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Fig. 1. Partial-thickness (articular surface) tear of the left
supraspinatus tendon in a 41-year-old patient. (A)
T1-weighted coronal image shows slightly
increased signal intensity and thickening of the
supraspinatus tendon {(arrow). (B, C) On T2-
weighted coronal B and sagittal C images, small
high signal intensity with irregular margin at
articular surface of the supraspinatus tendon
{arrow).
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Fig. 2. Full-thickness, medium tear of the left
supraspinatus tendon in a 47-year-old patient. (A)
T2-weighted coronal image shows focal defect
(arrow) of the supraspinatus tendon with high
signal fluid in the subdeltoid space. (B) On the
posterior coronal image, the continuity of posteri-
or fibers of the supraspinatus tendon is preserved
{thin arrows). (C) T2-weighted sagittal image
indicates focal defect (arrow) of anterior portion
of supraspinatus tendon.
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Fig. 3. Full-thickness, massive tear of the right supraspinatus tendon in a 55-year-old patient. (A) T2-weighted coro-
nal image shows proximal retraction of the supraspinatus tendon with fluid-filled gap (more than 5 cm) at sub-
deltoid-subacromial space and superior subluxation of the humeral head. (B) On T2-weighted sagittal image,
the subdeltoid-subacromial space is filled with high-signal fluid, instead of supraspinatus tendon. Also note
the tear of subscapularis and infraspinatus tendons (SSP, space for supraspinatus tedon, ISP, space for infra-
spinatus tendon, SUB, space for subscapularis tendon).
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