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ABSTRACT

Objective To explore the diagnostic value of diffusion tensor imaging (DTI) in rotator cuff injury of
the shoulder joint. Methods 47 patients with rotator cuff injury in our hospital from January 2023
to December 2023 as study group; another 43 cases of normal shoulder joint in our hospital from
January 2023 to December 2023 as control group. All subjects underwent magnetic resonance DTI
examination, and the FA and ADC values of ROl were measured using the image post-processing
software of the workstation. Observe the ADC and FA values of two groups and different grades of
rotator cuff injuries; The diagnostic value of ADC and FA values for different grades of rotator cuff
injury and rotator cuff injury was analyzed using ROC curve analysis. Results The study group ADC value
higher control group, while the FA value lower control group (P<0.05). The ADC value of Level 3 is
higher than Level 1 and Level 2, while the FA value lower Level 1 and Level 2 (P<0.05); the ADC value of
level 2 is higher than level 1, while the FA value lower level 1 (P<0.05). According to ROC curve analysis,
the sensitivity and specificity of ADC value in diagnosing rotator cuff injury are 74.50% and 83.70%,
respectively; the sensitivity and specificity of FA value in diagnosing rotator cuff injury are 76.60% and
90.70%, respectively; the sensitivity and specificity of ADC value+FA value in diagnosing rotator cuff
injury are 89.40% and 90.70%, respectively. The sensitivity of ADC value+FA value in diagnosing rotator
cuff injury higher ADC value and FA value (P<0.05). According to ROC curve analysis, the sensitivity and
specificity of ADC value in diagnosing different grades of rotator cuff injury are 89.20% and 62.90%,
respectively; the sensitivity and specificity of FA value in diagnosing different grades of rotator cuff
injury are 87.70% and 82.90%, respectively; the sensitivity of ADC value+FA value for diagnosing
rotator cuff injury is 96.50%, and the specificity is 94.30%. The diagnostic specificity of ADC value+FA
value for rotator cuff injury different grades higher ADC value and FA value (P<0.05). Conclusion DTI has
good diagnostic value in rotator cuff injury of the shoulder joint, and has good diagnostic efficacy in
different grades of rotator cuff injury, which is worthy of clinical reference.
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