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ABSTRACT 

Objectives: This study aims to explore the clinical presentation, X-ray features, and ultrasound characteristics of shoulder periarthritis. 

Methods: We prospectively analyzed 60 patients in Tue Tinh hospital who were diagnosed periarthritis of the shoulder according to 
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the Boissier 1992 criteria during October 2017 and June 2018. This is a cross-sectional study. The variables include age, sex, time of 

onset, inflammation position, X-ray finding (shoulder osteoarthritis), ultrasound features (joint effusion/calcification/ inflammation). 

All patients were performed ultrasound and X-ray at the shoulder. Results: Periarthritis was more common in females than males. 

The sex ratio was female: the male was 2/1. Most of the cases have occurred in patients more than 50 years old. Neer and Hawkins 

test was positive in most of the cases, while Gerber and Patte test was in the low rate of positive. Ultrasound detects the periarthritis 

of the shoulder more sensitively than X-ray does. Regardless of the location of inflammation: tibial tendons accounted for the 

highest proportion, followed by the patient having pain points under the shoulders. Conclusion: Clinical presentation of periarthritis 

is not specificity for diagnosis. Ultrasound and X-ray play an important role in detecting and follow-up disease progress. 

 

Keywords: clinics, imaging, diagnosis, periarthritis, shoulder 

 

 

 

1. INTRODUCTION 

Periarthritis of the shoulder is a fairly common disease among common joint diseases in Ophthalmology, Oriental Medicine, and 

Rehabilitation Department (Chen et al., 2017; Kothari et al., 2017). Although the disease does not directly affect life, it usually lasts 

for months, even years, causing pain and limiting movement, affecting daily activities and work capacity of the patient (Tran, 1999). 

In ten years (1991 - 2000) the number of outpatient periarthritis of the shoulder patients treated at the musculoskeletal department 

of Bach Mai Hospital accounted for 13.24% of the total number of outpatient patients (Tran, 1999). The definite diagnosis of 

periarthritis is a necessary need, including the important assistance of imaging equipment (Goldberg et al., 2003, de Jesus et al., 

2009). Since then, we have implemented a topic aimed at identifying some clinical features, X-ray, ultrasound around the shoulder, 

and shoulder body merely. 

 

2. MATERIALS AND METHODS 

The patients was diagnosed with periarthritis of the shoulder simply by Boissier M.C. (1992) (Boissier, 1992). Clinical manifestations: 

Shoulder pain in varying degrees. Limit joint shoulder movement to a lesser or lesser extent. Subclinical: Ultrasound of shoulder 

articular images: Inflammation of the infraspinatus tendon, tendonitis of rotational muscles, inflammation of Biceps tendon. 

Diagnostic criteria by traditional medicine: Choose patients who are diagnosed with the name "Kien Ty" and "Kien Thong". This 

prospective study was conducted at Tue Tinh Hospital between October 2017 and June 2018. Institutional review board of Tue Tinh 

Hospital approved this study with the reference number of 1361/TTH. Informed consent of patients was obtained. 

Variables included age, gender, duration of illness, location of inflamed joints, X-ray image (osteoarthritis of the shoulder), 

shoulder ultrasound (with effusion/calcified/inflamed image). All patients underwent ultrasound imaging and shoulder x-ray.            

Ultrasound for evaluation of signs (She et al., 2015): Musculoskeletal tendonitis (Muscular dendritic tendon is reduced and 

edematous; Fluid surrounds myoclonus). Bursitis on the same shoulder. Inflammation of the tendon on the spine (tendon in the 

spine is reduced and edematous; the fluid surrounding the tendon on the spine). Calculation of tendon muscle on spines. 

Inflammation of the tendon under the spine (tendonitis muscle under the spine is reduced, and edematous, the fluid surrounds the 

tendon under the spine), tendonitis below the shoulder (tendon in the shoulder is reduced and edematous, the fluid surrounding 

the tendon under the shoulder). Joint-blow injury (edematous image, hypoechoic reduction around the joint drive, uneven foci, 

synovial thickness, synovial fluid). X-ray of shoulder joint evaluation: Large erosion; Deposition of muscle tendons on spines 

(Georgescu et al., 1961, Quin, 1969). 

Locate lesions based on images (ultrasound, X-ray): Large dynamic area; Bunchy dorsal muscle; Under the muzzle with the 

shoulders; Joints with shoulders - blow; Joints of pans - arm bone; Raven head. 

Data processing using SPSS 20.0 software. Qualitative variables are expressed as a percentage; The quantitative variable 

produces the mean and the standard deviation. 

 

3. RESULTS 

Sixty patients with periarthritis of the shoulder were simple, of which 20 were male, 40 were female, the ratio of female/male = 2/1. 

The majority of patients with periarthritis of the shoulder were more than 50 years old (accounting for 63.3%) (Table 1). Most 

patients had periarthritis of the shoulder<1 month (accounting for 73.3%) (Table 2). 
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Table 1 Age group characteristics 

Age group Number of patients (n) Percentage (%) 

< 30 age 4 6,7 

30 – 39 age 5 8,3 

 40 – 49 age 13 21,7 

≥ 50 age 38 63,3 

Total 60 100 

 

Table 2 Onset time 

Onset time Number of patients (n) Percentage (%) 

< 1 month 44 73,3 

1 – 3 month 16 26,7 

Total 60 100 

 

Neer and Hawkins tests were positive in the majority of patients (58.3% and 56.7%, respectively), while the Gerber and Patte 

treatments were relatively low (11.7% and 21, respectively) (Table 3). There were 28 cases of X-ray images of degenerative joint 

disease (Figure 1), accounting for 46.7% (Table 4). 

 

 

Figure 1 X-ray of a 51-year-old female patient 

 

Table 3 Examination of muscle tendons (positive tests) 

Test Number of positive cases Percentage (%) 

Neer 35 58,3 

Hawkins 34 56,7 

Gerber 7 11,7 

Jobe 22 36,7 

Patte 13 21,7 

Palm - up 25 41,7 

Yocum 26 43,3 

 

Table 4 X-ray image of shoulder joint 

X-ray image of shoulder joint Number of patients (n) Percentage (%) 

Shoulder joint degeneration 28 46,7 

Normal X-ray image 32 53,3 

Tổng 60 100 
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Table 5 presents the ultrasound findings of tissue around the shoulder joint. Occupying the highest proportion was a 

subacromial-subdeltoid bursa (71.7%), followed by inflammation of the subscapularis tendon (68.3%); Inflammation of the 

supraspinatus tendon (66.7%) (Figure 2); Inflammation of Biceps tendon (Figure 3) and calcification of tendons on spines with equal 

proportions (63% respectively). 

 

Table 5 Features of ultrasound inflammation around the shoulder joint 

Ultrasound of the shoulder joint Number of patients (n) Percentage (%) 

Inflammation of Biceps tendon 38 63,3 

Subacromial-subdeltoid bursa 43 71,7 

Inflammation of the infraspinatus tendon 30 50,0 

Calcium of the infraspinatus tendon 38 63,3 

Inflammation of the supraspinatus tendon 40 66,7 

Inflammation of 

the subscapularis tendon 
41 68,3 

Acromioclavicular joint 31 51,7 

 

 

Figure 2 Ultrasound images with the inflammation of the supraspinatus tendon 

 

 

 

Figure 3 Ultrasound images with the inflammation of Biceps tendon 

 

4. DISCUSSION 

Our results, most patients with periarthritis of the shoulder≥ 50 years old (accounting for 63.3%), similar to other authors: Nguyen 

Van Son the average age of patients with periarthritis of the shoulder is 57.4 years old, the age of encounter 50 - 60 years old, 

accounting for 50.5% (Department of Traditional Medicine - Hanoi Medical University, 2005). From the above comments, it shows 

that the periarthritis of the shoulder, as well as other musculoskeletal diseases, are diseases of middle-aged and elderly people 

because it is related to metabolic diseases, endocrine diseases, and blood supply process to nourish the shoulder joint. Along with 

age, the aging process also increases and affects many motor systems, especially the tendon, muscle, ligaments, and joints. 

According to Thomas, the disease is more common in women from middle age because this is the age of menopause due to 
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hormonal changes that should begin to appear osteoporosis, which is the favorable factors. good for periarthritis of the shoulder 

(Thomas et al., 2005). 

The percentage of female patients with periarthritis of the shoulder is twice as large as the male patients. Our results showed no 

significant difference with author Nguyen Van Son who studied 105 patients with general conditions; women accounted for 60%, 

male 40%, female/male ratio = 1.5 (Department of Traditional Medicine - Hanoi Medical University, 2005). Juel et al. studied 39 

patients with male-to-female patients with a ratio of 2.3 to 9 (Juel et al., 2013). Another study of Juel et al. on 46 patients, women 

accounted for 80.4%, 4.1 times higher than men (Juel et al., 2014). These results show that although the rate is not the same, there is 

a common point that women have more diseases than men. Up to now, there has not been any theory that explains why women 

suffer from periarthritis of the shoulder more than men, but due to metabolic-related musculoskeletal diseases, which are governed 

by endocrine factors, they also follow the general rule: Middle-aged women suffer from musculoskeletal disorders in general and 

the general practitioner, in particular, more than men. In addition, it is not excluded that the aging process in women progresses 

more and more quickly and causes a higher incidence of pathology than men. 

The majority of patients with periarthritis of the shoulder<1 month (accounting for 73.3%). According to research by Nguyen Van 

Son, the average duration of illness is 7.24 months. The least sick time is one month; the longest is 50 months (Department of 

Traditional Medicine - Hanoi Medical University, 2005). According to Thomas, the duration of illness is from 12 to 42 months. The 

average is 30 months (Thomas et al., 2005). So there is a difference between our research results with other authors and between the 

above authors is also different, we find that maybe the study sample is not the same, the research subjects are different, So the data 

collected varies, but the common point of the studies is that periarthritis of the shoulder: The disease progresses, can last up to 50 

months as studied by Nguyen Van Son (Department of Traditional Medicine - Hanoi Medical University, 2005), or 42 months as of 

Thomas’s study (Thomas et al., 2005). Pain and limitation of movement in both the active and passive roles of the shoulder joint 

have greatly affected the quality of life, the ability to work, even the minimum daily activities such as personal hygiene, wearing 

pants, coat, hair comb. The long-lasting consequence easily leads to muscle atrophy, making it difficult and long to recover the 

shoulder joint. 

The Neer and Hawkins treatments were positive in the majority of patients (58.3% and 56.7%, respectively), while the Gerber and 

Patte treatments were relatively low (11.7% and 21.7%, respectively) application. Our research results are similar to those of Nguyen 

Van Son (Department of Traditional Medicine - Hanoi Medical University, 2005), showing that Neer has the highest frequency, 

accounting for 96.2% of patients. Hawkin signs are 48.6% of patients, and Jobe signs 45.7% of patients. Through the collected data 

and the comments of the authors, we found that: These signs are not typical signs of periarthritis of the shoulder because they may 

be encountered in other pathologies, especially belt collisions. rotation, or tendonitis, but these signs indicate the most painful area 

of the patient, the degree of adhesion, which helps to prognosis. Therefore, when performing a shoulder-joint clinical examination, it 

is necessary to conduct a general examination and apply these tests to determine the diagnosis, the extent of damage, the intended 

course of treatment and prognosis 

The proportion of 46.7% of patients with shoulder osteoarthritis. Results of Nguyen Van Son (Department of Traditional 

Medicine - Hanoi Medical University, 2005) among 105 patients, 32 patients (30.5%) had images of lime loss in the head on the arm 

bone, and the loaf region, there were 25 patients (23.8%). joint clefts <4mm and 24 (22.9%) patients with posterior ganglion space 

(Department of Traditional Medicine - Hanoi Medical University, 2005). Although these signs are not specific to periarthritis of the 

shoulder, but when periarthritis of the shoulder is accompanied by these signs, the treatment will be more difficult. 71.7% of patients 

had effusion images, calcified images of inflammation on shoulder ultrasound. Thus, ultrasound is more sensitive than an X-ray in 

detecting periarthritis of the shoulder. This is a safe, easy, low-cost technique that can be repeated multiple times to diagnose and 

monitor disease progression. 

 

5. CONCLUSION 

Women have more arthritis around the shoulder joints than men, the ratio of women/men = 2/1. Most patients with periarthritis of 

the shoulder≥ 50 years old Most patients with periarthritis of the shoulder have an onset of illness <1 month until diagnosis. Neer 

and Hawkins tests were positive in most patients, while Gerber and Patte were relatively low. Ultrasound detects periarthritis of the 

shoulder more sensitive than X-ray. The inflammation of the Biceps tendon is the highest rate. 
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