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The clinical application of MR shoulder arthrography in the diagnosis of complete tear of rotator cuff ZHANG Zhen-yong.
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Henan 462000, China

[Abstract] Objective: To investigate the value of MR shoulder arthrography in the diagnosis of complete tear of rota-
tor cuff. Methods: MR arthrography and MRI findings of 54 cases with complete tear of rotator cuff were retrospectively an-
alysed,and compared with the results of shoulder arthroscopy. Results:In 54 cases with complete rotator cuff tear, MR ar-
thrography showed type [ complete rotator cuff tear in 9 cases and type [l complete rotator cuff tear in 21 cases. The sensi-
tivity was respectively 88. 89% and 95. 24 % ,the specificity was respectively 97. 87% and 97. 14 % and the accuracy was re-
spectively 96. 43% and 96. 43%. All the above diagnostic results were obviously higher than those with conventional MRI,
whose diagnostic sensitivity, specificity and accuracy were respectively 87. 03%,50. 00% and 79. 41% , with a statistical
difference (P<C0. 05). Compared with shoulder arthroscopy,the diagnostic results showed excellent consistency (Kappa=
0. 841). However, MR arthrography was not able to show the type [l complete rotator cuff tear. Conclusion: MR arthrogra-
phy is an effective complement of MRI in the diagnosis of rotator cuff injury. It can accurately diagnose the scope and degree

of type | and [l complete rotator cuff tear,providing accurate basis for clinical diagnosis and treatment. However, MR ar-

thrography is not able to show and diagnose type [l complete rotator cuff tear.
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