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ABSTRACT: The rotator cuff interval is a regional complex of shoulder joint in anatomy and physiology. The rotator cuff interval
played an important role in maintaining the stability of the shoulder joint and the protection of biceps long head tendon functions. The
sufficient understanding in anatomical structure and function of the rotator cuff interval was helpful for timely diagnosis and reasonable
treatment of the injury lesions and contracture lesions in the rotator cuff interval. Imaging examination, especially magnetic resonance
imaging(MRI) including nonenhanced magnetic resonance scan, directly magnetic resonance arthrography, indirectly magnetic resonance
arthrography, and dynamic contrast enhanced magnetic resonance imaging gradually became the most main inspection method for the
rotator cuff interval disease. This paper reviewed imaging anatomy and common lesions in the rotator cuff interval.
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1911 4, Codman™ 5 Y Hizi8 X1 ILER &t % BEAE X 1 L
ek TR U =2 [ — AT LB R wl ] BT 0, 2 )5 2
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Yy 122 S RE T R HEA IR,

2 JEHh AR R IE B R

JE R R bR WA 2 1, B X LR R 2 AR B L
i b2 53 TF T A it F 1] B R A A Al 5] B (rotator interval, RT
af{ rotator cuff interval, RCI), Ji5 #lifa] B> X _E AL 5 /8 1T AL
it 22 T 4 i 0 ) B, BRI b S S0 = AT i 4544, R A ]
B P OFS32) A W AR, _E320 9 B JULBE R , T 31 JA A
U b2, = AT U A1 )V B IR0, 7 SR T L
SR T Al ] Bt 8 G A B Sk R ot ) B T A J 1] B 1XC
KRS, TR AT BN 25 LA - Bk I )7 (coracohumeral lig-
ament, CHL), ;I | #] % (superior glenohumeral ligament,
SGHL) . Jil; — 3k WL 3k B (long head of the biceps tendon, LBT),
JA #ll[6] BRI 7 5717 % (rotator interval capsule, RIC) 11,

* LA F T AR R4 I H (20112585) s TR THARFZE [ 4R H: 4T H (cste2014jcyjA10011)
VEZRIN ZEARP1(1978-), 5 AR}, T HIN, 220585181« J8 ST W2 ] B R AR s,
Hi, 37 : 02368762102, E-mail ; 526214826@qq.com
ASHIRMES 25575 , HLi% : 02368762098 , E-mail : 1jq200255@163.com
(fickis H#:2014-11-23 4537 H 1#:2014-12-18)



+ 3380 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.17 JUN.2015

2.1 B (CHL)

—J A CHL T8 5 (coracoid process, CP)JL:JEE HE &M
00 SHAE | RTINS CHL J2 i 7 26755 % A0 19 34,
FLAT BRI JE ST B L LU RFAE o Clark SV A 5 #h 20 20
AR 5 2, o CHL i 5 2% 1 9 56— 2 A IR Y 25
52CE 2.3 ZRN FIEBCETERFELFYE, 5 4 22 basian
41), CHL AMUFERST g b F PR, HAL LT e mb A X 1 L R
JHF WU T B8 S AT 44

MRI IR0 AR AL L SR A7 35 7] 7R CHL, — ik
R RARDL 50T CHL S i 31 o h T CHL 52 R
FLIE R A G 99R , RI CHL /Y SR FE SC 1 i
P 5 A AR G, J8 19 Tl A B A7 AE BT, CHL L
TINTW . BSIIE 540, 248 T N ARG Z
CHL F1 SGHL 7& /& I T JULAI LBT 2 [Al3E 55 RI fRTHE, £ A
SIARAE S, R it CHL J§ 51y M9 A BURFAE , 2 )5 CHL 1R
$z LBT i if X LRSS , RO T LT 4 fil &, iX — 7 % CHL
T ARG L1 FARMELLIX 43 o A5 1) A I 2 S il
55 4 BG4 2 CHL X EALZ (), AT LA 7 CHL i)
HMEMRE AR ENRRBIFRZ . (B2, RG22 T 10%K95 A
TEREILIRFAZ W] DL CHL () 2 2 R, CHL 1k o T K45y
HSEX EALETE MR 5248 EARREIX 4309,

2.2 BB EF(SGHL)

SGHL J2& Ji 519 4 Jy R 19 5, SGHL &2 T I o i o -
45719 ,3% SGHL St 4n, (e aod ik 845 15/ 38 B, SGHL 7] LA
M CHL i E A1, 5 CHL KE(TE BT i “T7 BI45 #y 12131,
SGHL HATEJA X N A WARBERAL IR EARE s
M S I A AR AR AL T SGHL 3 T R B &2 “T”
TUF CHL AH3% , i T LBT HiJy , 158 LBT [ 504544
TERNAL, SGHL 7 LBT Hij 7 ST & i 55 o MR W
WAEL=Z I, CHL Al SGHL £ 5 I R JURT LBT 2 [a] 3178 RI /)
R, 1% AN RE X 1116,

2.3 R SANASKBE(LBT)

LBT 2 TJa & o 45 el Bk G Ak, 34575 0]
FidE LBT 745 A BE, B [ 280 RI,7E R BT Ab 7 2615 Js
HEALS 1AM, LBT SARMES , 43 51 P BCRIZ, 1o alvA B,
MEET VA4S R, T REAS LBT JBifiy o
2.4 B#EIRET 7 X T % (RIC)

JE TR B 7 DG 5 3R B SRR TR S I il T Bt iy T, BIVR
IR DCE T 42, )R 1.8 mm(1.7 mm-2.0 mm), J2Ji5 4l ] B
R 55 1Y DX AR

RIC 768 5 N A RIS, A] WL AR5 51
MR RIC #82: Hlr Ae A RIE 24 R RIC $i451,

3 JRAHTAIR B IR R S R R ER B

3.1 BHEEERET S E
B /i 1 AT 58— B A Al ] B A48 4328 77 % o Nobuhara

SRR R AR AR A3 IS T B A s Al ) B 9 TR 2H 2 PR Dy 2H 41
TR TSN ZE G5 PR MR EE TR 11 288y J A ) Bt A 7 3808
AP - Nottage! e Ji Al 5] By 23 2835 n 1 I 24 (1 a 81145
Wisdgers ; M b Mg Rk ) IV B (5:30 LBT Bz #Y CHL |
SCHL SSC 5 ) o 734, 4% BRI &R A7 43248 Ay Je A ] Bt DX G
A4S (CHL 548 SGHL %45 | X]_I- WU Aip 595 48 R I~
LR E EERRAE \LBT %578 , T B2 — M HI 45 A 4 P %
T RESE TUA S A S 0 o
32 BHERERREREGF
321 BiaiEkg | BFET—EHERT (RER) BiEEE
JE BB 243 58 S YR JH (frozen shoulder, FS), Bk Kl
HEPEST B (adhesive capsulitis), S —FhREE AYJH SC 1T B
I, A2 S G A A P R S M DG e, R IR K
5 TR BRI , R ST A 1) 32 3h A B T sl AR 32 IR 5
AR B Ryl S TG i R g R

RGBS J Ik AN I RIS W, F=ZEAR H s AR AR A
A, — B T 3 SRR TR s 2 B, 2 BR O 1 &
BRIMNERTINR K TN W, R ERAR I TR H 2
W7 , Shaffer S5£INSy Ji ST 16 25 fak 9D JE VR 2 JH T SLARAE , R
458 BF BN EAR/NT 10 mL, H KZHULF 5-6 mL, Lee
SECUNT 40 BIFRES T (A0 F14E Y Ko M I DL IE 19 AR AR 45 )R 4T MRI
o A & IR S TR W IR 148 (FS 4.13% 1.04 vs 3F FS 2.51%
0.59 mm) LRI (FS 3.97¢ 1.45 vs IF FS 2.33% 0.87 mm), Jf:
A G B B 1 VR 5 R ST AMNEE N e 32 B DG, F b e S i
ZETE, T R AE R TR AN G KT8 8 Z BRI
322 BHEIRE I BT — FRBAK AL R JH AhE B
ST B AL T LA B OG5 T BiAz , Harryman SEPRF 5% %
PRI W A Al E] B OG5 REBUR X5 MRS T AL, JH HliR] BT
TR TGS SN T E D RE M . Kim SPIHRER A 5¢
3 R IUTCRE IR A RGOS (0 J8 T PR AR i 2 5
JIEASE T il ) Bt 2 4 AR R, T A ] B 0G24 R
g RIC ARG ASFRIN ANELE , J5 ST 36 52 N 36 5500 S g , B4
JEHITEEE (R H L MRS RE & Ik BEAIE S o Vinson 5P E
KNI RIS B 2 BT 77, TARUEW] R G5 AR
P TR AR AL
323 BEREI, VAR - a4 ERR  fRE LBT fiE
A RIS HE LI 2 T, TR AR TR AR BUR SET5 4
ARSI, B S0 B7 ME AE SURR IS FE M55 48 (“hidden
lesions”), &7 B AR Hi5 /8 B LAE . SGHL-MCHL & & 14 AMl
CHL 4552 07 A FEml, I 56 A M A7 438 . MRI X
AR R A2 W FARTT AR E 2, 5 E L
BEAE MRI AR FEAK T1 K T2 55 IERZ, @I
S5 VR A R, R W] LBT 42 i >,

4 RE
L LTI TR A B A A A R AR ) T A T] BB



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll5 NO.17 JUN.2015

<3381 -

BZ, AR A IR HARE AL o e 2 R A T 15

MRIHA ZFP8 2250 207 G 5 AR An i 7 PHLE #%

UG FFH) SR TT ot B e X R 5G9 1E gt ) S B ) (.

IREISEERE . BR MRI FBLETHE MR B R e e R 560

W MRI SRS, 3D 44 1] [P 1 TR UR TR UL

45 MRISEOIT IR BIR R A —E 1 Lo

% % 37 ik (References )

[1] Codman EA. Complete rupture of the supraspinatus tendon,operative
treatment with report of two successful cases [J]. Boston Med Surg J,
1911, 164(20): 708-710

[2] Neer CS 2nd. Displaced proximal humeral fractures. I. Classification
and evaluation[J]. J Bone Joint Surg Am, 1970, 52(6):1077-1089

[3] Neer CS 2nd, Foster CR.Inferior capsular shift for involuntary inferior
and multidirectional instability of the shoulder. A preliminary report
[J]. J Bone Joint Surg Am, 1980, 62(6): 897-908

[4] Rowe CR, Zarins B. Recurrent transient subluxation of the shoulder[J].
J Bone Joint Surg Am, 1981, 63(6): 863-872

[5] Nobuhara K, Ikeda H. Rotator interval lesion [J]. Clin Orthop Relat
Res, 1987, (223): 44-50

[6] Morag Y, Bedi A, Jamadar DA.The rotator interval and long head
biceps tendon: anatomy, function, pathology, and magnetic resonance
imaging[J]. Magn Reson Imaging Clin N Am, 2012, 20(2): 229-259

[7] Petchprapa CN, Beltran LS, Jazrawi LM, et al. The rotator interval: a
review of anatomy, function, and normal and abnormal MRI
appearance[J]. AJR Am J Roentgenol, 2010, 195 (3): 567-576

[8] Lee SJ, Ha DH, Lee SM. Unusual variation of the rotator interval:
insertional abnormality of the pectoralis minor tendon and absence of
the coracohumeral ligament [J]. Skeletal Radiol, 2010, 39 (12):
1205-1209

[9] Souza PM, Aguiar RO, Marchiori E, et al. Arthrography of the
shoulder: a modified ultrasound guided technique of joint injection at
the rotator interval[J]. Eur J Radiol, 2010, 74(3): 29-32

[10] Yang HF, Tang KL, Chen W, et al. An anatomic and histologic study
of the coracohumeral ligament [J]. J Shoulder Elbow Surg, 2009, 18
(2):305-310

[11] Clark JM, Harryman DT 2nd. Tendons, ligaments, and capsule of the
rotator cuff. Gross and microscopic anatomy [J]. J Bone Joint Surg
Am, 1992, 74(5): 713-725

[12] Reijnierse M. MR arthrography of the shoulder: glenohumeral
ligaments[J]. JBR-BTR, 2009, 92(1): 48-53

[13] Bencardino JT, Beltran J.MR imaging of the glenohumeral ligaments
[J]. Radiol Clin North Am, 2006, 44(4): 489-502

[14] Weishaupt D, Zanetti M, Tanner A, et al. Lesions of the reflection
pulley of the long biceps tendon. MR arthrographic findings[J]. Invest
Radiol, 1999, 34(7): 463-469

[15] Chung CB, Dwek JR, Cho GJ, et al. Rotator cuff interval: evaluation
with MR imaging and MR arthrography of the shoulder in 32
cadavers[J]. J] Comput Assist Tomogr, 2000, 24(5): 738-743

[16] Krief OP.MRI of the rotator interval capsule [J]. AJR Am J
Roentgenol, 2005,184 (5): 1490-1994

[17] Nottage WM. Rotator interval lesions: physical exam, imaging,
arthroscopic findings, and repair{J]. Tech Shoulder Elbow Surg, 2003,
4:175-184

(18] MRk, MRtk 5. B R K AP R R[], B S E 5 5 A5 54, 2005,
26(2): 94-96
Chen Ji-wu, Chen Shi-yi. Progress of the study of adhesive capsulitis
[J]. Foreign Medical Sciences. Section of Orthopaedics, 2005, 26(2):
94-96

[19] Hannafin JA, Chiaia TA. Adhesive capsulitis. A treatment approach
[J]. Clin Orthop Relat Res, 2000, (372): 95-109

[20] Shaffer B, Tibone JE, Kerlan RK.Frozen shoulder. A long-term
follow-up[J]. J Bone Joint Surg Am, 1992, 74(5): 738-746

[21] Lee SY, Park J, Song SW. Correlation of MR arthrographic findings
and range of shoulder motions in patients with frozen shoulder [J].
AJR Am J Roentgenol, 2012, 198 (1): 173-179

[22] Harryman DT 2nd, Sidles JA, Harris SL, et al. The role of the rotator
interval capsule in passive motion and stability of the shoulder [J]. J
Bone Joint Surg Am, 1992, 74(1): 53-66

[23] Kim KC, Rhee KJ, Shin HD, et al. Estimating the dimensions of the
rotator interval with use of magnetic resonance arthrography [J]. J
Bone Joint Surg Am, 2007, 89 (11): 2450-2455

[24] Vinson EN, Major NM, Higgins LD.Magnetic resonance imaging
findings associated with surgically proven rotator interval lesions[J].
Skeletal Radiol, 2007, 36(5): 405-410

[25] Bennett WF. Subscapularis, medial, and lateral head coracohumeral
ligament insertion anatomy. Arthroscopic appearance and incidence
of "hidden" rotator interval lesions [J]. Arthroscopy, 2001, 17 (2):
173-180

[26] Bennett WEF. Correlation of the SLAP lesion with lesions of the
medial sheath of the biceps tendon and intra-articular subscapularis

tendon[J]. Indian J Orthop, 2009 ,43(4): 342-346



