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The Thickness of Normal and Repaired Rotator-cuff Measured in MRI

Jung-man Kim, M.D.,Ph.D., Yang-soo Kim, M.D., Yong-jin Kwon, M.D.*,
Ju-seok Yoo, M.D., and Hyun-woo Jung, M.D.

Department of Orthopaedic Surgery, Kangnam &. Mary' s Hospital.
The Catholic University of Korea, College of Medicine, Seoul,Korea

Pur pose: To compare the thickness of the repaired full-thickness rotator-cuff tear to that of normal rotator-cuff in
young and old persons and evaluate the relationship between the tear size and the repaired thickness in the full-thick-

ness tear using MRI.

Materials and M ethods: The thickness of the rotator-cuff of the repaired full thickness tear(age: 45~77, mean 63.3
years, 19 patients: group 1) were compared with those of old intact patients (age: 46~69, mean 57.9 years, 23
patients: group 2) and young intact patients (age: 18~30, mean 23.3 years, 22 patients. group 3). The tear length and
width was measured in oblique coronal and oblique sagittal view of MRA, respectively, and the thickness was mea
sured in coronal oblique view 15mm anterior to the posterolateral margin of the glenoid. Correlation between the pre-
operative tear size (the bigger one between the length and the width) and the postoperative thickness in group 1 was

also evaluated statistically.

Results: The postoperative rotator-cuff thickness in group 1 was 3.0 mm in average, which was inversely propor-
tional to the preoperative tear size (P<0.001). The rotator-cuff thickness was 3.9mm in group 2 and 5.0mm in group

3, and there was statistically significant difference among the three groups(P<0.05).

Conclusion: The rotator-cuff thickness decreases with age and the postoperative thickness in the full-thickness tear

was inversely proportional to the tear size, smaller than that of the intact rotator-cuff.

Key Words: Rotator-cuff thickness, Tear, Age, MRI
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Fig. 1. (A) The scheme shows the measurement of the length of rotator-cuff tear in oblique corona view of the MRA.
(B) Thetear length in oblique coronal T1-weighted MRA image shows 11.3 mm.
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Fig. 2. (A) The scheme shows the measurement of the Wldth of rotator-cuff tear in oblique sagittal view of the MRA.
(B) The tear width in oblique sagittal T1-weighted MRA image shows 14.5 mm.

Fig. 3. (A) The rotator-cuff thickness was measured at the point where a line drawn from the tip of the acromion per-
pendicular to the surface of the proximal portion of the cuff. (B) Oblique coronal T2-weighted MRI image that
taken in 6 months postoperatively shows well maintained repaired RC and 4.1 mm thickness of RC.
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