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Associated Sonographic Findings according to the Type and Severity of Rotator Cuff Tear

Gi Young Park, M.D., Young Hyun Kim, M.D., So Young Lee, M.D. and Sung Moon Lee, M.D.!

Departments of Rehabilitation Medicine and IDiagnoszic Radiology, Dongsan Medical Center, Keimyung University College of Medicine

Objective: To determine the association between the type
and severity of rotator cuff tear and ultrasonographic find-
ings.

Method: Total 91 cases with rotator cuff tear were classi-
fied into partial- or full-thickness tear according to arthro-
graphic and ultrasonographic findings. Partial-thickness tear
was divided into the tear on the bursal or articular side.
Full-thickness tear was divided into small (2 cm <) or large
(2 cm=>) tear by the length of retraction. Combined findings
which included biceps tenosynovitis, subacromial-subdeltoid
(SASD) bursitis, acromio-clavicular (AC) joint osteoarthritis
and the cortical irregularity of greater tubercle (GT) were
evaluated by ultrasonography.

Results: Sixty five cases (71.9%) were full-thickness tear

and 26 cases (28.1%) were partial-thickness tear. Forty two
cases (46.1%) were SASD bursitis, 33 cases (36.2%) were
biceps tenosynovitis, 24 cases (26.3%) were cortical irregu-
larity of GT, and 26 cases (28.5%) were AC joint osteo-
arthritis. The incidence of SASD bursitis was higher in full-
thickness tear than partial-thickness tear. The SASD bursitis
and cortical irregularity of GT were more frequently shown
in large tear than small tear.

Conclusion: SASD bursitis showed higher association with
full-thickness tear than partial-thickness tear. The length of
retraction was more severe when SASD bursitis or cortical
irregularity of GT was associated with full-thickness tear. (J
Korean Acad Rehab Med 2005; 29: 291-296)
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Fig. 1. Focal hypoechogenic area indicating partial thickness tear
on the articular side of the supraspinatus tendon was seen in long
axis view.

QN HATA QFol o 2AeIN EejE A
vjgolw & 9, 2 em ol o] o] HAz FE
5 AL F ARt ARel7 B of7) #

N
5

[\
dlo

o F§—Q

96 AU 243 2947 BN g
3o A% AAeH 43 :

2 FEHe

LEFT 8SP

Fig. 2. A focal defect in the supraspinatus tendon created by a
retraction of the torn tendon end indicating full-thickness tear was
seen in long axis view.
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Fig. 3. The distended subacromial-subdeltoid bursa (arrow) filled
with fluid indicating bursitis and the cortical irregularity of the
greater tubercle (arrow head) were seen in long axis view.
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Fig. 4. The swollen biceps tendon and sheath effusion indicating
biceps tenosynovitis were seen in short axis view.

Fig. 5. The hypertrophy and superior distension of the acromio-
clavicular joint capsule indicating osteoarthritis were seen in long
axis view.
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Table 1. Anatomical Location of Full-thickness and Partial-thick-
ness Rotator Cuff Tear

Partial-thickness Full-thickness

Affected muscle

tear tear
Supraspinatus 24 45
Supraspinatus-+infraspinatus 0 11
Supraspinatus+subscapularis 0 5
Supraspinatus-+infraspinatus 0 5

+subscapularis

Subscapularis 1 2
Infraspinatus 1 0
Total 26 65

Values are number of cases.
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Table 2. Rotator Cuff Tear and Ultrasonographic Findings

Combined finding

Partial-thickness tear (n=26)

Full-thickness tear (n=65) Total (n=91)

Subacromial-subdeltoid bursitis

Biceps tenosynovitis

Cortical irregularity of greater tubercle
Acromio-clavicular joint osteoarthritis

6 (23.0)
10 (38.4)
7 (26.9)
9 (34.6)

36 (55.3)* 42 (46.1)
23 (35.3) 33 (36.2)
17 (26.1) 24 (26.3)
17 (26.1) 26 (28.5)

Values are number of cases (%). *p<0.05

Table 3. Ultrasonographic Findings according to Length of Retrac-
tion in Full-thickness Tear

. . Small tear Large tear
Combined finding (n=45) (n=20)
Subacromial-subdeltoid bursitis 21 (46.6) 15 (75.0)*
Biceps tenosynovitis 16 (35.5) 7 (35.0)

Cortical irregularity of
8 (17.7) 9 (45.0)*
greater tubercle
Acromio-clavicular 11 4.4) 6 (30.0)

joint osteoarthritis

Values are number of cases (%).
*p<0.05
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