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Repeatability of acoustic radiation force impulse imaging technology in

evaluating the elasticity of trapezius’
WANG Pengfei s DONG Yanyan sCHEN Xiu,ZHAN Xiaomei ,CUI Xiaoying  ZOU Chunpeng”
(Department of Ultrasound sthe Second Affiliated Hospital /Yuying Children’s
Hospital of WMU ,Wenzhou ,Zhejiang 325000,China)

[Abstract] Objective To evaluate the repeatability of acoustic radiation force impulse imaging technol-
ogy to measure the elasticity of trapezius in patients with neck and shoulder pain. Methods A total of 42 pa-
tients with neck and shoulder pain who accepted trapezius elasticity examination in the Department of Ultra-
sound in this hospital from April 2019 to August 2020 were selected as the research subjects. The trapezius e-
lasticity values at different times were measured by two sonographers separately. The repeatability of elastic-
ity values measured by the same examiner at different times and by different examiners was assessed.
Results There was no statistical difference between the trapezius elasticity values measured by the same ex-
aminer at different times or between different examiners (P >>0. 05). The intra-group correlation coefficients
(ICC) of the trapezius elasticity values of the same examiner at different times and between different examin-
ers were all more than 0. 75 and the correlation coefficients || were all more than 0. 80 (P <C0.05). Mean-
while, the Bland-Altman diagram figures showed that the elasticity value of trapezius muscle was consistent a-
mong examiners and had good repeatability among examiners. Conclusion The technique has good repeat-
ability in detecting the elasticity of trapezius.

[Key words | acoustic radiation force impulse imaging; ultrasound; trapezius; repeatability; neck and

shoulder pain
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