Scanning summary 
Today‘s patient is a mid-60s years old lady complaining left shoulder pain.  I asked her to rotate her arm sideways and upwards and she only had trouble lifting her shoulder up. Also she mentioned the pain gets worse and starts shooting down towards her elbow.  I started from her biceps tendon, finding a little fluid along the tendon sheath and also subluxation of the BT from the bicipital groove. Next, I asked her to rotate her arm outwards to visualize her subscapularis tendon, also seeing collection superior-medially to the insertion. Then I asked her to perform internal-external rotation to check the subscapularis region dynamically. 
Then I moved on to her infraspinatus/teres minor region by asking her to put her hand on the contralateral shoulder, the anatomy looks normal.
Next I asked her to turn facing me again and checked her AC joint and coracoacromial ligament. Both structures looks normal.
The second last part is to ask her keep her palm up and push her elbow backwards to check the critical zone. The mildly subluxated biceps tendon is demonstrated alone with the supraspinatus tendon, and the supraspinatus looks slightly heterogeneous. However no tear is found in this view. After this view I asked her trying to reach her back pocket to fully exam the supraspinatus tendon and I found two anechoic, linear defects in  bursal side of the tendon. Additionally, there is articular joint defect showing in this view. 
To the end, I asked her to slowly lift her arm up and patient suffered from acute pain by doing this movement. There is thickened bursa and moderate amount of fluid showing in this view. Also I can see this bursa causing bunching moving underneath the acromia when I ask her to move shoulder up the second time.

