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1b. Coronal MR image of right shouler showed several loose bodies located on subacromial bursa(arrow) 1e. Several loose bodies in the subacromial bur-

sa under arthroscopy  1d. Nine loose bodies were removed from subacromial bursa during operation 1e. Postopertive AP X-ray of right shoulder showed

no loose bodies in subacromial bursa
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Fig.2 A 41-year-old female patient with subacromial impingement and rotator cuff tears 2a. AP X-ray of right shoulder showed formation of osteophytes

on greater tuberosity (arrow)  2b. Coronal MR image of right shouler showed rotator cuff tears (arrow)  2c. One loose body was seen in subacromial space

under arthroscopic
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