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[Abstract] Objective To study the clinical curative effect of betamethasone injection guided by
musculoskeletal ultrasound and radial shock wave therapy for tenosynovitis of long head of biceps brachii.
Methods A respectively study performed in 72 patients of tenosynovitis of long head of biceps brachii by
MRI admitted to Affiliated Hospital of Shanxi Medical University from December 2014 to November 2016,
they were diagnosed as and were divided into betamethasone injection guided by musculoskeletal ultrasound
group (n=42) and radial shock wave therapy group (n=30) according to different treatment methods. VAS
score, active shoulder flexion joint activity and biceps resistance test were recorded before treatment,
immediately and 1 weeks, 2 weeks and 5 weeks after treatment. Results VAS score in betamethasone
injection guided by musculoskeletal ultrasound group was decreased, while active flexion joint activity were
lower than radial shock wave therapy group, difference was statistically significant (F=84.880, F=176.080,
P<0.01). The positive rate of biceps resistance test in betamethasone injection guided by musculoskeletal
ultrasound group at 1 week and 2 weeks after treatment were lower than radial shock wave therapy group,
differences were statistically significant (y’=64.286, »’=54.460, P<0.01). Conclusion Musculoskeletal
ultrasound intervention can quickly relieve the pain, improve the activity of shoulder join in the treatment of
tenosynovitis of long head of biceps brachii.
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