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Application of 3.0T MR arthrography in the diagnosis of anterior and inferior labrum variant injury
LONG Wei, LIU Jiong, TAN Song,et al.Department of Imaging,the Fourth People’s Hospital of Guiy-
ang,Guiyang 550002,China

[ Abstract] Objective: To investigate the value of 3.0T MR arthrography (MRA) in the diagnosis
and classification of variant injuries of the anterior inferior labrum of the shoulder.Methods: This was a
retrospective study of 79 shoulder MR images and MRA obtained from January 2016 —December 2019
that patients were suspected of shoulder joint injury of jar under lip,and completed examination in the
fourth people’s hospital of Guiyang. Arthroscopy or open operation served as the reference standard.
Then, both preoperative diagnosis and classification of sensitivity,accuracy,specificity were calculated.
McNemar test was used to analyze the difference of diagnostic positive rate between the two tests,and
Kappa test was used to analyze the consistency.Results: 64 cases of anterior inferior labrum injury were
confirmed after surgery in 79 patients,29 cases were accurately diagnosed by MR routine examination,
and 52 cases were accurately diagnosed by MR angiography. Among them, the sensitivity, specificity
and accuracy of the diagnosis classification of classical Bankart injuries were 62.50% vs. 95.83%,
90.90% vs. 98.18% and 82.28% vs. 97.47% , respectively. Perthes lesions were 45.45% vs. 81.82%,
89.71% wvs. 95.59% ,and 83.54% vs. 93.67%.ALPSA was 43.75% vs. 81.25%,93.65% vs. 96.83%,
and 83.54% vs. 93.67% ; The GLAD injury was 0.00% vs. 50.00%,96.00% vs. 98.67 and 93.516 vs.
96.20%.Kappa test showed that MRA was significantly better than conventional MR test in terms of
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the consistency of the two diagnostic types. Among them, the consistency of MR and MRA diagnosis

for Bankart injury was moderate and excellent (k=0.599,x=0.940). The diagnostic consistency of

Perthes injury was normal and good (k=0.339,k=0.746).The diagnostic consistency of ALPSA injury

was moderate and good (k=0.423,k=0.799).The diagnostic consistency of GLAD injury was consist-

ent between 0 and moderate (k=0,k =0.552).Chi-square test Showed statistically significant differ-

ence between the two preoperative examination methods in the diagnostic classification of the anterior

lower lip (P<C0.05).Conclusion: The sensitivity, specificity and accuracy of MRA for anterior inferior

labrum injury and classification are higher than those of conventional MR examination,which can pro-

vide more accurate information for preoperative evaluation and approach selection.
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