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Fig. 1. Gradings of degenerative changes in acromion and greater tuberosity.
A.grade 0, B. grade 1, C. grade 2.
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A B C

Fig. 2. 55-year-woman with complete and large size tear of supraspinatus tendon.

A, B. T2-weighted coronal MR images show complete tear in anterior to posterior portion of supraspinatus tendon.

C. Simple radiograph shows severe degenerative changes of shoulder joint (acromion = grade 2, greater tuberosity = grade 2) and
marked decrease of acromiohumeral distance (acromiohumeral distance = 3.5 mm).

Note - arrow = anterior portion of torn supraspinatus tendon; dotted arrow = posterior portion of torn supraspinatus tendon with medial
retraction.

A B

Fig. 3. 76-year-old woman with incomplete and medium size tear of supraspinatus tendon.
A, B. T2-weighted fat saturated coronal MR arthrographs show torn anterior portion of supraspinatus tendon and intact posterior portion
of supraspinatus tendon.

C. There is not evidence of severe degenerative change in shoulder joint on simple radiograph (acromion = grade O; greater tuberosity =
grade 1). The acromiohumeral distance was 8.8 mm.

Note - arrow = anterior portion of torn supraspinatus tendon.
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Table 1. Degenerative Changes of Acromion and Greater Tuberosity, and Mean Acromiohumeral Distance According to Degree of Tear

Simple Radiographic Incomplete Tear (n=22) Complete Tear (n=13)
Findings Acromion Greater Tuberosity Acromion Greater Tuberosity
Degenerative Change
Grade 0 2 (9%) 2 (9%) 0 (0%) 0 (0%)
Grade 1 11 (50%) 11 (50%) 3(23%) 3(23%)
Grade 2 9 (41%) 9 (41%) 10 (77%) 10 (77%)
Mean AHD (mm) 9.3 range, 6.4—11.3; SD, = 1.4 7.2 (range, 4.0—9.4; SD + 2.0)

Note — AHD = acromiohumeral distance; SD = standard deviation

N

A B

Fig. 4. 68-year-old woman with incomplete and medium size tear of supraspinatus tendon.

A, B. T2-weighted coronal MR arthrographs show torn anterior portion of supraspinatus tendon and intact posterior portion of
supraspinatus tendon.

C. Simple radiograph shows severe degenerative changes of shoulder joint (acromion = grade 2; greater tuberosity = grade 2). The
acromiohumeral distance was 7.2 mm.

Note - arrow = anterior portion of torn supraspinatus tendon.
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Table 2. Degenerative Changes of Acromion and Greater Tuberosity, and Mean Acromiohumeral Distance According to Size of Tear

Simple Radiographic Small (n=13) Medium (n=17) Large (n=5)
Findings Acromion  Greater Tuberosity ~ Acromion  Greater Tuberosity =~ Acromion Greater Tuberosity
Degenerative Changes
Grade 0 1(8%) 2 (15%) 1 (6%) 0 (0%) 0 (0%) 0 (0%)
Grade 1 6 (46%) 5 (39%) 6 (35%) 6 (35%) 2 (40%) 3 (60%)
Grade 2 6 (46%) 6 (46%) 10 (59%) 11 (65%) 3 (60%) 2 (40%)
Mean AHD (mm) 9.5 (range, 6.4—11.3; SD+ 1.4 8.0 (range, 4.0—10.8; SD+ 1.8) 7.5 (range, 3.5—9.4; SD+ 1.9)

Note - AHD = acromiohumeral distance; SD = standard deviation

Table 3. Degenerative Changes of Acromion and Greater Tuberosity, and Mean Acromiohumeral Distance According to Symptom
Duration

Simple Radiographic Acute (n=38) Subacute (n=17) Chronic (n=10)
Findings Acromion  Greater Tuberosity =~ Acromion  Greater Tuberosity =~ Acromion Greater Tuberosity
Degenerative Changes
Grade 0 1(13%) 1(13%) 1(6%) 1(6%) 0 (0%) 0 (0%)
Grade 1 2 (25%) 2 (25%) 6 (35%) 7 (41%) 6 (60%) 5 (50%)
Grade 2 5 (62%) 5 (62%) 10 (59%) 9 (53%) 4 (40%) 5 (50%)
Mean AHD(mm) 8.0 (range, 4.5—10.3; SD + 1.9) 8.5 (range, 4.0—10.8; SD = 1.6) 9.0 (range, 3.5—11.3; SD + 2.4)

Note - AHD = acromiohumeral distance; SD = standard deviation
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Plain Radiographic Findings of a Supraspinatus Tear:
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Purpose: To correlate the plain radiographic findings of a supraspinatus tear with the degree and extent of a
supraspinatus tear on MR images.

Materials and Methods: We retrospectively reviewed the plain radiographs of 35 patients with a supraspinatus
tendon tear confirmed by MRI and surgery from July 2004 to June 2006. On the plain radiographs, degenera-
tive changes of acromion and the greater tuberosity and acromiohumeral distance were evaluated. Patients
were divided into groups according to the degree and size of the supraspinatus tendon tear and the duration of
symptoms. We compared the degenerative changes score and acromiohumeral distance among the groups.
Results: There was no statistically significant difference for the degenerative changes score for acromion and
greater tuberosity among the groups classified by the degree and size of the supraspinatus tendon tear.
However, the acromiohumeral distance was shorter as the extent of the tear was larger; this finding was statis-
tically significant. There was no statistical correlation for the degenerative changes score and the acromio-
humeral distance with the duration of symptoms.

Conclusion: On plain radiographs of the shoulder joint, a decreased acromiohumeral distance is useful to pre-
dict the degree and size of a supraspinatus tear, but degenerative changes are not useful to predict the degree
and size of a supraspinatus tear and do not correlate with symptom duration.
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