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Discriminate between Traumatic and Degener ative Rotator Cuff Lesion
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Fig. 1. (A) Fresh roter[or cuff tear margm |sf|IIed W|th healthy fibrous tissue (Staln hematoxylln and eosin; original

magnification, x40). (B) Chronic retractive case shows fatty infiltration and disorganization in the proximal
part of the tendon that is distributed from the middle to deep layer (Stain, hematoxylin and eosin; origina

magnification, x 100).

Fig. 2. (A) Simple radiogram reveals calcification of supraspinatus tendon (B) Magnetic resonance imégé reveals low
signal intensity as calcification of supraspinatus tendon.
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(hyaline degeneration), X% WA AZY o
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Fig. 5. Assessment for normal rotator cuff muscle volume (A) or atrophy (B) is best accomplished on oblique sagittal
T1 weighted image.

Fig. 3. Smple radiogram showing upward migration of  Fig. 4. Acormioclavicular joint arthrosis is evidence of
humeral head upward migration and spur change chronic overhead activity.
at acromion and greater tuberosity.
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patient reveals subacromial enthesopathy with

rotator cuff tear.
Fig. 7. Both illustration (A) and magnetic resonance imaging (B) reveals hooked acromibn, it is source of ischemia

Fig. 6. Magnetic resonance image of 55-year-old-male

and mechanical impingement
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Fig. 8. Compare with normal acromial sloping (A), anteroinferiorly downsloping (B) is predisposing factor of chronic

impingement and rotator cuff tear.

A

Fig. 9. Subscpularis tear and biceps long head subluxation are showing in illustration (A) and axial magnetic reso-

nance imaging.
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Fig. 10. Biceps tndon fraying or tear is evidence of
chronic rotator cuff injury.

Fig. 12. Some chronic retractive tear showing atrophy

and fatty degeneration.
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Fig. 11. Arthroscopic finding reveals delaminated chron-
ic rotator cuff tear.

Fig. 13. Subacromial space reveals hypertrophy and
morphologic change.
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