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ABSTRACT

Objective To evaluate the independent prognostic factors associated with MRI in predicting recovery in
patients with rotator cuff tears. Methods Shoulder MRI of 83 patients who recovered from rotator cuff
tears between January 2020 and January 2024 were retrospectively analyzed to evaluate the type of
rotator cuff tear, degree of tendon withdrawal, pre - and post-tendon (AP) size, tear edge signal strength,
degree of fat infiltration of supraspinatus and infraspinatus muscles, and acromial humeral space (AHI).
Patients were divided into reavulsion or intact group to compare the differences in shoulder MRI. Resufts
The total retear rate was 57.8%. There were significant differences in mean tendon withdrawal degree
(20.4 vs 11.7 mm), tear size AP size (16.1 vs 11.4 mm), AHI (6.8 vs 8.7 mm), and mean fat infiltration
degree between supraspinatus and infraspinatus muscle (for supraspinatus muscle, There were 3, 30,
and 15 patients in the reavulsion group, and 5, 27, and 3 patients in the complete group with Goutallier
grade 1, grade 2, grade 3, and grade 4 infiltration, respectively. For the infraspinatus muscle, 27, 12, and
9 patients in the reavulsion group and 29, 5, and 1 patient in the complete group had Goutallier grade
1, grade 2, grade 3, and grade 4 infiltrations, respectively. Multivariate analysis showed that AHI and
tendon retraction were independent predictors of rotator cuff retear after repair. Conclusion The rate of
rotator cuff tendon retear after repair is about 57.8%, and the degree of tendon retraction and AHI on
preoperative MRl images are independent predictors of retear.
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