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Correlation analysis of pretreatment MRI characteristics and short-term efficacy of conservative intra-ar-
ticular injection in patients with rotator cuff injury JIANG Guang-liang,ZHU Zhu-hua, CHEN Jing,
et al. Department of Radiology,Haikou Orthopedics and Diabetes Hospital, Haikou 570300, China

[Abstract] Objective: To investigate the relationship ofcharacteristics of MRI imaging indicators
and the short-term efficacy of conservative intra-articular injection in patients with rotator cuff injury.
Methods: Hundred forty-eight patients with rotator cuff injury with conservative treatment were in-
cluded as research subjects. MRI was performed using a GE Signal 1. 5T scanner, Factors assessed be-
fore treatment included the degree of joint capsule effusion, the distance of supraspinatus muscle
(SSP) tendon retraction,the degree of subscapularis muscle (SSC) tendon tear,the degree of infraspi-
natus muscle (ISP) tendon tear,and SSC,SSP and ISP grade of muscle fat infiltration assessed using
the Goutallierclassification. Before and after 3 months conservative treatment,the patients were evalu-
ated with the disability of the Arm, Shoulder,and Hand (DASH) scale. Results: After treatment, the
condition of shoulder joint function improved and pain releived for 108 patients (72. 97 %), while 40
patients (27.03% ) not. There was no statistically significant difference in DASH scores between two
groups before treatment (P>>0.05),however,there was after treatment (P<C0.001). Univariate anal-
ysis results showed that there were significant differences in the grade of joint capsule effusion, SSP
retraction distance,SSC tendon tear degree,ISP tendon tear degree,and SSC Goutallier grade between
two groups (all P<C0. 05). In Multivariate Logistic regression analysis, the results showed that SSC
tendon tear was significantly correlated with no effect improvement after treatment (all P<C0. 05).
Conclusion: SSC tendon tear is an independent predictor of pain releive and failure to improve shoulder
function in patients with rotator cuff injury after conservative treatment.
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