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| nvestigation of the Probe Position for Ultrasonography
of the Long Head of the Biceps Brachii Tendon

Yi-Pin Chiang, Min-Jung Hsu,! Ying-Hung Liu, Chia Lee

Department of Rehabilitation Medicine, Mackay Memorial Hospital, Taipei;
1Department of Rehabilitation Medicine, Lan-Yang Ren-Ai Hospital, Yilan.

Musculoskeletal ultrasound has been utilized in rehabilitation medicine for many years. However,
the accuracy and speed of the examination are very operator-dependent. It is often difficult for
inexperienced operators to locate target structures quickly. We therefore designed this study to
determine the best positioning for the transducer to detect the tendon of the long head of the biceps
brachii on shoulder ultrasonography.

One hundred people (200 shoulders) were recruited, including 33 men and 67 women, with a mean
age of 50.8+12.5 years. Patients sat upright with the arm flexed and the forearm supinated. The
ultrasound transducer was placed on the anterior aspect of the shoulder, and the examiner manipulated
it to show the largest area of the bicipital groove between the greater and lesser tuberosities. Once the
largest groove area was identified, the transducer was carefully adjusted so that the surface of the
greater and lesser tuberosities were seen on an even horizontal plane. We defined the angle between
the long axis of the transducer and the subjects’ forearm as the “best transducer-forearm angle”. By
scanning up and down the vertical plane, the tendon of the long head of the biceps was easily identifiable.
The average best transducer-forearm angle in this series was 16.2 + 8.2 degrees for left shoulders and
16.1 £ 8.7 degrees for right shoulders. Among the 200 scanned shoulders, 75% of the transducer-forearm
angles were clearly delineated with the shoulder internally rotated 12 to 15 degrees with respect to the
transducer angle.

For examiners who are beginning to learn shoulder ultrasonography, we recommend placement of
the transducer on the anterior shoulder with the arm at 12 to 15 degrees of internal rotation relative to the
transducer. They should then scan along the vertical plane to identify the tendon of the long head of the
biceps. ( Tw J Phys Med Rehabil 2006; 34(3): 149 - 155)

Key words: ultrasonography, biceps brachii

Address correspondence to: Dr. Yi-Pin Chiang, Department of Rehabilitation Medicine, Mackay Memorial Hospital, No.
92, Section 2, Chungshan North Road, Taipei 104, Taiwan.
Tel : (02) 25433535 ext 2129 e-mail : dr.jib@yahoo.com.tw






	Investigation of the Probe Position for Ultrasonography of the Long Head of the Biceps Brachii Tendon
	Recommended Citation

	<4D6963726F736F667420576F7264202D20B657ADB5AA69C0CBAC64AAD3B3A1AAD0A447C059A6D9B8785FABB8B871B16C5F5F3134395F2E646F63>

