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ABSTRACT Objective:To compare clinical application of 1.5 T MRI in acute rotator interval injury. Methods : Totally 160
patients with acute rotator cuff tear by clinical diagnosis were retrospectively analyzed by MRI examination and arthroscopy
from March 2016 to February 2019, including 122 males and 38 females,aged from 22 to 71 years old with an average of
(42.35+3.48) years old. Based on the results of arthroscopy as the gold standard, the shape and signal changes of rotator cuff,
rotator interval , peripheral bursa, bone and soft tissue were observed by MRI on axial ,oblique coronal and oblique sagittal im-
agese. Results: The direct MRI signs of acute rotator interval injury displayed thickening, diminution , distortion , interruption of
the coracohumeral ligament and superior glenohumeral ligament complex with high signal intensity on fat-suppression by proton
weighted sequence. The indirect MRI signs displayed rotator cuff, peripheral bone and soft tissue injury. The consistency of the
results between the two methods was quite satisfactory (Kappa=0.85),and the concordance rate of the two methods has statisti-
cally significant (Z=10.75,P<0.00). There was no statistical difference in the inconsistent parts between two methods (y’=
0.400,P>0.05). The true positive rate, true negative rate ,false positive rate and false negative rate of MRI diagnosis of rotator
interval injury were 93.75%,91.30% ,94.74% ,5.26% , 8.70% respectively. Conclusion: MRI could clearly display acute rota-
tor interval ,and could accurately diagnose acute rotator interval injury ,which provide more accurate imaging basis for clinical
diagnosis and treatment.
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Tab.1 The results of two methods in diagnosing acute

rotator interval injury
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Note ;x? test ;x?=0.400,P>0.05 ,it is considered that no statistical differ-
ence of diagnostic postive result between two check methods ; Kappa-test :
Z=10.75,P<0.000 1,K=0.85,it is considered that diagnostic result be-
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Fig.1 Male,52 years old,right shoulder joint pain caused by trauma for 3 days

humeral ligament (CHL)

diminution of CHL with high signal
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1a. Axial fat-

suppressed PDWI of MRI showed swelling, high signal of rotator interval ,discontinuity of coraco-

1b. Oblique coronal fat-suppressed PDWI of MRI showed distortion,
1c. Oblique coronal fat-suppressed PDWI of MRI showed

fracture of great tuberosity, partial thickness tear of supraspinatus tendon 1d. Oblique sagittal fat-

suppressed T1WI of MRI showed uneven thickness of CHL,inhomogeneous reduction of peripheral



- 178 - PG 2021 452 A5 34 55 2 ] China J Orthop Trauma, Feb.2021, Vol.34,No.2

YUT B HERES RS E R TR 5 5539
2P R ) R AR 1 9 MRT B 35640 42 0 k0
W LA BT R T R MR A RIES S
55 5, AT B0 5 A U Bk (AT Sk 3 1l 7K B
PDWI+FS {5514 5 ) AL #h 5 25 4 (77 2 35 43 40 24 1
P17 , PDWIHFS {5538 5 ) , & 5 % 20 % v Wy (A 3%
FHWA, W WK S 552, M BaRA (58S
A 5% 15 (1 7 R R R JE) FEL BRI R A OG
PDWI+FS {55 8 5, i AW ). A0F5E 27 4
SGHL/CHL & & & ik . ik, 13 #] SGHL/CHL &
RN L8 1] CHL 3% 28 1 v Mt
ATk A )R AR 0 A9 MR [R) 42 AF G2 A0 5 LA R
JUs5 (1) JA 4 18] Bt PN R 05 20 2 e Bk (ORI Ay o ot 7K e
Flizd) . TIWI 2AKES (ERBRHREEES),
PDWI+FS 2 &5 %, 1 AW 5 % AE G 7E A 4 05 k)
iR LA R (46/48) £ 5 Ak T A 18] B P g s
YLUE T IEH , I W ) B 75 . ()R
ol 18] BB o 4 B 45 T s P BRI 2 TR
ol ) B 38 S EL AT R S L (EKHE G B R A R, AR
WFFEA 1 30 7 12 1) B BRI 5 20 1 A YR A 38 DA
M B2 W R Rl B 8, 5o T B A 2 1 —
B o T T 1 S JE) Bl o B R, AR 9F 9 H i A ) B I
B AT K 2R A B, HE S Al R BR
A TCAR S o (3)JE #h S S — Sk LR Bl
A5 F A 5. TIWIE 24%{5 5 . PDWI+FS &
w55 s Ho DU sl 45 & A R A v (44/48) , K I
WL4 2 W24 6 1, X b LR 43 4 %2 38 i) () i &
F IR R LRSS 3 #5248 i) o (4) S5 WA o — vl
FEI A ST IE ORI 56 FR G, S ] B BE
FEIZ W 2P T el ] B 5475 B 5 R 3 1
e R OHE ] (1) FE S RE R R [, A AR S
IR, SN AT TCAT AT R R 5 5 e e,
B ES Wsh B¢ SMESMESZ R . (2)MRI F
ENEN TR ST =k I fok € AN R AR i i
NG FEMAEN K, T 5 5% 5 A A MK F Y
W A A I E R B, — A A I A S
LR . ARBFIE 2 B e SR R E P Se T
PR, FEORFTRZ A E il A] B4
3.3 MRI 7E20E 8 il 18] B 46 4 H m il R v H]
HF MRI A Z S8 @ Rl 42U % T
1R AR 55 22 05, Bl MRT )35 K B M i 1) 2
i, HATE AR TR ST A i L R A 2R
SRR, T B R R b ST DL 5 R
5 MRI RE 4 8 0 7R &7 3 N 4544 L #ilt S S il ] BiR
WAL LR RITES 558 i . Bl A2%E"
BFFEIN S MRT 5645 1 582 X6 i #lt 18] st 15845 7 48 85 114

RS E RO S R IRE B A — (HXTERRE T
— PRI KA, TR A A 3 5 TR A SO ) AT
fiB , 75 AMZR 2 X 561 2 R R H AL, R
R H R A R, A AR s RGE X 4 LCT %
A 5 R PG R A T B AR A5 A A v a2 WA
IF 78 45 3 W 7n MRI 2 W S0P I8 il 4645 1 22 8505
B SRR Ak 91.30% \94.74%

FEWG IR TAEH, WF5 ) Al ) B Ay 63 0 02 B Bk 2
IR A T AR BUR M & F AR — 40,
X T S2 T R S U2 e A R 25 5 2 s i Hb Oy BR
TEFEER 4 YU AL S A TG 2 A,
I B Al B B A TCER A o R R A
FH MRI BEAT I i 1] B 53 43 s, 2 G 88 B A0 U0 8% (1] it
P SGHL/CHL & A 1A 48 {1 B, 3 A /2 12 W J Al 1]
PR R RS, EEAEE SRS
Jik , #5 JCHLEN RN, % S A TG R R, TR S G
SEH o A MRS BN E SR BRAE SRR E
R AT RS 2, LSRR SLAE R B R A B E Y
Bl H o E AR S E SR, ERESD
ZRAEBE, R BT A IR B S kA K
FEE AR B AR o AR E AR R A A
I EERR DAL IS S5E5 5%, 2Rt hrsk
AE S W i — 2 S o, A R L I 4L R A i A2
AR B RAE WG DL T 2 W0 JE #h8] B A5 0 200 e
BeSE i AR T R R AR BN B AL B TE— SN
TRF ST BRI S A 1) — S B ) BN AT L A
BRI A . W, Hare iR — R
B YR BEE [] Bt 40 1) [RIHEAE 52, A 45 T8 il
i Aelt (B B PN g 1 2L 2 PR 1 4 L S AR U 5
[) B A BT AE 52 o 7 X B (R 432 E G2 Hp AF G b 4 T B
{14 2 18] BT A B U7 A 28958 4 I 1) B RO . SR 5% )
JEA e 1) B AR 15 1 s VAR A, 3 2 IS g [ i i
LA FE R PEMAE S 5 B0 HE R LA 2R
JA #l1 [] B P B T 28 20 0F % 1 SGHL/CHL &2 A & 27
4 LA B R AR L 12 8 E A T B 45 00
T TEHERR L SR S o B R B AR SR e 0 Y
S AT R B A A v, T SR 220 T B 1 45
5,46 AT RE & T BUR M PRI A SR AR M
2B HRGE X TS & AS AR R IR A T T B 6 4
() R SR A Ak T el (B BB 475 T R A A T O T
WG AT RR R EARGE K.

ZE Tk , MR BETH 48 7R J il [a) B g 351 45 44
BEWER M2 W 2 M A DB 07, B AR Y
JEFNRE 5, M I PRAZ T B A 0RG HE 1 2 AR 2 K 4l o

% 3Tk
(1] Fdok, THEE, KA, % MRI MR J§ E3 & 5% Mg s e
VI Al 45245 1 22 S vk A A (). ) B B2 2 0 B 2 4 7, 2017, 40



PEE 5 2021 4 2 HE5 34 2555 2 ] China J Orthop Trauma, Feb.2021, Vol.34,No.2

- 179 -

(4):386-390.

WANG 7ZB,YU CY,ZHANG L,et al. Comparison of MRI,MR
shoulder joint arthrography and high frequency ultrasound in the
diagnosis of rotator cuff injury[J]. Guo Ji Yi Xue Fang She Xue Za
7hi,2017,40(4) :386-390. Chinese.

BRI TS, X IBEFs 10 A2 5 4. MR SEAY T8 068 25 15 8 Hil 4 22 1 26
Z [T o B 22 R 4R ,2017,33(7) : 1066-1070.

CHEN XQ,LIU XL,FENG YZ, et al. MRI in assessment of relation-
ship between acromial morphology and rotator cuff tear[ J ]. Zhongguo
Yi Xue Ying Xiang Ji Shu,2017,33(7) : 1066-1070. Chinese.
Thakkar RS, Thakkar SC, Srikumaran U, et al. Complications of ro-
tator cuff surgery the role of post operative imaging in patient care
[J]. BrJ Radiol ,2014,87(1039) :20130630.

BRTE S, BREEAT , BRI 45 R il 8 b A 13407 2R % AH DG T 50 0k e
[J]. g Rl 24 ,2017,37(3) : 173-182.

CHEN YZ,CHEN JW,CHEN SY. Clinical problem of structural
failure after rotator cuff repairs[J]. Zhonghua Gu Ke Za Zhi,2017,
37(3):173-182. Chinese.

Ge Y,ChenS,Chen],et al. The development and evaluation of a new
shoulder scoring system based on the view of patients and physi-
cians: Fudan University shoulder score[]]. Arthroscopy,2013, 29
(4):613-622.

Jost B,Koch PP, Gerber C. Anatomy and functional aspects of the
rotator interval[ ] ]. J Shoulder Elbow Surg,2000,9(4) :336-341
INE DT, i MRITEJH &tz b g i 1 [T ). A = CT A
MRI 2% ,2018,16(11):131-133.

SUN SF,WANG M. The application of MRI in the diagnosis of
shoulder joint injury[J]. Zhongguo CT He MRI Za Zhi,2018,16
(11):131-133. Chinese.

Aleem AW, Brophy RH. Outcomes of rotator cuff surgery : what does
the evidence tell us[J]. Clin Spots Med,2012,31(4) :665-674.

TR AL, AT B A, 4E. 3D-MERGE J3 41 75 J§ 4ih K2 H ]
) 450 b a2 A R (D). P9 52l S R R 24 4, 2017,39
(4):357-361.

[10]

[12]

[14]

ZHANG HQ,NIU GM,FEI CM et al. The clinical value of 3D -
MERGE sequence in rotator cuff injury[J]. Nei Meng Gu Yi Ke Da
Xue Xue Bao,2017,39(4) :357-361. Chinese.
R GE I XU 2 AR R R SR IR R R R[], P CT M
MRI 243 ,2018,16(2) : 100-103.
CHEN XT, LIU SX. The Magnetic Resonance Imaging performance
of frozen shoulder[] ]. Zhongguo CT He MRI Za Zhi,2018,16(2) :
100-103. Chinese.
TEHTHE BRI 5 20 A R Al s i A s B R [T ], AR
filt 7 5 1 R 2R 38 ,2017,22(3) :256-259.
WANG XH,QIAN J,WENG XS. Advances in anatomical factors
for rotator cuff injury[J]. Zhonghua Jie Pou Yu Lin Chuang Za
Zhi,2017,22(3):256-259. Chinese.
KSR SRS A2, A R R 6E A Al 22 T 0 A
[J]. A [ E 15 ,2013,26(9) : 784-786.
ZHANG C,GUO L, AN N, et al. Application value of high-frequen-
cy ultrasound on the diagnosis of rotator cuff tears [ J ]. Zhongguo Gu
Shang/China J Orthop Trauma,2013,26(9):784-786. Chinese
with abstract in English.
SRR, A2, WG SC. YB3 Ry B b 4 R
SFRCI T[], i 45,2017,30(8) : 689-694.
ZHOU XB,LIANG JB,CHEN ZY. Comparison of the rapeutic ef-
fects of three repair methods for rotator cuff tears under arthroscopy
[J]. Zhongguo Gu Shang/China J Orthop Trauma,2017,30 (8):
689-694. Chinese with abstract in English.
PEMEA , 2 B AR E KL A JH Al 4 2 W RO B G R
B G 4 2 B4 28 o B S MR RE FHIEAY [T, A E e S R
Z%7,2019,19(2):97-131.
PANG CN,YUAN HS,CUI GQ,et al. Preliminary analysis and
MRI application value on early retear after arthroscopic repair for
full thickness rotator cuff tears[J ]. Zhongguo Wei Chuang Wai Ke
Za Zhi,2019,19(2):97-131. Chinese.
(U H 1 :2019-12-04 A0 450 4 - 2210



