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ABSTRACT

Objective To compare the clinical value of digital radiography (DR) of the supraspinatus outlet position
of the shoulder joint with magnetic resonance imaging (MRI) in the diagnosis of rotator cuff injuries.
Methods A total of 80 patients with suspected rotator cuff injuries who visited the hospital from
January 2022 to March 2024 were selected. All patients underwent DR and MRI diagnosis of the
supraspinatus outlet position of the shoulder joint. The results of the shoulder arthroscopy were used
as the "gold standard" to compare the value of DR and MRI in diagnosing rotator cuff injuries. Results
DR of the supraspinatus outlet position showed that in 65 patients, the acromial morphology was type
Il (hook-shaped, with osteophyte formation beneath the acromion, and the acromial tip presented
a hook-like shape). In 52 patients, the acromiohumeral distance was significantly narrowed, with
osteophyte formation beneath the acromion. Different degrees of tendon calcification, calcification on
X-ray as bright spots or patchy increased density shadow. Narrowing of the joint space or osteophyte
formation on the joint surface. Cystic changes, sclerosis, and reactive hyperplasia in the greater
tuberosity of the humerus. Bone spurs formed on the humeral head or the origin of the supraspinatus
muscle. MRI showed that in 62 patients, the signal of the rotator cuff tendon was enhanced, with
the damaged tendon often showing high signal on T,WI and no significant change in signal on T;WI.
Changes in tendon morphology, with 43 patients showing thinning of the rotator cuff tendon, 30
showing thickening, and 7 showing irregularity. Partial or full-thickness tears of the rotator cuff were
displayed on oblique coronal and oblique sagittal positions. Reduction in muscle cross-sectional
area and fat infiltration, suggesting muscle atrophy. Thickening of subacromial tissue or osteophyte
formation, causing compression of the rotator cuff. Subacromial bursitis appeared as an enlarged bursa
with enhanced signal on MRI. The positive rate of MRI in diagnosing rotator cuff injuries was higher
than that of DR of the supraspinatus outlet position ( x 2=4.514, P=0.034). The sensitivity, accuracy,
and area under the curve (AUC) of MRI in diagnosing rotator cuff injuries were all higher than those of
DR of the supraspinatus outlet position. Concdlusion MRI has a higher clinical value in diagnosing rotator
cuff injuries than DR of the supraspinatus outlet position of the shoulder joint.

Keywords: Rotator Cuff Injury; Exit Position of Shoulder Supraspinatus Muscle; Digital X-ray Photography;
Magnetic Resonance Imaging
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