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Comparision of Blind Technique and Ultrasonography Guided Technique of Subacromial Subdeltoid

Bursa Injection

Kang-Hee Cho, M.D., Sung-Ju Gee, M.D., Hye-Jin Lee, M.D. and Sun Hong Hwang, M.D.

Department of Rehabilitation Medicine, College of Medicine, Chungnam National University

Objective: To evaluate the accuracy and effect of ultrasono-
graphy guided subacromial subdeltoid (SASD) bursa inject-
ion on the shoulder pain and function compared to blind
technique.

Method: Twenty-eight patients diagnosed as SASD bursitis
were administered with SASD injection of corticosteroids
randomly by either blind or US guided technique and then
assessed by ultrasonography to confirm the accuracy.
Shoulder pain and function were evaluated by visual analog
scale with Hawkin’s impingement test, active range of
motion (ROM) of the shoulder, University of California-Los
Angeles (UCLA) shoulder rating scale before and 1 week
after the injection.

Results: The accuracy of SASD injection using blind

technique was 42.8%, however, US-guided injection showed
100% accuracy, significantly higher than blind technique (p
<0.05). We could find significant improvement in pain with
Hawkin’s impingement test, active ROM of the shoulder,
UCLA shoulder rating scale 1 week after injection in both
groups. But there were no significant differences between
the groups. In eight patients, failure was observed: four in
the suprascapularis tendon, three in the deltoid muscle, and
one in the subcutaneous tissue without side effects.
Conclusion: Ultasonography guided injection into SASD
bursa improved the accuracy of injection. However the
injection method and the success of injection did not affect
to the pain and shoulder function. (J Korean Acad Rehab
Med 2010; 34: 209-213)
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Table 1. Study Groups after Random Allocation to either Blind
or Ultrasonography (US)-guided Corticosteroids Injection

US-guided group Blind group

Male 6 7
Female 8 7
Total 14 14
Age 60.3£5.2 60.7+6.5
Symptom duration (month) 2.11+0.32 2.331£0.45
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Fig. 1. Ultrasonography-guided subacromial subdeltoid bursa injection. Before (A) and after (B) the injection.
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Table 2. Accuracy of the Subacromial Subdeltoid Injection

US-guided group Blind group

Number of cases
Accuracy (%)

14 (14)
100

6 (14)
42.85
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Fig. 2. Comparision of the symptom change after the injection between blind group and sono-guided group. Values are expressed as
meantstandard deviation. (A) VAS at Hawkin’s impingement test. (B) Shoulder flexion. (C) Shoulder external rotation. (D) UCLA shoulder
rating scale. There are no significant differences between the blind group and US guided group. *p <0.05 by Wilcoxon signed rank test

between before and after treatment.
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