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Findings of the Subcoracoid Bursa on MR
Arthrography and Their Clinical Significance

Yoshinori Hirano", Ryuji Sashi?, Junichi Izumi®,
Jiroh Watarai?, and Eiji Itoi®

We studied visualization of the subcoracoid bursa by
conducting a retrospective analysis of the MR arthrograms
of 101 shoulders with surgical confirmation. MR arthrog-
raphy showed the subcoracoid bursa in 28 shoulders, among
which the bursa was revealed by inadvertent direct injec-
tion of contrast material into the bursa in 10 shoulders. Of
the remaining 18 shoulders, 16 shoulders had rotator cuff
tears, one had shoulder instability, and one had dislocation
of the long head of the biceps tendon. Both the subcoracoid
and subscapularis bursae are located in the subcoracoid space.
The subcoracoid bursa does not communicate with the sub-
scapularis bursa, but occasionally communicates with the
subacromial-subdeltoid bursa. On MR arthrography, contrast
material in the subcoracoid bursa indicates a pathologic
condition such as rotator cuff tear. Careful examination of
the subcoracoid bursa on MR arthrography helps to achieve
better assessment of the rotator cuff.
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IHEN BB OWHELSH ) BT HiRLOPNIMICAE S
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B LHIE AL E LIHE A 2 4 )L (dual phased array coils)
THRf& L7,

MR arthrography (& 461 TE#E ORIE #1372 9 2 TFiliai
WL LTirb iz, BEILEH FIC 2mmol/l gadopen-
tetate dimiglumine (Magnevist, Nihon Schering, Osaka, Japan)
ZIE ORI X 0 I8 BERE CEARER & L T304 NI
MRIZIZF2E) L, FOV10~12cm, 3mm slice thickness, Imm
gap, T1 i#ii{%380~660/9 ~23/4 (TR/TE/excitation) THHL
FEIRIE, RIERER, 3 X UMD Fast SPGR 22.4/4.7/20° (TR/
TE/flip angle) TR % 2 852 L 72, BTG ORHiliE
T1 SRFARHL KAREZ TAT o 72555518 (ZHERGHNH % §FH L
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Fig. 1 Subcoracoid bursa and subscapularis bursa.

A: A 71-year-old woman with rotator cuff tear. Oblique
sagittal

fat-suppressed T1-weighted MR arthrography shows the
subcoracoid bursa(Sc)and subscapularis bursa(Ss).

. B: A 20-year-old man with rotator cuff tear. Oblique

sagittal fat-suppressed T1-weighted MR arthrography
shows the subscapularis recess (Ss). Note the saddlebag
appearance of the subscpularis recess over the sub-
scapularis muscle(S).

C: A 48-year-old man with recurrent anterior disloca-
tion of the shoulder. MR arthrography shows the sub-
coracoid bursa(Sc)more anterior and lateral than

the subscapularis bursa(Ss).
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Tl & 2 b T & 7-MR arthrography 101/8 1 C & F K
WD bz DIE28)E (28%) 725 72 (Fig. 1). 10/H IZER
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o7z, BRI A AT R23 0 (Fig. 2), RAEMR BAEI
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Fig. 2 A 59-year-old man with rotator cuff tear.

A: Oblique sagittal fat-suppressed T1-weighted MR
arthrography shows a full-thickness tear of the su-
praspinatus muscle (arrowhead).

B: Oblique sagittal fat-suppressed T1-weighted MR
arthrography medial to A shows the subcoracoid bursa
(Sc)and subscapularis bursa(Ss). Note the septum
between the two.

C: Axial fat-suppressed fast SPGR MR arthrography
(22.4/4.7; flip angle, 20 degrees)shows the subcora-
coid bursa(Sc).
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Fig. 3 A 60-year-old man with rotator cuff tear.
A: Oblique sagittal fat-suppressed T1-weighted MR arthrography shows the subcoracoid bursa(Sc)and
subacromial bursa(Sa).
B: Oblique sagittal fat-suppressed T1-weighted MR arthrography lateral to A shows communication be-
tween the two bursae (arrowhead).
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& HIMR arthrography D2 ICEZET#H 5. MR arthrogra-
phy TRO TR0 6N GEA TR, BT
Wrze, BEBOBERIAYE 2 & O O D OIREDFE LT ERT 5
FROEBRSINOOFRERRT 2 LPLETH 5.
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