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Fig. 1. Photographs showing patient position and echotip nee-
dle.

A. The patient lies in prone with elevation of the affected shoul-
der and arm.

B. Photograph showing 22-gauge 10 cm echotip needle and tran-
ducer cover Kkit.

C. The scratch area at the tip of the echotip needle.
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Fig. 2. Sonograph of the posterior shoulder joint representing Fig. 3. Sonograph visulalizing a echotip needle. The needle tip

anatomical landmark for US-guided intraaricular contrast in- apprears hyperechoic and its tip should be directed and posi-
jection. tioned between posterior glenoid labrum and hypoechoid ar-
Posterior glenoid labrum is seen as a hyperechogenic triangu- ticular cartilage of humeral head.

lar structure adjacent to the glenoid. Needle tip (arrowhead), humeral head (H) and posterior gle-

posterior glenoid labrum (asterisk-target area for needle tip), noid rim (g) are also labeled.
posterior glenoid rim (g), humeral head (H) and infraspinatus

tendon (t).

A
Fig. 4. 19-year-old male who had recurrent shoulder instability.

A. Sonograph after intraarticular injection. Successful ultrasound-guided intraarticular injection procedure let the joint cavity to be
distended (arrow).
B. Axial T1-weighted image after intraarticular injection shows redistribution of contrast material within the joint cavity.
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Feasibility of Ultrasound-Guided Intraarticular Contrast
Injection for MR Arthrography*

Soo Jin Baek, M.D., Jong Min Lee, M.D., Duck Sick Kang, M.D.

'Department of Radiology, Kyungpook National University School of Medicine

Purpose: To assess the feasibility of ultrasound-guided intraarticular contrast injection using the posterior ap-
proach for MR arthrography.
Materials and Methods: Between June 2002 and October 2004, 132 patients (29 female, 103 male: mean age,
33.6 years) underwent ultrasound-guided intraarticular contrast media injection (40 ml saline + 10 ml 2% lido-
caine +0.2 ml gadopentetate dimeglumine + 0.4 ml epinephrine ) for MR arthrography. The patients were
classified into four groups, viz. the no leakage group, the minor leakage with successful intraarticular injection
group, the major leakage with unsuccessful intraarticular injection group, and the injection failure group.
Results: Th¢' no leakage” and’ minor leakage” groups were considered to be technical successes, while the
“ major leakage” and' injection failure” groups were regarded as technical failures. The technical success rate
of ultrasound-guided intraarticular contrast injection using the posterior approach for MR Arthrography was
99.2% (131/132 patients) and one patient 0.7% (1/132 patients) was included in thé¢ major leakage” group.
Conclusion: Ultrasound-guided intraarticular contrast injection using the posterior approach for MR arthrog-

raphy was feasible with a high success rate.
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