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Rotatorova manzeta

M.supraspinatus
M.infrasp‘imt_gs
M.teres minor
M.subscapularis

 Tonus udrzuje hlavici v kloubu
* RM s kloubnim pouzdrem oddéluje
dutinu kloubu od dutiny SA bursy A rasteRes ity

* Slacha bicepsu déli RM na ventralni
—medialni /subscapularis/ dorzalni -
— lateralni Jostatni /

* Mechanicky nejexponovanéjsi
misto —Slacha m.supraspinati

* Rotatory zodpovédny za pocatecni
fazi abdukce /do 60 st./

Supraspinatus Coracoid process
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» Kalcifikujici tendinitida

* Impingement syndrom
[tendinitida z mechan.
utlaku/

* Ruptury RM



Komplikace chron.tendinitidy nebo z plného zdravi

Parcialni=bursal surface tear, intrasubstance, articular vypotek v pochve
slachy dlouhé hlavy bicepsu - limitace

Komplethaismenenez 2 cm od tuberculum majus, 2-4 cm, vice nez 4cm
Malé trhliny — omezeni pohybu,snizeni svalove sily abdukce
Velké trhliny —ztrata schopnosti abdukce

Gschwendtova klasifikace

Ruptura m. supraspinatus nebo subscapularis — netiplna nebo tplni do 1 em | Ko cativai — klid, NSA, RHB, obstiik
) ni — sutura, subakromidlni

dekomprese

Ruptura jen §lachy m. supraspinatus nebo m. subscapularis do 2 cm Sutura, reinzerce

Defekt do 4 cm, svalovina dobfe kontraktilni, okraje mobilizovatelné, Reinzerce

hlavice centrovana

Defekt nepiesahuje 5 cm, hlavice decentrovana proximalné, léze dlouhé Reinzerce, mistni posun sval(, tenodéza
slachy m. biceps dlouhé Sachy bicepsu

Defekt nad 5 cm, svaly retrahovany, hlavice decentrovana Vzdalené transpozice m. teres major,
m. latissimus dorsi

Masivni ruptura, rozsahlé degenerativni zmény, kranialné decentrovana Reverzni TEP ramene
hlavice
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https://radiopaedia.org/articles/
cartilage-interface-sign




Parcialni ruptura rotatorove
manzety

Ellman

Grade | < 25% (< 3mm)
Grade Il  25-50%(3-6 mm)
Grade lll >50% (>6mm)
Parcialni ruptura Castéji ze
strany kloubu — articular-sided

PASTA lesion — partial articular
supraspinatus tendon avulsion

Partial Tears of the Rotator Cuff: What to do ? Jeffrey L. Halbrecht, MD San Francisco, CA
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Brossmann J,
Resnick D.: Shou o] ey
shoulder position o anatomic
study. AJR 1996;167:1511-151




Subacromial-subdeltoid
bursa

Impingement syndrom
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Nathalie J. Bureau,Marc Beauchamp,Etienne Cardinal,Paul
Brassard: Dynamic Sonography Evaluation of Shoulder
Impingement Syndrome,

AJR 2006; 187:216—220
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Kalcifikujici tendinitis

Mala depozita kalcia, 30 — 40 let,

e diabetes mellitus, nemusi byt bolest,
e casto spontanne odezni 1 — 4 tydny,
1 T nejcastéji supraspinatus - 1-2 cm od

- —— . -~ ’ ’

s 14 uponu na velky hrbol
po- g -

‘«_ . - Imaging classifications of calcific tendinitis of the shoulder.
SE— Author Classification

Medium 0

Left o= -_—
— -
1y defined outline
outline
. a0 : : outline in the tendon
J p— 1 - - J

Angello De Carli, Calcific tendinitis of the shoulder,
x Joints 2014 Jul-Sep; 2(3): 130-136.
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gmo'“t a PMR — polymyalgia
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Diagnostika PMR — polymyalgia
rheumatica

Scoring Algorithm with Ultrasound — 3 required criteria:
age 250 years, bilateral shoulder aching, abnormal ESR/CRP

Optional classification criteria OR (95% CI) Points
Morning stiffness >45 minutes 5.0(2.8,9.1) 2
Hip pain, limited range of motion 1.4 (0.8, 2.6) 1
Normal RF or ACPA 52(2.1,12.8) 2

ULTRASOUND CRITERIA

At least 1 shoulder with subdeltoid bursitis and/or biceps
tenosynovitis and/or glenohumeral synovitis AND at least
1 hip with synovitis and/or trochanteric bursitis

Both shoulders with subdelfoid bursitis, biceps
tenosynovitis or glenohumeral synovitis

A score 5 had 71% sensitivity and 70% specificity for discriminating all comparison subjects from PMR.
The specificity was higher (86%) for discriminating shoulder conditions from PMR and lower (65%) for
discriminating RA from PMR.

The c-statistic for the scoring algorithm was 78%.

A total of 32 (29%) PMR cases and 47 (30%) of comparison subjects were incorrectly classified.

& AMERICAN COLLEGH

* Ultrasound findings of bilateral shoulder abnormalities or
abnormalities in one shoulder and hip may significantly improve

both sensitivity and specificity of the clinical )criteria.
http://www.rheumatology.org/Portals/O/Files/PMR%20Class%20Criteria%?20slides.pdf
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