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Correlation of Ultrasonography, MR and Arthroscopy of Rotator Cuff Disease

Woong-Kyo Jeong, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul, Korea

Ultrasonography is a powerful and useful method for the examination of the various shoulder diseases. The use of
high-resolution transducer and technical evolution allowed the improvement of the accuracy of detection of the rotator
cuff disease. However, its limitation is that there is marked disparity in the interpretation according to the operators’
experience. This article describes the ultrasonographic findings of rotator cuff pathology compared to the MR (mag-
netic resonance) imaging and arthroscopic findings for helping the interpretation of ultrasonographic picture.
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x
Hl

oY,
)
i)
=2
ol
off
o
fol
F~
_°|L‘
el

o,

g

in

o
o

rr >

o o X
ol rlr
fl“@ﬁozi
of oM hr
> Jo Tt
N
= e
-z -z
BN
m_lﬁ
o

o
Mo
rﬁ HE
g

£n3
o
o
K
rlr

>
el
o)

N
o, I

o.,>_', d

v oo odlo
ol
)

o 9

e
2ad

{

o

~

> 82
o

=
o

of
o> Ml
BN
Y
1o

iy
o 1

o of

ke o g

o
=2
=Y
SV
o of ¢
o,

>

ofo

i
30
&

B
lo
=l

rlr

[o it
o
N
Kl

eltzer &
gt 53] 7.5 MHz ©]
AV o5 A7) 3 QA

Solx g ez Ju. 5=

-

6)
mi

o
)

N
==
rot
©

E)

=2 o
ne, 12
s
:c,)g
0%
i
)
ot
~

io lo ol @ oo

o

SUMIE B 2 I
NESEA 827
Todtistm ?

Tel: 02-920-6779, Fax: 02-924-2471
E-mail: drshoulder@korea.ac.kr

122

P 2 2AAES AeAd A8 sl uet
g dldo] vk g ke Aolup. EEel
M Adddd 5= T2 F 3le dE4d
AT A A A7 ¥ 9, 223 227
2a7dE mlasto] 253k 949 el tiet olsf &
oLzt gk

A 20 AR JAA
+90] @4 A (anechoic area) =
H-E (hypoechoic area) ©] #zx]

ig. 1. 744 Aoa S92 29|

B Ede] Fu wo] ekt
o g FE Aol BHL
| st 7 Apolel A mA e
L gE o] 42 Aot A
o Azl a4

el BAEQ grzto] 44

o oX
N
oo Lo
e
Ga

D
2,
Ky

P
o

ue
[o i
Ly
P mo
2

dlo
&

oz

L
re
3
o

2=}

o

—
i

B
o it
o
<{

o,
1=
of
N
Lo

o NP B o B oA

lo mfn ¢
2
N
L
2

[

-~

%3} sagging peribursal fat

oy
=)
rJ

—r
)
N
N



A5 5ol #F At (Fig. 2). Ve, 95 2719 A5 227 83%, A7 ¥

AT N s 2aah e AaAel sl 94 88%, A, =9 2719 A5 259 86%, A
o] A7} o] Fof Aol glew 7.5 MHz ©o]% % 94 93% o AEEE e ke A3
o] 1 SE WIS AREEE A AS D elA £ Busiith Syea s & 590 A7) ¥ X
80% ©1A 96%, Fi= A A 77%NA 94% © Pt 259 24198 =9A tiate] By e
AL E B sty QIth(Table 1). 2595 o] vt 253 HAAME 58 3 ) 9h e A
sto] SAe A /) 99 A7) FE el o & BgE ool AEde] A7t Qlojok golatH
sto] 2004d Teefey 592 32 U, 915 7] AEdo] o= v Fd ] S 1F (tendinosis)
T 259 AY 73%, A7 8 94 A OR LRIHIE . ol A FH A g
63%, 249 A, $H A7)+ J_uJJr"ﬂ’H 87%, A = Bo JgsiA ddstr] Qe #E7t Y2 A4
7] ¥ GdelA 80%E Histel A7) ¥ Y FE FAS F 253 AxE A9E £ gle
Hoh Jgel A5 e O Y 2005 Tannotti El-Dalati Y& 253 29 =S A|gsto] vizte

Fig. 1. A 51 year old lady complained pain at right shoulder. (A) The MR-arthrogram shows large sized rotator cuff
tear. (B) The ultrasonography shows focal anechoic area (arrow). (C) The arthroscopy confirms the full
thickness rotator cuff tear.

Fig. 2. A 56 year old man complained pain at left shoulder. (A) The T2W oblique coronal MR image shows signal
change of supraspinatus tendon. (B) The ultrasound shows loss of normal convexity of rotator cuff ten-
don(arrow). (C) The arthroscopy reveals bursal surface partial thickness rotator cuff tear.
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Table 1. Reliability of US in detection of rotator cuff tear

Sensitivity Specificity Accuracy

Study (%) %) (%)
Full-thickness tear

Mack et al*® 91 100 94

Soble et al*” 93 73 83

Farin et al 81 95 90

Teefey at al'® 100 85 96

Middleton et al** 93 83 87

lannotti et al® 88 80 80
Partial-thickness tear

Van Holsbeeck et al® 93 94 94

Teefey et al'® 67 85 77

Fig. 3. Ultrasonographic finding of repaired rotator cuff tendon. (A) The arthroscopy shows the repaired rotator cuff
tendon. (B) The ultrasonography shows superficial tendon boundary are slightly concave and reverberation
artifact (arrow).
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Fig. 5. The ultrasonography shows undefined slightly
hypoechoic materials without posterior acoustic
shadowing.
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Fig. 4. A 38 year old man complained pain at right shoulder. (A) The radiograph of shoulder AP view shows oval
shaped calcification near the greater tuberosity. (B) The T1W oblique coronal MR image shows focal low
signal material is located inside of supraspinatus tendon. (C) The ultrasonography shows hyperechoic
focus with well-defined posterior acoustic shadowing. (D) The arthroscopy shows chalky like materials are

filled within the supraspinatus tendon.
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