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» A. What is the ideal needle position??
» B. What are your findings?
» C. What’s the phenomenon called and what will you suspect on MRI?



Fig. 1. —Drawing shows patient in prone position for
posterior approach to fluoroscopically guided arthrography

of shoulder.




 The posterior approach is widely used by orthopedic surgeons during arthroscopy of the
shoulder.

* Risks associated with the posterior arthroscopic approach have been described as injury to
the suprascapular nerve and circumflex scapular vessels when the portal is placed too

medially and injury to the axillary nerve and posterior humeral circumflex artery when the
portal access is placed too inferiorly or laterally.

* But no such injury has been reported as a complication of arthrography. This may, in part,
be due to the considerably smaller size of the needle used for arthrography compared with
the instruments used for arthroscopy.



* Tailoring the site of injection according to the suspected pattern of instability (posterior
approach for anterior instability and vice versa) avoids injury to anterior stabilizing structures
under investigation.

* The injection of contrast material using the posterior approach to the shoulder is particularly
useful in patients suspected of having anterior instability because the approach avoids the
potential for interpretive difficulties, a consequence of anterior extracapsular contrast
extravasation, and decreases the apprehension of the patient during needle placement.

Farmer KD, Hughes PM. MR arthrography of the shoulder: fluoroscopically guided technique
using a posterior approach. AJR Am J Roentgenol. 2002 Feb;178(2):433-4. doi:
10.2214/ajr.178.2.1780433. PMID: 11804911.



shoulder instability. Image obtained during fluoroscopy

neral joint is viewed tangentiz

(arrow) is advanced parallel to X-ray beam onto inferomec

quadrant of humeral head within boundary of anatomic

neck (interrupted line).




Fig. 2B. —20-year-old man who had previous surgery for

shoulder instability. Axial T1-weighted fat-saturated image
after intraarticular injection shows attachment of posterior
capsule and increased latitude available for needle

placement (arrow).




B. FINDINGS
Spread of contrast into the bursa and along the Acromioclavicular

joint.
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* Phenomenon: Geyser J
phenomenon. h '
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e On MRI : Full thickness rotator
cuff tear.







