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MRI study on relationship between adhesive capsulitis of shoulder
and coracohumeral ligament*

Xiao-fan Li, Yun-song Feng, Hong-jun Yu, Fan Zhang, Yao Yan
(Department of MRI, Kunming First People's Hospital, Kunming, Yunnan 650011, China)

Abstract: Objective To explore the relationship between adhesive capsulitis of the shoulder (AC) and
coracohumeral ligament (CHL) by MRI. Methods From January 2018 to January 2019 at our hospital, 90 patients
with adhesive capsulitis divided into three study groups, according to its clinical stage. Fifty-three patients with
rotator cuff injury were selected as painful shoulders group, and 50 healthy people as control group. The thickness
of CHL was measured and compared in the each groups after MR scans of shoulder joints. Results The average
thickness of the CHL was significantly greater in AC group (3.61 mm) than that in the painful shoulders group
(1.81 mm) and control group (1.73 mm) (P < 0.05); no significant difference was found between painful shoulders
group and control group (P > 0.05). Significant CHL thickness difference was not showed among three clinical
stages in AC group (P > 0.05). No significant difference was found not only between the female and the male in each
three groups, but between left and right shoulders (P > 0.05). Conclusion Magnetic resonance imaging is a good
method to show the coracohumeral ligament. Thickened coracohumeral ligament (3.61 mm) highly suggests adhesive
capsulitis, which may be one of the typical magnetic resonance manifestations. Thickened CHL has no significance in
clinical staging diagnosis of AC.
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