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— Abstract —

Bilateral Shoulder Involvement with Mirror Image Lesion
-An Arthroscopic Study in Overhead Workers

Young-Lae Moon, M. D., Chul-Gab Lee, M.D.*, Jong-Sik Kim, M.D.* *

Department of Orthopedic Surgery, Chosun University, Gwangju, Korea.
Department of Occupational and Environment, Chosun University, Gwangju, Korea.”
Department of Orthopedic Surgery, Seonam University, Gwangju, Korea. ™™

Purpose: To demonstrate arthroscopically the presence of bilateral shoulder “mirror lesions” due to overhead waork

Materials and Methods: A cross-sectional study was performed in a historical cohort of 10 male tire plant work-
ers who underwent MRI studies of both shoulders. Bilateral intraarticular shoulder pathology was diagnosed by mag-
netic resonance imaging and confirmed by arthroscopy. “Mirror lesions” were defined as similar pathology between
an individual patient’s two shoulders.

Results, We report on ten patients who had bilateral “mirror lesions.” The most common mirror lesions were tears
of the rotator cuff. Most patients (7 of 10) had more than one mirror lesion in their shoulders. There were two bilater-
al full thickness tears involving the supraspinatus and infraspinatus, four bilateral partial thickness supraspinatus
tears, six bilateral partial or upper comer lesion complete subscapularis tears, and one bilateral complete supraspina-
tus tear.

Conclusion: Occupational overhead work with simultaneous use of both arms is associated with bilateral shoulder
lesions verified by arthroscopy. By demonstrating the work-related bilateral shoulder involvement, this study sug-
gests an etiopathogenesis for these lesions and provides rational for developing worksite prevention strategies.
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Fig. 1. Hypothetical description between work with the
arms in an overhead position and presenting
rotator cuff lesions. The shoulder reveal
supraspinatus and upper portion of subscapularis
tear.
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Fig. 2. Magnetic resonance imaging of mirror lesions of
both shoulders. Shown are an oblique coronal
T1-weighted images. The tendon of the
supraspinatus muscles are torn, with increased
signal intensity on T1-weighted images at both
side.
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Fig. 3. Arthroscopic finding of a mirror lesion of both
shoulders. Shown are an posterior portal. The
upper portion of the subscapularis tendons are
torn.
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Table 1. Summary of cases.
Case ) eers Cartler Right Left
Number Be/nex (years) g ¢
- rotator cuff massive tear - rotator cuff massive tear
1 46/M 22 - subscapularis partial tear - subscapularis partial tear
- biceps tendinopathy - biceps tendinopathy
5 M 12 - supraspinatus partial tear - supraspinatus partial tear
- subscapularis partial tear - subscapularis partial tear
3 M 7 - Anterior l.abral lesion . .
« SLAP lesion type I - Anterior labral lesion
- rotator cuff massive tear - rotator cuff massive tear
4 53/M 22 - subscapularis partial tear, - subscapularis partial tear
- biceps tendinopathy - biceps tendinopathy
- Supraspinatus intraarticular - Supraspinatus
partial tear intraarticular partial tear
5 51/M 28 - subscapularis partial thickness - subscapularis
tear partial thickness tear
- Ganglion
6 40/M 22 - supraspinatus partial tear - supraspinatus partial tear
- Supraspinatus intraarticular - Supraspinatus intraarticular
7 52/M 25 partial tear partial tear
- Subscapularis partial tear - Subscapularis partial tear
- supraspinatus full thickness - supraspinatus full thickness,
8 54/M 25 small tear small tear
- biceps tendinopathy - biceps tendinopathy
- Ant. labral lesion - Ant. labral lesion
9 AOM 16 - SLA.P.lesmn typ.el - SLA.P.typeIlem.on
- AC joint arthrosis + AC joint arthrosis
- ganglion cyst
10 40/M 10 - Suprasupinatus partial tear - Suprasupinatus partial tear
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