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Discrepancy of Ultrasound-MR arthrography-Arthroscopy for the
Diagnosis of Rotator Cuff Tear - Case report -

Chung Hee Oh, M.D., Joo Han Oh, M.D., Ki Hyun Jo, M.D., Sae Hoon Kim, M.D.,
Seung Woo Bin, M.D., Hyun Sik Gong, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul National University,
Bundang Hospital, Seongnam, Korea

Ultrasonography (USG) is widely accepted diagnostic method for the rotator cuff tear. The availability, low cost, easy
to access is main factors that favor USG as a primary diagnostic modality for various cuff disorders. We experienced
a case of discrepancy between USG, MR arthrography (MRA) and arthroscopic examination. Seventy four year old
female patient complained of right shoulder pain. USG depicted rotator cuff tear with the size of 1cm, and MRA
demonstrated about 3cm sized tear. Complex massive tear with delamination of degenerated rotator cuff was identi-
fied in the arthroscopic examination. When we encounter a patient who has loss of rotator cuff power or severe symp-
tom than findings of USG, MRA or repeat USG is warranted. We report a case of discrepancy between examination
modalities with brief review of the literature.
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Fig. 1. Ultrasonographic examination shows 0.6 < 0.8
cm sized full-thickness tear of supraspinatus
tendon.
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Fig. 2. MR arthrography (T2-weighted oblique coronal
image) demonstrated 2.97 X 2.8 cm sized full-
thickness tear of supraspinatus tendon.

Fig. 3. Arthroscopic findings of this patient revealed that (A, B) traumatic torn tendons are shown over the base of
delaminated degenerative tear. This complex configuration might to lead the discrepancy between USG
and MRA. (C) After debridement of torn and devitalized end, large tear was easily identified. (D)
Delaminated portion sutured with medial anchor was seen.
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