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Why | do it




For rotator cuff tears

For impingement

Compared with MR

Compared with Operative findings
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he findings in 88 patients were compared with arthroscopy or open

surgery. RESULTS: Full-thickness tear was confirmed in 57 cases,
partial-thickness tear in 30 cases and degenerative changes without
arin 1. In all 57 cases of full-thickness tear and in 28 out of 30 cases
of partial-thickness tear the supraspinatus tendon was involved. The
iccuracy in the detection of full-thickness tears was 98 and 100% for
ultrasonography and magnetic resonance imaging, respectively. The
3ccuracy in the detection of bursal or articular partial-thickness tears
as 87 and 90% for ultrasonography and magnetic resonance imaging

respectively.




New South Wales, Australia

: Ultrasound was found to be reliable for the detection of full-
thickness cuff tears (positive predictive value 96%).

. In the diagnosis of subacromial
impingement, ultrasound produced few false positives (positive
predictive value 95%), but did produce a significant number of false
negative results (negative predictive value 66%




An experimental stL

specimens of the shoulder to de

and MRI in diagnosis of abnormalities of the rotator cuff. The
value of different morphological criteria was evaluated for
discrimination of degeneration as well as partial and complete
disruption. A total of 38 surgically exposed specimens of the
shoulder joint were examined by US, MRI and pathological
methods visualising the tendons of the rotator cuff in same
axial and longitudinal orientations. The three imaging
modalities were reviewed separately by experienced
examiners, respectively, who were blind to other results

Findings in US and MRI were finally compared with pathology
to assess sensitivity and specificity.




to assess sensitivity and specificity. Pathology demonstrated 4
full-thickness tears, 6 partial-thickness tears, 16 cases with
degeneration and 12 normal rotator cuffs. Ultrasound showed
pathological signs in all abnormal cuffs, and one MRI report
was false negative. Specificity was 67 % in US (4 of 12 cases
were false positive) and 100 % in MRI (no abnormal findings
in healthy tendons). Discrimination of different pathological
disorders of the rotator cuff was reduced in both methods.
Using US only 10 of 16 cases of degeneration, 2 of 6 partial
tears and 3 of 4 complete tears were correctly defined. Using
MRI 13 of 16 degenerations, 3 of 6 partial tears and 3 of 4
complete tears were detected. The MRI technique failed to
visualise intratendinous calcifications in all 3 cases




ONCLUSIONS: L

rthraphygndsbotmo .

2liable nediagnosifulthikresuffersandisa
séul adyctinthaediagnosiguf impingenarparal
icke=tearsputs venmnyucbperatesrepenie

econcludést MRIandJSarebothsenkivanddectior

abnormalitigberfdatorcuff.Ultrasourdouldethe
rimary diagnostic methoshingfshouldgain
ecausitiseonont anda$t.The MREechniquséoulbe
sed seddarybeausdt providesmorénformatiabot
xtet oftendanandaslover riskofartéads.

~ Smab@&iighesSEg®Farirll

Departumaatatar@bpaedurgery
Pncd Vi b g NeeSdhMasAudira

Dagssor ataiks s o misad JankdRind
jon{ENES .

BacmGMizeHE cbCNidéhing, B
Ranger MB

Depinant digBe &Kidoy,Jdis labgsivety D359 2
GEep &y




Jptimal Imaging needs to be ¢

any studies are from subspecialty units and these do not take account of the problems handled

the community by primary practitioners and community radiologists

houlder pain is a significant cause of morbidity worldwide with an incidence of 11-19 cases per 1,000
atients per year. The prevalence of shoulder pain among persons 50-70 years old is 6.7%. The prevalence
creases with age, shoulder pain affecting 21% of persons 70 years and older. In 70% of these cases

ain relates to derangement of the rotator cuff. The true prevalence of rotator cuff disease is even higher
iSymptomatic tears)
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Acromial spur




Lateral downsloping of the acromion










QuickTime™ and a QuickTime™ and a
decompressor decompressor
are needed to see this picture. are needed to see this picture.

Shoulder Impingement series




signs impingement


















QuickTime™ and a
decompressor
ee this picture.

Calcific tendonitis




Calcification in supraspinatus




Gleno humeral arthritis
Cuff disease
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