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Application of shear wave elastography in the evaluation of neck-shoulder myofascial pain syndrome GUO Ling,
ZHANG Chen ,ZHANG Ding-ding,GAO Jing-hua,LIU Guang-hui ,and WANG Shang-quan. Wangjing Hospital , China A cade-
my of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective: To study clinical value of shear wave elastography (SWE) in the evaluation of neck-shoulder my-
ofascial pain syndrome. Methods: From December 2013 to July 2014 ,30 patients diagnosed as neck-shoulder myofascial pain
syndrome were in the treatment group,including 17 males and 13 females,with an average age of (44+3) years old. Thirty
healthy people were in the control group,including 22 males and 8 females, with a mean age of (37+5) years old. The patients
in the treatment group were treated with manipulation,once every other day, total 7 times. The SWE was used to detect tension
part of trapezius muscle of patients in the treatment group before and after treatment, as well as to detect muscle belly at the de-
scending part of trapezius muscle in the control group. The tissue elasticity and Yang’s modulus value were recorded and com-
pared. Results; The tissue elasticity chart of patients in the treatment group before treatment was mainly greenish blue with the
score of 3.70£1.53,and the Yang’s modulus was (43.4£15.6) kPa. The tissue elasticity figure after treatment was mainly blue
with the score of 2.40+0.87,,and the Yang’s modulus was (29.0£5.9) kPa. Whereas in the control group,the tissue elasticity
figure was mainly blue with the score of 1.60£0.72,and the Yang’s modulus was (24.0+7.6) kPa. These were statistical differ-
ences between the two groups(P=0.000). Conclusion;: SWE can be used as an evaluation method of manipulation treatment for
neck-shoulder myofascial pain syndrome , which is an objective and sensitive detection method.
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Tab.1 Comparison of clinical data between patients with
neck-shoulder myofascial pain syndrome and healthy people
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Tab.2 Comparison of ultrasonic tissue elasticity figure
score and Yang s modulus value between patients with neck-

shoulder myofascial pain syndrome and healthy people(x+s)
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Fig.1 Male,57-year-old,in the control group,Yang’s modulus of the
upper trapezius muscle in relaxation condition. The circular area is the
measurement area which is the Q — BOX (10 mm diameter )displaying the
average is 23.4 kPa
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Fig.2 Male,43-year-old,in the treatment group,Yang’s modulus of the
marked part of trapezius muscle diagnosed the neck-shoulder myofascial
pain syndrome. The circular area is the measurement area which is the Q -

BOX (10 mm diameter)displaying the average is 73.4 kPa
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Fig.3 Male,43-year-old,in the treatment group,Yang’s modulus of the
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marked part of trapezius muscle in patients with the neck-shoulder my-
ofascial pain syndrome after manipulative treatment. The circular area is
the measurement area which is the Q — BOX(10 mm diameter) displaying
the average is 27.3 kPa
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