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Comparative Study of M R-arthrography and Arthroscopy in
Partial Thickness Rotator Cuff Tears

Oh Soo Kwon, M.D., Sang Eun Park, M.D., Eun Su Shin, M .D.

Department of Orthopaedic Surgery, Dagjeon . Mary' s Hospital, The Catholic University of Korea

Purpose: The purpose of this study was to assess the efficacy of MR arthrography to detect partial thick-

ness rotator cuff tears.

Materials and Methods: One hundred and seventy seven patients with a high suspicion for rotator cuff
disease were studied by performing MR-arthrography and subsequent arthroscopy. The ability of MR-
arthrography to detect partial thickness tears was evaluated according to the location of the tears. We
determined the correspondence between the measurements of the articular side partial tears on MR
arthrography and those on the arthroscopic findings.

Results: The arthroscopic diagnosis of partial thickness rotator cuff tears was divided into 3 groups
according to their location. There were 63 cases on the articular side, 41 cases on the bursal side and 20
cases on both sides. The sensitivity of MR-arthrography was 82% for the articular side tears and 11% for
the bursal tears. The specificity was 88% for the articular side tears and 100% for the bursal tears. MR-
arthrographic measurement correctly predicted 72% in 28 repaired cases of 56 articular side partial thick-

ness tears.

Conclusions: MR-arthrography may be areliable tool for diagnosing articular side partial thickness rota-
tor cuff tears, but it has limitations for bursal side tears.

Key Words: MR-arthrography, Arthroscopy, Partia thickness tear, Rotator cuff
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Table 1. Correspondence of size between MR-arthrogrphy and
arthroscopy

Overestimation 24%(7/28)
Within < 5mm 72%(20/28)
Underestimation 4%(1/28)
Mean(mm) 115+ 0.7
Mean difference (mm) 25
Correlation 0.86
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Fig.1. (A) Corona oblique T1 weighted fat suppression image of MR-arthrography showed increased sig-
nal intensity of supraspinatus tendon. (B) Arthroscopic view revealed displaced large flap tear of bursal
side.
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Fig 2. (A) Coronal oblique T1 weighted fat suppression image of MR-arthrography demonstrated full thickness tear of rotator cuff
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tendon. Arthroscopic view presented partial rotator cuff tears at articular side (B) and bursal side (C).
A: Acromion, S: Supraspinatus, H: Humeral head, GT: Greater tuberosity
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