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Pathology of the Rotator Cuff in Adhesive Capsulitis Patients

Jae Chul Yoo, M.D., Jin Hwan Ahn, M.D., Jae Hoon Kim, M.D.,
Moon Jong Chang, M.D., Hee Soo Seo, M.D., Eun Jin Sul, M.D.

Department of Orthopedic Surgery, Samsung Medical Center
Sungkyunkwan University Schoof of Medicine, Seoul, Korea

Purpose: To evaluate any combined rotator cuff pathologies in adhesive capsulitis patients with magnetic resonance arthrography
(MRA) or uttrasonography {USG), and to see any differences in findings between MRA and USG.

Materials and Methods: From June to December 2005, 80 consecutive patients with adhesive capsulitis were prospectively evalu-
ated with either MRA or USG. Two groups were randomly assigned for examination. Evaluation were focused on any combined
rotator cuff pathologies especially supraspinatus tendon.

Results: Small (less than 1 cm) full-thickness SSP tendon tear were seen in 6 patients (MRA 4, USG 2, 8%) and partial-thickness
SSP tenden tears in 21 (MRA 12, USG 9, 26%). In addition, supraspinatus tendinopathy were seen in 15 patients (MRA 7, USG 8,
19%). Overall, various SSP pathologies were reported in 42 patients {33%) of the study objects (MRA 23, 68% and USG 19, 41%).
Subscapularis tendon partial tears were reported in 9 patients (MRA 6, USG 3, 11%). There were no statistical differences of the
findings between MRA and USG in detecting rotator cuff pathologies (p>0.5).

Conclusion: Nearly one half of the adhesive capsulitis patients showed various supraspinatus tendon pathology in MRA or USG.
Although MRA group showed slight higher percentage of associated rotator cuff pathology than USG group {without statistical sig-

niftcance), this could be attributed to better resolution capacity of MRA than USG.
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Fig. 2. The prevalence of supraspinatus pathology in the entire
study with magnetic resonance arthrography and uitra-
songraphy. Nearly half of the population had some form
of pathology.
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Fig. 1. (A) The MRA image of full-thickness rotator cuff tear
with combined adhesive capsulitis. (B) The USG image of
nearly full-thickness rotator cuff tear in adhesive capsuli-
tis patient.
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Fig. 3. The prevalence of supraspinatus pathology in MRA
group. More than 40% showed SSP tear.
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Fig. 5. The prevalence of supraspinatus pathology in USG
group. More than 20% showed SSP tear.
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Fig. 4. Common associated pathology reported by radiologist with MRA in adhesive capsulitis patients.
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Fig. 6. Common associated pathology reported by radiologist with USG in adhesive capsulitis patients.
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HPE AYEACL PEYZ L0 MRA 22 USGE AHsIH 20, AR /AN ME WY EXpIM Y2 E 5
SE ST N Y S FEE TAMSIACEH

A} oA Ol{MRA 4, USG 2, 8%)0llA SA20 2 Z(1cm 0[3hH2 T E DjEE 2R2H S22 7= HB2 21
Ol (MRA 12, USG 9, 26%)01l A 2tAE|SACH 0t ot 2 2422 1 B {tendinopathy)Ol 1561{MRA 7, USG 8, 19%)
Ol A RET|O, & 420{|(53%)0(|A S22 HHE SHIStE AACHMRA 23, 68% USG 19, 41%). ALsi22 §=2 L&
2 EYHS A9 E 90(MRA 6, USG 3, 11%)2 AL F 22 42 EHe| S Ao {lgh xtol= 2ACt
(p>0.5).

AR 72U [E IV S SIXIES A2 R 510 AIESH MRA £ USGHAL 4, 2 8F 2(53%) 2 EXIS0iA
420 HB0| Sotel £AS2 BHUCL F2UF Rio|E U2, USGE 2Ot MRATOIM Cih =2 3|82 7 EHe
SHIAHES 2HOM 0l MRAZFUSGELCHSH ATt Flo{H Ol 7|18 Ziez WZMECCE
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Aol clof: A2, FAHY 2B YUY, AL 3 B ZxYe, 28T, H2 7N g
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