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Experimental study of routine MRI and MR arthrography in diagnosis of rotator cuff tears DENG Xia.XU Jian-rong, HUA
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[Abstract] Objective: To analyze the value of routine MRI examination and MR arthrography in diagnosis of rotator
cuff tears. Methods: The study group consisted of 20 cadaver shoulders. All shoulders underwent both routine MRI and
MR arthrography and were compared with the findings of gross anatomy and histopathology. Results: The sensitivity of
routine MRI for detecting partial tears was 61. 9% and further increased to 90. 5% by adding MR arthrography. The sensi-
tivity in detecting full-thickness tears was 100% and specificity was 97. 1% for both routine MRI and MR arthrography.

Conclusions ; There is a higher sensitivity in detecting partial tears with routine MRI combined with MR arthrography.
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