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Diagnostic Value of MRI Images of Coracoid—humeral Distance in Primary Frozen Shoulder
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Abstract: Objective To investigate the diagnostic value of coracoid —humeral distance of magnetic resonance imaging (MRI) for primary frozen
shoulder (FS).Methods The MRI imaging data of shoulder joint of inpatients in the First People’s Hospital of Yibin from January 2017 to December
2021 were collected, 91 patients diagnosed as primary FS were selected as group A, and 91 patients who were not clinically diagnosed as primary FS
were randomly selected as group B. All patients were examined by MRIL. The MRI imaging indexes of shoulder joint [coracoid —humeral distance
(CHD), axillary recess capsule thickness (ARC), coracobrachial ligament thickness (CHL), rotator cuff space thickness (RI)] and the diagnostic efficacy
of different imaging indexes were compared between the two groups.Results ARC, CHL and RI in group A were higher than those in group B, and
CHD was lower than that in group B (P<0.05). ROC curve analysis showed that CHL had the highest diagnostic efficiency, followed by ARC and
CHD, while RI was poor.Conclusions CHD reduction can be used for the diagnosis of primary FS, and compared with other imaging indicators, there
is still a good diagnostic efficiency, which can provide a theoretical basis for the prevention, diagnosis and treatment of the disease in the future.
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