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[ Abstract] Objective: The purpose of this study was to investigate the feasibility of UTE-T, " a-

nalysis of early-stage healing in patients after arthroscopic rotator cuff repair (ARCR).Methods: Sixty-
five patients with unilateral ARCR who underwent UTE-T, " scan at early follow-ups were retrospec-
tively analyzed.Sugaya classification and UTE-T, * measurement on postoperative MRI data were con-
ducted by two radiologists and one surgeon independently.Repaired supraspinatus tendon was divided
into lateral (tendon-bone healing zone),middle and medial subregions,and the corresponding T, * val-
ue was measured. The reliability of Sugaya classification was analyzed using Kappa analysis. The relia-
bility of T; " values was analyzed by using the intra- and inter-observer correlation coefficients of
Bland-Altman plots.Correlations between the T, " value of lateral subregion and Sugaya classification
was analyzed using Pearson correlation coefficient.Results: The inter- and intra-observer agreement of
Sugaya classification were moderate (inter Kappa=0.40~0.50,intra Kappa=0.53~0.62) , whereas the
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inter- and intra-observer correlation coefficient regarding T, " values of different subregions were ex-

cellent (inter »=0.82~0.89,intra r =0.83~0.96).0n the other hand, significant correlation was found

between T, " values of lateral subregion and Sugaya classification (»=0.88,P<C0.05).Variance analy-

sis showed that there were significant differences in T, " values of lateral subregion for different types

of Sugaya classification (P <C0.05).LSD test showed that there was no significant difference in T; "

values between type [ and type II (P >>0.1),while the remaining comparisons were significant (all

P <C0.05).Conclusions: The quantitative assessment of postoperative rotator cuff healing using UTE-

T, " technique is more reproducible and clinically feasible in comparison to the semiquantitative assess-

ment of Sugaya classification.
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