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Use of Oblique Sagittal T2-weighted Images in
Diagnosing Rotator Cuff Tears

Hideo Kumagai and Hisao Ito

The correlation between oblique sagittal T2-weighted
images and oblique coronal T2-weighted images was deter-
mined in 86 patients who had symptoms and signs suggest-
ing rotator cuff tears. Abnormal high signal lesions suggesting
full and partial thickness tear of the supraspinatus tendon were
observed on the oblique coronal images in 20 and 27 of 86
patients, respectively. The oblique sagittal images showed
the lesions just the same as the oblique coronal images. In
the other 39, abnormal high signal lesions were not observed
on oblique coronal images or on oblique sagittal images. The
oblique sagittal irnages were proved not useful to detect tears
of the supraspinatus tendon. However, the oblique sagittal
T2-weighted images showed posterior extension of high signal
lesions and clarified abnormal high signal lesions near the
long head of the biceps tendon in two patients. These results
suggested that oblique coronal images should always be taken
at the first step to identify supraspinatus tendon tear, and
oblique sagittal images can be taken as an adjust to the former
images.
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Fig.1 A full thickness tear of the supraspinatus tendon : (A) cblique coronal T2-weighted image,
and (B) oblique sagittal T2-weighted image. The high signal lesions are observed on both images,
but the oblique sagittal image showes posterior extention of the lesion.

Fig.2 The supuraspinatus tendon is not observed between the deltoid muscle and the humeral head.

(A) (B)

(A)oblique coronal T2-weighted image . (B)oblique sagittal T2-weighted image.

Fig.3 A high signal area is obseved at the muscle tendon junction : (A) oblique coronal T2- werghted
image, and (B)oblique sagittal T2-weighted image. This area look like an abnormal lesion on the ob-
lique sagittal image, but is supposed not to be a tear.
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Fig.4 The small high signal lesion near the great tuberosity : (A)oblique coronal T2-weighted image,
and (B)oblique sagittal T2-weighted image. This lesion was difficult to distinguish from effusion in subdeltoid
bursa on the sagittal image.
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Fig.5 The abnormal high signal lesion observed near the long head of biceps tendon : (A)ol:lhque coronal
T2-weighted image, and (B)oblique sagittal T2-weighted image. This lesion looked like joint effusion on
the oblique coronal image, but it was easily distinguished from effusion on the oblique sagittal image. A
full-thickness tear was found during surgery.
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