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ABBREVIATIONS 

 

1. ad - Acromion- distance. 

2. A-P view of radiograph- Anterio-posterior view of radiograph. 

3. as - Slope of acromion. 

4. C-A ligament - coraco-acromial ligament.  

5. C-A Arch- coraco-acromial Arch. 

6. c-   Height of coracoids. 

7. IGHL   -  the inferior glenohumeral ligament 

8. L -   Length. 

9. MGHL -   the middle glenohumeral ligament 

10. NI- Normal individuals 

11. RCT -  Rotator cuff tear 

12. SGHL  -  the superior glenohumeral ligament  

13. SOV- Supraspinatus outlet view 

14. SPP-Shoulder pain patients 

15. Type I -a flat undersurface, 

16. Type II -   a curved undersurface, 

17.  Type III - a hooked undersurface of the acromion on outlet-view radiographs. 

18. Y1 angle- It is the angle between the reference line and the midline of root of the 

coracoid process representing the slope. 

19. Y2 angle-It is the angle between the reference line and the midline of base of the 

spinous process 
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