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Evaluation of Shoulder Joint Injury by MR
Arthrography and a Comparative Study with
Arthroscopy™

XIAO Li—hua, CAI Qing—wen, GAO Yun,et al., Department of Radiology, Dongguan
People's Hospital, Dongguan 523059, Guangdong Province, China

[Abstract] Objective To study the diagnostic value of magnetic resonance arthrography
(MRA) in the diagnosis of rotator cuff and glenoid lip injury. Methods A total of 120
patients with shoulder injuries were treated in our hospital. All the patients were examined
by MR arthrography and arthroscopy. The diagnostic results of MR arthrography
and arthroscopy were analyzed. The diagnostic sensitivity, specificity and accuracy of
conventional MR arthrography in the diagnosis of rotator cuff injury and glenoid labrum
injury were calculated and compared with the golden standard of arthroscopic diagnosis.
Kappa consistency test was used. Results The diagnostic sensitivity and specificity of
MR arthrography in the diagnosis of rotator cuff injury were compared with those of
arthroscopy. The diagnostic sensitivity, specificity and accuracy of conventional MR
in the diagnosis of rotator cuft injury were 89.66%, 81.82% and 87.50%, respectively.;
The sensitivity, specificity and accuracy of MR arthrography in the diagnosis of glenoid
lip injury were 95.83% and 97.22% and 96.67%. The sensitivity and specificity of
conventional MR in diagnosis of rotator cuff injury was 81.25% and 84.72%, respectively.
The sensitivity, specificity and accuracy of MR arthrography in the diagnosis of rotator
cuff injury and glenoid lip injury were higher than that of conventional MR (P<<0.05).
The agreement between the diagnostic results of pelvic lip injury and arthroscopy was
good. The Kappa was 0.719 and 0.725, respectively, while conventional MR showed
rotator cuft injury. The diagnostic results of glenoid lip injury were not as good as those of
arthroscopic diagnosis, Kappa were 0.531 and 0.5470. Conclusion MR arthrography can
be used to detect the rotator cuft injury and glenoid lip injury.

[Key words] Shoulder Joint Injury; Diagnosis; Arthroscopy; Magnetic Resonance Imaging;
Arthrography
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