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			Introduction 

			Diagnosis of lesions of pararticular tissue is an actual problem of traumatology and orthopedics. The shoulder joint belongs to the most vulnerable parts of the motor apparatus. Damage to the rotator cuff of the shoulder (RMP) is a complex diagnostic task, including clinical, radiological and morphological studies. Diagnosis of complete tendon ruptures does not cause difficulties in clinical examination, while partial ruptures complicate clinical evaluation.Due to the complexity of the anatomy of the rotator cuff, its ultrasound examination is a difficult task [1-3]. The method is considered an operator dependent. However, the trained specialist can achieve high accuracy of the method [4,5].

			Objective

			To study the possibilities of two-dimensional echography in the diagnosis of partial damages of the rotator cuff of the shoulder joint.

			Materials and Methods

			Two-dimensional echography was performed in 58 patients (32 women and 35 men) with various injuries and clinical manifestations of damage to the tendons of the rotator cuff of the shoulder joint. The age of the subjects varied between 18-60 years. The comparative group consisted of 21 healthy patients without any complaints about the pathology of the shoulder joint. All patients underwent MRI and X-ray of the shoulder joint.The ultrasonic examination was carried out on Logiq 7 (QE) scanners by linear sensors with a frequency of 5-12MHz by means of polyprojection and polyposive scanning of RMP using functional ultraso
nography (FUSG) and color Doppler mapping. The following ultrasonographic symptoms were assessed: the condition of the cortical layer of the head of the humerus, the thickness of the tendons of the rotator cuff of the shoulder and the tendon of the long biceps head, their structure, vascularization, integrity, the condition of the shoulder bag.The partial damage was considered with the presence of hypoechoic defects: intraarticular, extraarticular and intra-stem 
defects in the attachment of the tendon with a fragmentary detacment of the cartilaginous or cortical humerus.

			Results
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			As a result ofan ultrasound study, partial damage to the tendon of the supraspinatus was diagnosed in 31 patients (53.4%), of the subspinatus - in 24 patients (41.3%), of the subcutaneous - in 8 patients (13.8%), with intra-stem injuries in 21 patients (36.2%), extraarticular lesions in 17 patients (29.3%), intraarticular lesions in 5 patients (8.6%). A partial detachment of the tendon of the supraspinatus with the bone fragment of the large tubercle from the site of its insertion was observed in 5 patients (8.6%). Partial damages of the rotator cuff of the shoulder, combined with a fracture of the large tubercle, were diagnosed in 2 patients (3.4%). Partial damages of the rotator cuff of the shoulder were accompanied by subdeltoid-subacromial  bursitis in 27 (46.5%) patients (Figures 1-3).In the radiography of the shoulder joint, changes were detected in 5 patients (8.6%) with detachment of bone fragments of the large tubercle, in 2 patients (3.4%) with a fracture of the large tubercle. The results of MRI and ultrasound did not coincide in 5.2% of cases - with synovitis of the tendon of the long biceps head. In these cases, with dynamic observation, clinical improvement coincided with the disappearance of ultrasound signs of tenosynovitis.
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			Conclusion

			
					Ultrasonography can accurately determine the nature of damage to the elements of the rotator cuff.

					It is an accessible and informative method for conducting dynamic observation.

			

			Early ultrasound identification of partial damages of the rotator cuff is of great importance for determining the tactics of treatment, since it allows conservative treatment methods to be performed before the complete rupture occurs.
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Figure 2: Partial interstitial ruptures of the rotator cuff is visualized in the form of a small necrogenous region with irregular,
distinct contours (arrows)
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Figure 1: Partial interstitial ruptures of the rotator cuff.
The line of rupture is visualized in the form of a thin
hypoechogenic tubular structure (arrow).
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Figure 3: Partial intraarticular ruptures of the rotator cuff. The rupture area faces the joint cavity (arrow). Exudation is not
observed.





