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Sonographic Findings of Rotator Cuff
Tears : Correlation with MR Imaging

Hideo Kumagai?, Hisao Ito® and Atsushi Kubo?

Sonography was performed in 41 patients with
symptoms referable to the rotator cuff. sonogra-
phy was performed immediately after MR imaging,
so that the information obtained by MR imaging
could be applied to sonographic diagnosis. Twenty
patients were diagnosed from T2-weighted images
as having complete tears of the rotator cuff. Sono-
graphy showed full-thickness anechoic areas in 12
of the 20 patients, heterogeneous hyperechoic areas
in seven, and no abnormal findings in the other one.
Thirteen patients were diagnosed as having incom-
plete tears with MR imaging. Sonography showed
heterogeneous hyperechoic areas in 12, but no
abnormal findings in one of the 13. Hyperechoic
areas in the rotator cuff were shown in four of eight
patients who had been diagnosed from T2-weighted
images as not having tears. We consider full-thick-
ness anechoic areas to be specific findings of com-
plete tears, although some patients with rotator
cuff tears did not show this finding.
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Th -l BRI 6 % THERIT 29 Eh 5 7 A% 192X256 & L7z, AR 13 #HLE R &
UETH -1z, BH A B 6 Bl FilHhqT L, —#BIE R % 8 L CTHdg L 7.
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g O & & L ¢, TR/TE # 2500/90, AaWgd | AN B S A b Lz hY, 4
Z 7 4 A% 3mm, FOV % 15-18cm, = F ) T e - 72854 (Fig. 2(A))

Fig.1(B) Sonography shows an anechoic area in the

Fig. 1(A) A T2-weighted image in the oblique sagital rotator cuff (arrow).
plane shows a full thickness tear of the rotator cuff with

high signal intensity (arrow).

Fig. 2(B) Sonography shows a hyperechoic area
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Fig. 2(A) T2-weighted image in the oblique coronal

(arrow) in the rotator cuff.

plane shows linear signal intensity (arrow) in the rota-
tor cuff, suggesting a partial tear.
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Fig.3 A sonogram of an asymptomatic shoulder:

The rotator cuff is homogeneously hyperechoic (arrow)
in the center of the image while hypoechoic in other
part of the image.
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Relationship between Findings of MRI and Those of Sonography

T2-weighed image

Complete tear Incomplete tear No tear Total
sonography =2cm <Zcm
Anechoic areas 5(1) = 7(3)+ - - 12
Hyperchoic areas = 7(1)+ 12(1) + 4 23
No abnormal find. = 1 1 4 6
Total 5 15 13 8 41

()* Number of patients who underwent surgery.
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Fig. 4(A) A T2-weighted image in the oblique sagital
plane shows a full-thickness tear of the rotator cuff
with high signal intensity (arrow)
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Fig. 4(B) Sonography shows a hyperechoic area in the
rotator cuff (arrow)
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Fig.5 A T2-weighted image in the oblique coronal

plane shows a full-thickness tear of the rotator cuff
with high signal intensity(arrow). But sonography did
not show abnormal findings. (not shown)
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