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Fig. 1. Type II SLAP lesion. C

A. Coronal reformatted image shows contrast material between the superior labrum and the glenoid (arrow), which is oriented in a
lateral direction away from the glenoid rim.

B. Axial CT arghrogram shows contrast material deposits (arrows) posterior to the biceps tendon insertion.

C. Coronal reformatted image shows wide separation (arrow) between the superior labrum and the glenoid.

Fig. 2. Type III SLAP lesion.

A. Coronal reformatted image shows
contrast material interposed between
the labrum and the glenoid (arrow) as
well as between the labrum and the
biceps tendon(BT) (arrowhead).

B. Arthroscopic view obtained from a
posterior portal confirms the presence
of a type III SLAP lesion (arrows).
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Fig. 3. Large full-thickness supraspinatus tear. Coronal refor-
matte.d image shows contrast material in the stllbacromial./sub- 16— cT
deltoid bursa (arrowheads). The tendon margin (arrow) is re-
tracted from the greater tuberosity. (multiplanar

Table 1. Correlation Between Findings at CT Arthrgraphy and Arthroscopy for Superior Labral Anteroposterior(SLAP) Lesions

Arthroscopy
CTA
N (n=12) I(n=9) II (n=23) I (n=1) IV (n=0)
N (n=25) 12 9 4 0 0
I(n=0) 0 0 0 0 0
II (n=17) 0 0 17 0 0
1II (n=3) 0 0 2 1 0
IV (n=0) 0 0 0 0 0
I, II, 111, IV; type of SLAP lesion, N ; Normal
Table 2. Correlation Between Findings at CT Arthrgraphy and Arthroscopy for Rotator Cuff Tears
Arthroscopy
CT Arthrography SSp ISP SSC
N (n=104)
FT (n=14) PT (n=7) FT (n=7) PT (n=2) FT (n=1)
N (n=107) 104 0 3* 0 0 0
SSP FT (n=16) 0 14 2 0 0 0
PT (n-2) 0 0 2 0 0 0
ISP FT (n=6) 0 0 0 6 0 0
PT (n=3) 0 0 0 1 2 0
SSC FT(n=1) 0 0 0 0 0 1

The numbers(n = 135) are those of total rotator cuffs excluding teres minor tendon of 45 patients.
FT; Full-thickness tear, PT; Partial-thickness tear, N; Normal, SSP; Supraspinatus tendon, ISP; Infraspinatus tendon, SSC; Subscapularis
tendon, *; Tears on the bursal surface
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Table 3. Efficacy of CT Arthrography in the Diagnosis of Rotator
Cuff Tears

Total FT PT
(SSP +ISP +SSC) (SSP) (SSP)
Sensitivity (%) 28/31(90)  14/14(100)  2/7 (29)
Specificity (%)~ 104/104(100)  29/31(94)  38/38 {100)
Accuracy (%) 132/135(98)  43/45(96)  40/45 (89)

FT; Full-thickness tear, PT; Partial-thickness tear, SSP;
Supraspinatus tendon, ISP; Infraspinatus tendon, SSC;
Subscapularis tendon
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[ Fig. 4. Normal gap of the posteroinferi-
or labrum. (A) Axial and (B) coronal re-
formatted images show contrast filled
smooth gap between the posteroinferi-
or articular cartilage (arrowhead) and
labroligamentous complex (arrow).

N

Fig. 5. Posterior joint capsular rupture. (A) Axial, (B) sagittal and (C) coronal reformatted images show focal discontinuity at the pos-
terior joint capsule (arrow) with extravasation of the contrast material around the teres minor muscle (arrowheads).
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16-Slice MDCT Arthrography of the Shoulder: Accuracy for Detection of
Glenoid Labral and Rotator Cuff Tears’

Gang-Deuk Kim, M.D., Sung-Ah Lee, M.D.?, Huoung-Jun Kim, M.D.?, Hye-Won Kim, M.D.,
Jung-Taek Oh, M.D.*, Seon-kwan Juhng, M.D.

'Department of Diagnostic Radiology, *Orthopaedic Surgery, ‘General Surgery, Wonkwang University Hospital
*Department of Diagnostic Radiology of Seoul Medical Center

Purpose: We wanted to determine the diagnostic accuracy of 16-slice MDCT arthrography (CTA) for glenoid
labral and rotator cuff tears of the shoulder.

Materials and Methods: We enrolled forty-five patients who underwent arthroscopy after CTA for pain or in-
stability of the shoulder joint. The CTA images were analyzed for the existence, sites and types of glenoid
labral tears and the presence and severity of rotator cuff tears. We determined the sensitivity, specificity and
accuracy of CTA for detecting glenoid labral and rotator cuff tears on the basis of the arthroscopy findings.
Results: At arthroscopy, there were 33 SLAP lesions (9 type I, 23 type II and 1 type III), 6 Bankart lesions and
31 rotator cuff lesions (21 supraspinatus, 9 infraspinatus and 1 subscapularis). On CTA, the sensitivity, speci-
ficity and accuracy for detecting 24 SLAP lesions, excluding the type I lesions, were 83%, 100% and 91%, the
total rotator cuff tears were 90%, 100% and 98%, the full thickness supraspinatus tendon tears were 100%,
94% and 96%, and the partial thickness supraspinatus tendon tears were 29%, 100% and 89%, respectively.
Conclusion: 16-slice MDCT arthrography has high accuracy for the diagnosis of abnormality of the glenoid
labrum or rotator cuff tears and it can be a useful alternative to MRI or US.
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