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Several previous reports analyzed the traumatic cuff tears and 
stated that patients having a traumatic cuff tear showed better 
clinical functional scores, pain visual analogue scale, and post-
operative range of motion than those having non-traumatic cuff 
tears.1,2) Traumatic subscapularis tears were reported more than 
traumatic supraspinatus tears.3,4) However, there are few reports 
assessing the radiological determination of traumatic rotator cuff 
tears.5-7)

Nonetheless, opinions have often been demanded whether 
the rotator cuff tear was due to trauma or not. Some patients 
would have an insurance which reimburses the medical bills and 
payments only if the tear was due to traumatic insult. 

On clinical aspects, clinicians need studies analyzing the dif-
ferences of surgical techniques and outcomes in traumatic cuff 
tears.8) However, in the medico-legal aspects, radiological find-
ings are required more frequently. In this aspect, the study by 
Cho et al.9) could suggest the radiological clue for the traumatic 
cuff tears. Unfortunately, a perfect study could not be designed 
to assess the traumatic cuff tears due to intrinsic factors (de-
generative process). In that report, the patients under 59 years 
were included, and in other report,1) cases under 49 years were 
included. However, we could not exclude the degenerative 
pathogenesis for the cases under 49 or 59 years.

The authors analyzed the preoperative magnetic resonance 
(MR) arthrography of 302 patients who underwent arthroscopic 
cuff repairs according to traumatic group (61 patients) or non-
traumatic group (241 patients). Although the authors could not 
find an exclusive MR characteristic to define traumatic tear, they 
could conclude that oblique coronal MR arthrography showed 
a significantly strong tendency for traumatic tears to have abrupt 
and rough torn tendon edge (blunt edge). 

However, allocation into the traumatic group depended on 
the patients’ statements (medical records). This is prone to have 

selection bias affecting the results. For example, in workers’ 
compensation, some patients would make a false statement to 
receive the economic advantage from insurance company. They 
would insist that injuries were associated with acute onset of 
pain and rotator cuff tear. To avoid this bias, enrolling only the 
patients who were not involved in compensation case might 
made this study better. 

Statistically significant differences of the blunt and tapering 
edge were revealed between groups. However, only 72% had 
torn tendons with a blunt edge among the traumatic group. This 
means that the 21% of tears with blunt edge in MRI would be 
by non-traumatic causes. 

The authors enrolled the patients under 60 years to exclude 
the degenerative tears. That was a good strategy. Excluding the 
cases having degenerative findings like acromial spur would 
make this study more conclusive. 

Up to now, these results about the blunt edge in MR arthrog-
raphy cannot be a single factor to define the traumatic tear. 
Other findings including age, spurs, arthroscopic appearance, 
should be considered to be applied in the clinical situations. Any 
multiple regression analysis including several factors might be 
helpful. 

References

1. Braune C, von Eisenhart-Rothe R, Welsch F, Teufel M, Jaeger A. 
Mid-term results and quantitative comparison of postoperative 
shoulder function in traumatic and non-traumatic rotator cuff 
tears. Arch Orthop Trauma Surg. 2003;123(8):419-24.

2. Bassett RW, Cofield RH. Acute tears of the rotator cuff. The 
timing of surgical repair. Clin Orthop Relat Res. 1983;(175):18-
24.

3. Kreuz PC, Remiger A, Lahm A, Herget G, Gächter A. Com-



196    www.cisejournal.org

Clinics in Shoulder and Elbow  
Vol. 18, No. 4, December, 2015

parison of total and partial traumatic tears of the subscapularis 
tendon. J Bone Joint Surg Br. 2005;87(3):348-51.

4. Ide J, Tokiyoshi A, Hirose J, Mizuta H. Arthroscopic repair of 
traumatic combined rotator cuff tears involving the subscapu-
laris tendon. J Bone Joint Surg Am. 2007;89(11):2378-88.

5. Mohammed KD, Wilkinson B, Nagaraj C. Can imaging de-
termine if a rotator cuff tear is traumatic? N Z Med J. 2010; 
123(1327):99-113.

6. Farin PU, Jaroma H. Acute traumatic tears of the rotator cuff: 
value of sonography. Radiology. 1995;197(1):269-73.

7. Teefey SA, Middleton WD, Bauer GS, Hildebolt CF, Yama-
guchi K. Sonographic differences in the appearance of acute 
and chronic full-thickness rotator cuff tears. J Ultrasound Med. 
2000;19(6):377-8; quiz 383.

8. Namdari S, Henn RF 3rd, Green A. Traumatic anterosuperior 
rotator cuff tears: the outcome of open surgical repair. J Bone 
Joint Surg Am. 2008;90(9):1906-13.

9. Cho YM, Kim SJ, Oh JC, Chun YM. Characteristics of magnetic 
resonance arthrography findings in traumatic posterosuperior 
rotator cuff tears. Clin Shoulder Elbow. 2015;18(4):211-6.


