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Questionnaire survey report on shoulder joint radiography—Types of radiography techniques
used at each site—
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[Abstract]

The Bone-Joint radiography subcommittee of the Japan Association of Radiological Technologists (JART) conducted a
web questionnaire survey of shoulder joint X-ray radiography from September 1 to November 30, 2020. Among the survey
items, this report explained the results of the attributes of the respondents and the types of shoulder radiography tech-
niques used at each site. The subjects of the survey were members of the JART. Of the answers, 466 were valid. Most of
the respondents had more than 10 years of experience as a radiological technologist, in the Kanto region, a medium-sized
hospital, and one or two orthopedic surgeons at the site. The shoulder joint radiography techniques used were 93.3% for
the front, 89.2% for Y-view, and 77.8% for the axial position. As the number of beds and the number of orthopedic sur-
geons increased, the Kinki, Chugoku, and Shikoku regions used more shoulder radiography techniques at the site. From
the descriptions other than the options of the radiography technique, it became clear that the names of these radiography
techniques are unique to each site, and are not shared among different sites in Japan.
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Fig.1 & Table 1 Radiological technologist history
The highest number was 387 (83%) for 10 years or more, followed by 43 (9%) for 5 to less than 10 years.

KHE E# =l
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Fig.2 & Table 2 General radiography technique engagement history
The highest number was 368 (79%) for 10 years or more, followed by 57 (12%) for 5 to less than 10 years.
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Fig.3 & Table 3 Classification by region where the site is located
Kanto had the largest number with 122 sites (26%), followed by Kinki, Chugoku and Shikoku with 105 sites (23%).
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Fig.4 & Table 4 Number of institutional beds

101-200 beds were the most common at 115 sites (25%) and 201-399 beds (25%), followed by 87 sites
(18%) with 400 beds or more.
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Fig.5 & Table 5 Classification by site function

General hospitals accounted for the largest number at 257, followed by special function hospitals and commu-
nity medical support hospitals at 130.

K% E# =
:210] 326 0.70
AN 138 0.30
»HH NV aEt 464 1.00

Fig.6 & Table 6 A site that has a clinical department specializing in orthopedics and shoulder
joints as a standard clinical department

The number of sites that answered that there was a corresponding profession was 326 (70%).
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Fig.7 & Table 7 The number of orthopedic full-time doctors at a site advocating orthopedics
The number of applicable doctors was the highest at 115 sites with 1 to 2 doctors, followed by 106 sites with 3 to 5 doctors.

Table 8 Number of beds by region of the site

0~ 19K 20 ~ 100 R 101 ~200 /K 201~ 399 kR 400 R E At

JuBE - =ik 20 16 23 19 7 85
31 19 16 29 29 28 121

g - BEE 13 13 13 26 27 92
EE - PE - UE 12 19 28 28 18 105
UM - i 5 14 22 13 7 61
At 69 78 115 115 87 464

Responses from sites with more than 400 beds were 7 sites in Hokkaido / Tohoku and Kyushu / Okinawa, which were extreme-
ly small compared to Kanto 28, Tokai / Koshinetsu 27, and Kinki / Chugoku / Shikoku 18 sites, resulting in bias.

Table 9 Site classification and the presence or
absence of orthopedic advocacy
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% I PO
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& I — iRk 179 78 257
20~1005 N .
: FEEHEEMBT - MR
- H g 104 26 130
Z DAt 5 18 23
= 326 138 464

Among the responses from clinics and clinics 54 that advocate
orthopedics, there were 16 facilities that did not have a depart-
ment specializing in orthopedics or shoulder joints, and there
was a contradiction.

Fig.8 Mosaic map of the number of beds by region
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Fig.9 Types of shoulder radiography techniques used on the site

The most commonly used radiographic techniques of the shoulder were, in order, front view (93.3%), Y view (89.2%), and

axis view (77.8%).
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Fig.10 Top 5 shootings with high adoption rates nationwide (front, Y-view, axis position, front (external

rotation), front (internal rotation)) by region

Front view was 95.9% in Kanto and 88.5% in Kyushu and Okinawa, a difference of 7.4%. Similarly, Y-view was 92.6% in Kanto
and 82.0% in Kyushu/Okinawa, a difference of 10.6%. Axial view was 86.9% in Kyushu and Okinawa, and 71.8% in Hokkaido

and Tohoku, a difference of 15.1%.
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Table 10 Specific radiography techniques listed
in the “Other” section

8
BESEIBER (routine AP) 20
oiva
ERniva
True A-P
AT h—&®
fIEQIEE
EEEEREE
True A-P CC
Scapula-45
EMEE
=P\ NIR VA
45 £ Cranio-caudal View
IEE (ShEsfz, MEsf)

The shoulder joint overview (routine AP) was the most
frequent with 20 cases. In addition, there were answers
that could be the same shooting method, such as oblique
position, True AP, True AP CC, and 45-degree Cranio-cau-
dal View.
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Fig.11 Total number of shoulder joint imaging
methods used

As for the number of shoulder joint imaging methods used,
3 types of facilities had the largest number at 122 facilities,
followed by 5 types of facilities. There were 3 facilities that
did not perform shoulder joint imaging, and some facilities
adopted up to 12 types of imaging methods.
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Fig.12 Number of types of shoulder joint imaging
methods adopted by region

Kinki, Chugoku, and Shikoku had the largest number of

4.5 types, and Hokkaido and Tohoku had a difference of

3.7 types and 0.8 types.
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HEHEAEDRD LN (1 (4)=18.45, p=.0001).
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Table 1212, JFBM O RMIBH B CBHT 2 2
B AEE R R T, MR C AR - Ik L T -

Bl - DU E OB THESEAE U (1(459)=3.32,
p=.0001). FREEH TIX, 400K LD NizE THbod
WIRB DMk L OFEAENED e, 201~399 K
LO~19RT & AN L. BB OERED
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Table 11 Cross tabulation on radiography techniques Part 1

Total No. IEH T o AR o N N Y-view L1V

464 No. (%) No. (%) No. (%) No. (%) No. (%)
433 (93.32) 228 (49.14) 244 (52.59) 414 (89.22) 362 (78.02)
BB DOIERE a 305 (70.44) 170 (74.56) 190 (77.87) 302 (72.95) 267 (73.76)
i3 138 (29.56) 58 (25.44) 54 (22.13) 112 (27.05) 95 (26.24)

P value 0.75 0.046* < .0001* < .0001* 0.0019*
MBEE DIRARER 0~ 19K 59 (13.63) 28 (12.28) 33 (13.52) 57 (13.77) 41 (11.33)
20 ~ 100 R 73 (16.86) 34 (14.91) 41 (16.80) 64 (15.46) 56 (15.47)

101 ~ 200 IR 106 (24.48)
201 ~ 399 FR 110 (25.40)

52 (22.81) 51 (20.90) 105 (25.36) 91 (25.14)
62 (27.19) 68 (27.87) 108 (26.09) 95 (26.24)

400 FRELE 85 (19.63) 52 (22.81) 51 (20.90) 80 (19.32) 79 (21.82)
P value 0.030* 0.070 0.14 0.025* < .0001*
#7575l jeiEE - =it 80 (18.48) 38 (16.67) 39 (15.98) 76 (18.36) 61 (16.85)
ESES 116 (26.79) 56 (24.56) 63 (25.82) 112 (27.05) 96 (26.52)
g - REE 86 (19.86) 41 (17.98) 48 (19.67) 84 (20.29) 73 (20.17)
E - PE - UE 97 (22.40) 62 (27.19) 64 (26.23) 92 (22.22) 79 (21.82)
TN - iR 54 (12.47) 31 (13.60) 30 (12.30) 50 (12.08) 53 (14.64)
P value 0.44 0.20 0.31 0.24 0.25

Table 11 Cross tabulation on radiography techniques Part 2

ORIy ryay BOEERKSE  West Pointik Apical Oblique View ZDfth

No. (%) No. (%) No. (%) No. (%) No. (%)
94 (20.26) 22 (4.74) 17 (3.66) 16 (3.45) 87 (18.75)
BB DOIERE | 70 (74.47) 18 (81.82) 14 (82.35) 12 (75.00) 67 (77.01)
i 24 (25.53) 4 (18.18) 3 (17.65) 4 (25.00) 20 (22.99)
P value 0.32 0.22 0.27 0.67 0.13
MBEE DIRARER 0~19 16 (17.02) 4 (18.18) 1 (5.88) 7 (43.75) 12 (13.79)
20 ~ 100 & 10 (10.64) 3 (13.64) 1 (5.88) 3 (18.75) 18 (20.69)
101 ~ 200 IR 23 (24.47) 3 (13.64) 5 (11.76) 2 (12.50) 23 (26.44)
201 ~ 399 IR 19 (20.21) 3 (13.64) 2 (11.76) 2 (12.50) 20 (22.99)
400 IR E 26 (27.66) 9 (40.91) 11 (64.71) 2 (12.50) 14 (16.09)
P value 0.060 0.070 < .0001* 0.020* 0.79
A7 dvmE - =i 10 (10.64) 1 (4.55) 2 (11.76) 3 (18.75) 7 (8.05)
E3ES 24 (25.53) 4 (18.18) 5 (29.41) 4 (25.00) 18 (20.69)
B - BEH 20 (21.28) 3 (13.64) 2 (11.76) 3 (18.75) 18 (20.69)
A - RE - mEE 26 (27.66) 8 (36.36) 5 (29.41) 3 (18.75) 33 (37.93)
JUN - iR 14 (14.89) 6 (27.27) 3 (17.65) 3 (18.75) 11 (12.64)
P value 0.24 0.066 0.79 0.97 0.0010*

There was a significant difference in the four imaging methods with and without orthopedic surgery. At sites with orthopedic
surgery, the adoption rate of shoulder joint front (internal rotation), shoulder joint front (external rotation), Y-view, and axial posi-
tion increased.The score of frontal view was high in the site with a large number of beds.This tendency was the same for Y-view
and Axial view.By region, there were many “other” responses in Kinki and Chugoku and Shikoku, and a significant difference

was observed.

48 (12000 & HARZIBUMELIZEE 2022, vol.69 no.840



RSB ECHT 37— NEERE —RALTLSREEOEE —

Table 12 Cross tabulation on the number of shoulder joint radiography techniques used at each site

K% n T5(E AR P value
jbmE - Eib 85 3.73 0.16
RIS 121 412 0.14
$h 75 =55 - st 92 412 0.16 {%%a*ik & "R - e - OET
S8 - E - E 105 4.47 0.15
UM - hiE 61 4.18 0.19
0~ 19 69 3.74 163 400 pRBLEE O~ 19 BT <.0001%
20 ~ 100 Bk 78 3.88 142 400 BRBLEE 20 ~ 100 BRT <.0001*
R 101 ~ 200 5 115 3.99 149 400 BRBLEE 101 ~ 200 BT 0.001*
201 ~ 399 Fk 115 4.25 131 400 BRBLEE 201 ~ 399 KT 0.036*
400 FRLLE 87 47 172 201~ 399 k& 0~ 19 BT 0.026*
I EER S 326 4.34 008 _ .
5L 138 3.64 0.13
oA 31 3.71 026  6AEE0AT <0001
1~2A 111 3.95 014  BABEE1~2 AT <0001
ST DESH 3~5A 105 4.46 014  6ABEE3~5AT 00085
6 ALLE 77 5.03 016  3~5A&0ATO0I*

3~5A&1~2ATO0.010

The number of radiography techniques used by the shoulder joints differed significantly between the regions of Hokkaido /
Tohoku and Kinki / Chugoku / Shikoku. By the number of beds, there was a significant difference between sites with 400 or
more beds and sites with other beds. There was also a significant difference between 201 to 399 beds and 0 to 19 beds. The
average number of shoulder radiography techniques used is on the orthopedic advocacy site. 34 £ 1. 49, On a site that is not
advocated 3.64 £ 1. A significant difference was found in 52. In terms of the number of full-time orthopedists, the average num-
ber of shoulder radiography techniques used is at sites without full-time orthopedists. 71+ 0.26, 1 or 2 people 3.95 £ 0.14, 3
to 5 people 4.46 £ 0. With 14 or 6 people or more 5.03 = 0. At 16, a significant difference was found in all combinations except
for comparisons between facilities without full-time doctors and sites with 1 or 2 people.

ISP BB iR T 4.34 £ 1.49, L T w
ik T 3.04 £ 1.52°T, HEANBD LI (1(462)=
4.03, p<.0001). FHREOFEE TIX, WAL
TV % A B O B O IR s o
RO T3.71 £0.26, 1~2AT3.95+0.14, 3~
SN T4.46%0.14, 6ALLET50320.16TH -
72, StudentD tiEZ A L 712R7 = L DR T
WEES O VR E 1~2 AD iRk &@k&Mﬂ@
ETOMAELET, AREVHED LN (1(320)
p<.05).
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ZRBIGET 51001, MANIHRBEATIERI T D% 2 T
ELTeT UL, EROMAESET. b bl

EBDL» o ILIHEEDO 5412% LT, Hhs LR
BREZzNZN1THY, 1O mE» b A ROM6
M2HES 2 EIXAREZ 7o, HRERFIEL O HEEH M
&L HHEEREEY LT 2 B TSRO
TMXSERALE. ZORDRGOERER RT &
PRI Z L. 3612, 20X ) ZEBOR
e LIcb 0o, duifEE - Bk )i & T - i
W5 DR MOH ) (= TG vE, 2h
LM IR T 5 400 R DL D% EL & M2 A e
L BERY BT, 7y — b olgR R L
SELFRPID BLEMDDH 5.

TR L AR D 2 I 2 EM L T
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