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Abstract: Objective To investigate the ultrasonic signs of rotator cuff tear and analyze the diagnostic efficiency of different signs combined. Methods A retrospective
study was conducted on 103 patients (103 shoulders) with shoulder pain admitted to our hospital from March 2021 to March 2023. All patients
underwent ultrasound examination. The results of shoulder arthroscopy were used as the gold standard to analyze the diagnostic efficiency of different
ultrasonic signs combined with rotator cuff tear. Results In 103 patients, Intratendinous echo 66.99%, rotator cuff defect 62.14%, tendon thinning
51.46%, tendon thickening 10.68%, subacromial synovial sac effusion 59.22%, shoulder joint cavity effusion 56.31%, biceps long tendon sheath effusion
47.57%, humerus skull irstructure 36.89%, acromial impingement sign 31.07%, The bursae of subacromial-deltoid muscle was thickened by 38.83%.
Multiple Logistic regression analysis indicated that the risk of rotator cuff tear was associated with intradentinal echo abnormality, rotator cuff defect,
tendon thinning, subacromial synovial sac effusion, shoulder joint effusion, biceps long tendon sheath effusion, and skull irorganization of humerus
(P<0.05). The sensitivity, specificity, accuracy, positive predictive value and negative prediction of the combined diagnosis of rotator cuff tear were the
sensitivity, specificity, accuracy, positive predictive value, and negative prediction of the combined diagnosis of rotator cuff tear. The combined diagnosis
of the combined diagnosis of rotator cuff defect, rotator cuff defect, rotator cuff defect, rotator cuff defect, rotator cuff defect, rotator cuff defect,
tendon thinning There was no difference in the diagnostic efficiency of each scheme (P>0.05). Conclusion Endotendinous echo abnormality + rotator
cuff defect + tendon thinning can achieve good diagnostic efficacy for rotator cuff tear, and the three combined with subacromial synovial capsule/
shoulder joint cavity/biceps long head tendon sheath effusion or humeral skull cortex irregularization can also achieve better diagnostic efficacy.
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