPAIR BUE S s A0 e G G g5 AL . (b)
KA TR G AR H A, PD-SPAIR G BoR 22 )8 <75 LR G AR A8 CRLED,
JE R diJB S R e R (AN

Fig.1 (a) CT showed rounded posterior glenoid rim, consistent with an glenoid
hypoplasia. (b) PD SPAIR MR image showed rounded posterior glenoid rim (thick
arrow), thickened posterior glenoid labrum, and articular cartilage (thin
arrow), consistent with an glenoid hypoplasia
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Fig.3 (a) Axial T1 MR—arthrographic image showed an anterior reverse Hill-Sachs

fracture (white arrow). (b) Axial CT image showed an anterior reverse
Hill-Sachs fracture
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Fig.4 Axial PD SPAIR MR image showed detachment
of posterior labrum from osseous glenoid
(curved arrow). Labrum was attached to
intact periosteum (thin arrow), which
has separated from scapula and produces
communicating recess (thick straight
arrow)
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Fig.5 Sagittal oblique fat-suppressed
Tl-weighted MR arthrogram showed
avulsed posterior band of
inferior glenohumeral 1igament
(white arrow), which was
retracted inferiorly
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Fig.6 Transaxial fat—suppressed Tl-weighted
MR arthrogram showed posteroinferior

capsular tear (arrow) and contrast
extravasation
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Fig.7 Images showed measurement of humeral head position relative to glenoid fossa. On
transaxial MR images, scapular line (long line) was tangential to ventral surface
of scapular body and bisects glenoid line (short line), was tangential to glenoid
surface from anterior to posterior lip of glenoid. Circle was center of humeral head.
(a) Typical humeral head position relativing to glenoid in healthy patient. On PD
SPAIR image, distance between scapular line and center of humeral head was humeral
translation distance (normal range, 4.2~4.6mm). (b) 37-year—old man with shoulder
injury and posterior labral tear. Transaxial Tl-weighted MR image showed posterior
humeral translation of 10 mm
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CT and MR Manifest Features of Posterior
Shoulder Instability

DAI Shi-peng™, PANG Jun, DAI Jing-ru
(Department of MRI, Cangzhou People’s Hospital, Cangzhou 061000, China)

Abstract: Objective: To evaluate the manifestations of Posterior shoulder Instability on CT, MRI. Methods: 16
cases of Posterior shoulder Instability were examined both by CT, MRI and arthroscopy and to analyze the
manifestations on CT, MRI. Results: Posterior shoulder Instability included Glenoid hypoplasial, Reverse osseous
Bankart fracture, Reverse Hill-Sachs fracture, Bennett lesion, Lesions of the posterior labrum and capsular
complex, posterior subluxation or dislocation of the humeral head relative to the glenoid fossa. Conclusion:
Lesions of the glenoid and humerus, posterior glenoid labrum, and posterior joint capsule can be identified on CT,
MRI in patients with posterior shoulder instability. CT, MRI is a good examine method of Posterior shoulder
Instability.

Keywords: posterior shoulder instability; tomography; X-ray computed; magnetic resonance imaging; labral tear
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