A E A A17d A1L
Kosin Medical Journal
Vol. 17. No. 1, pp. 114~121, 2002

A Y AvkolA] Z35e] F-84

Usefulness of Ultrasonic Evaluation in Rotator Cuff Tears
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—— Abstract

Background This study is to report the diagnostic usefulness of rotator cuff tears using ultrasonography on comparision of
preoperative ultrasonographic diagnosis and a postoperative findings. Methods From January 1999 to May 2001, it was conducted
a preoperative ultrasonographic diagnosis of 38 patients who were suspected of having rotator cuff tears. Being based on the
operative results, the accuracy of the diagnosis was evaluated according to its sensitivity and specificity. Results From the results
of ultrasonographic diagnosis on all of patients, the declination of focal echogenicity was 18 among 28 cases which were impressed
rotator cuff tears. And 15 out of 38 cases had an operation were massive rotator cuff tears, which was a large proportion of patients
having an operation. The overall sensitivity and specificity were 85.7%, 60%. Conclusion 1t is suggested that the ultrasonographic
diagnosis of rotator cuff tears has respectively so many advantages, such as noninvasion, economy and accuracy, that should be
done preferably on patients who are suspected of having rotator cuff tears.
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Fig. 1. Tendon anatomy: biceps, transverse view. Fig. 3. Tendon anatomy. subscapularis longitudial view.

Fig. 2. Tendon anatomy: biceps, longitudial view. Fig. 4. Tendon anatomy: subscapularis, transverse view.
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Fig. 5. Tendon anatomy: supraspinatus, longitudial view. Fig. 7. Tendon anatomy: infraspinatus, longitudial view.

Fig. 6. Tendon anatomy. supraspinatus, transverse view. Fig. 8. Tendon anatomy: teres minor, longitudial view.
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Fig. 9. Photograph demonstrating the plane for longitudial Fig. 12. Intraoperation partial rotator cuff tear(minimal)
scans of the biceps tendon.

Fig. 10. Rotator cuff tear(surgical proven) focal zone of Fig. 13. Intraoperation partial rotator cuff tear(moderate)
decreased echogenecity at site of tear.

Fig. 11. Rotator cuff tear(surgical proven) Discontinuity Fig. 14. Intraoperative rotator cuff tear(massive)
in the rotator cuff that is compatible with a tear.
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Fig. 15. sonogram shows normal rotator cuff with

supraspinatus tendon longitudial view
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Fig. 16. A-E Drawings show sonographic appearance of
rotator cuff integrity in axial(left) and sagittal(right)
planes.

A, Normal rotator cuff with preserved anterior echogenic
arc(arrow) of subdeltoid fascia and peritendinous fat.

B, Partioal-thickness tear appearing as intratendinous
hypoechoic(thin arrow) or dominant echogenic(thick
arrow) focus.

C, Small full thickness tear appearing as hypoechoic area
of cuff discontinuity (long arrow) and loss of anterior
arc and cuff substance at junction of cuff with greaer
tuberosity(short arrows).

D, Large full thickness tear.

E, Massive tear.Rotator cuff is not visualized. Subdeltoid
fascia(arrows) approximation humeral head.
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