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Acromial Morphology in Different MR Oblique Sagittal Slices:
Correlation with Rotator Cuff Disorder

ChrisH. Jo, M .D., Ji-Beom Kim, M .D., Hye-Yeon Choi, M .D., Young-Whan Ko, M.D.*,
Kang-Sup Yoon, M.D., Ji-Ho Lee, M .D., Seung-Baik Kang, M.D., JaeHyup Lee, M .D.,
Hyuk-Soo Han, M .D., Seung-Whan Rhee, M .D.

Department of Orthopedic Surgery, Department of Radiology*, Seoul National University Boramae Hospital, Seoul, Korea

Purpose: On the hypothesis that the acromion morphology is changed according to the its site, we identi-
fied the morphology of the acromion on the oblique slices of MRI and we investigated the association of
the acromial shape with the clinical stages of rotator cuff disorder on the magnetic resonance (MR)
images. In addition, we compared the acromion morphology on MRI and simple X-rays.

Material and Methods: The MR images of seventy one patients with rotator cuff disorder and who
underwent arthroscopic surgery were compared with that of a control group of sixteen patients who didn’t
have rotator cuff disorder on MRI.

On three subsequent oblique sagittal slices from the lateral edge of the acromion (S1, S2 and S3), each
acromion morphology on the MRI dlices was classified according to Epstein et al: flat, curved or hooked.
We investigated the changing parttern of the acromion shape and we compared the acromion shape on
MRI and that on simple X-rays. We classified the rotator cuff tear by the severity: bursitis, partial thick-
ness tear or full thickness tear. We investigated which acromial type on the MRI oblique slice was associ-
ated with the severity of rotator cuff disease.

Results: Changes of the acromial shape occurred in 54 patients (76.1%). The most frequent pattern was
that the types are same on S1 and S2 and different on S3 (22 cases, 31.0%). The acromial type on S1 and
S2 was significantly associated with the severity of rotator cuff disorder (p=0.001 and 0.022), respective-
ly. There was no reliability of the acromial shape on MRI and roentgenography (p>0.05).

Conclusion: The type of acromion changed from lateral to medial. Among the three positions, the shape
of the acromion on S1 and S2 had meaningful correlation with the clinical stage of rotator cuff disorder.
There was no statistical correlation of the acromial shape between MRI and simple X-ray.

Key Words: Shoulder, Acromion, Rotator cuff disorder, Magnetic resonance image
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Fig.1. The oblique sagittal section images of the position of S1, S2, S3in transverse section in pair.

— 174 —



— XM x| BY Fae

0

e s A A% Aad
Hggd At o]9l9] olfE A¥d A
= 3041 olde] &AM HadH A
A 7ol stde] fla, zgsh, Azast

|

.
AO)

M

2

i ok

xR og = & rE foi Mo ¥ R

ol o o of o ox of oX

O rlo of o

—_—

of
oR 0111
of
2 o

£
> ox 2 oX

ofd
o

o
lo
X
>,
(6
Lo

ol
B
0
)
%L)’,rloo
i.\.u 4
o g
)
o |0
o of HU
o ..
N, o
ok it
M ro
i)
ot ¥
k1
o -

r
5, o
(r)lo ol
o,
Ho L

X 7o
sl
N =

e {0 ol
jg\'mﬂl}ﬂ
QLO{N‘OE
-&ﬂl}ﬂ{o{t 0> o
ao}ﬂoIN og
w T ke
rﬁr_{‘lm A lo

L =
Y, INEP £

0| =) |

3 S o

oo Mo
B 2 o [
i%:%oﬁgq‘r}g‘
T ol ‘1"1‘(,;
ok N = o
o 1y *
mf;H—mokf

w0 %
L=

3
>

W ¢ > o

ol T o off

ZF 89, 42t 8o ® o]59] Hit vol= 51.34 (34-
6440l S gl A" AAV|ER FAACR
frelgt atol7t gle= ERlstant
Adde] Ap|FHddelv ddxd AT d=
dReoem, 1.5T magnet (Siemens, Erlangen,
Germany) 225 o]&atqitt. &t FHd F2<l
S5 7o R e A ARAdE d%len. a TR
650 msec, a TE 12 msec, A} A]24zF 34Z70] 4
mm 57, matrix size of 256x256%1 Fat-satu-
rated T17x 94L 7122 3Gtk ol 7|F
e 12~14709 AL AR FellA AR QS5
WSz A&d 37he] AL AFHAAN Aee] FHE
AT, A WA 94 (S1)2 A5 S5AoA 4
mm F-7EA]e] A} AFHela, T HA (S2)E
A AR AEE (SDY v2 Y& 2 HEL A%
dol uiz &S FFolth, 7MY WS A AW (S3)
< 7 RA (S2)9] v S FEeR HE e w4
% 9F FEo] HolA Hvt (Fig.1). A& dH=
Epstein §72] 71%& Zn= st |18 AFY, A
29 =9, A3Y: AneYdoE FEsIY. BEe
e g el P Lot gk wWel 2l
|

¢

>
N,
of

r_u OE

o2

2

M

o

2

AL

oo
=] T o
=i 2
%
molS
N mlm
> I
Lo o
PN
=
o
o
2 %
o2 ;
ox L
o
©
o
oft
4

N

24 o
o 3L
N

=41 I ol o
w
—
)

1l

T #2YE sk A8T e Getz! T
Liotard” 5ol "ol oJaf 23 ==, Aegel &

AL AlatHofMe] A2 YElje| wist: 5™

2 N memtel Y

M
re
B
0z
I
>
\

(i

WS AAZ Mol FHoz e Ho| ABFe 3}
7 vt AlY 70 A0 83 =] (Subacromial
eak)7F 2 mm °J3lQl A5l APz st A
3} =o]7F 2 mm 23| AW A Zy 3 A
zre] w7} 1.5 vvke A28, 7838l =017 2 mm
Zola AW Az 8 A5z w7t 1.5 o

L A3Pger BFaadg’.
A= A7 FE G ZE A AN A
s

ejo] Wstol]l sl Lolrstom] A Feje] W3t

o ot 'Y o

N

fo of

FEsle] JRBAE 47l A} A
el B Bkt
BHozE PRE Ul Abele]

FAZAQ
EHEE T A% (student ttest) S AFE3F o,
e Fddo ¥stE ASst=d 7lel #F (chi-

uare test), A% FE} FESFTT HTE Alo] #
= AE3)AEA (linear regression)< A&t}
AR ZP AFHEGAeA Kol A%
glo] dXAS 1] fJ8iA wakAs B3l =3

Fohaks Lk ol BAIA 42 SPSS =
O o] gate] ot BAARI
% (p-value)e] 0.05 v|vtd wj= %3}

2}
Q

of
ot ©
H

e kuolo 1o pE X
Y
“

Table 1. Pattern of change of acromial type

Pattern of Change No. (%)
S1=52=S3 17(23.9)
S1=S2-+S3 22(31.0)
S1+S2=S3 20(28.2)
S1+S2+S3 11(15.5)
S1=S3+S2 1(1.4)
100 [ (%)
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Fig. 2. The frequency of acromion typein each S1, S2, S3 dice
section.
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thickness rotator cuff tear)

Fig. 3. The acromial type and stages of rotator cuff disorder in
S1 dlice Section.
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Fig. 4. The acromial type and stages of rotator cuff disorder in
S2 dlice section.
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