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maximum wear was detected accurately n only 48% of cases in the clinical 2D axial T slices,
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[Ahn K, Kang CH, Kim Y, Jeong WK Low retrospective E MR in reg) the 0A 20 menand | This paper specifically focuses on some of | With regard . a cutoff value of 5.0 mm pr P ;| othelmovidgs i s the secord eprt | electon s retcpective dsignr e for it of s sty hese
Diagnosis of adhesive capsulits: consecutive frame fallowingresors: predous Hisoryof |30 worsen with s masn sgaci S35 yars |t kay g fesures uch s T2 g, | specicy 1and ; specificty: 2). Interobserver in
Comparison of contrast-enhanced MRI with trauma (n=3) and operation (i (range: 38 74 the 53 control | thi axilary % T2 signal inthe CEand CENRIfor | single orthopedst peilied ol of the shalder: addmun. notallpatients
noncontrast-enhanced MRL Clincal neoplasm (n=18), infection (n=7), individuals were 26 men and 27 women with a | joint capsule and rotator nterval diagnosis of AC. Interobserver agreement for T joint caps '8, T2 hyper-signal houlder specialist. However, sincel
imaging 2015; 39(6): 1061-1067. ), calcific mean ageal 517 yers(nge: 2 78 o) the diagnosis . Observer 2 showed that T2 84% and higher Inensity an enhancement o he sxlary v comrol roup was maged for symotamatc shnormatis thr o nluged i the
between | of AC i specifcity of 74%, 1 645%. Infive patients with AC[5/50 | recess, and AC, this may lend better explanatory power to any MR findings
brachial plexus pathology (n=2), and et graup i terms of et g | el (10%)) and in five controls [5/53 (9%)), the T2 signal intensity . In those cases, shoulder AC. Therefore, these | between the AC and non-AC coh 4
h “Contre shoulder Observer 1 considered that the it capsule was ypeintense,but Observr 2 id not. With egard o ailary jin capsle non-CE and CE MRI findings can be helpful in | and asymptomatic shoulders for controls. In addition, the retrospective format did not
protocol for evaluation of shoulder internal pa\huloﬂ\es (selected based on physicians h as "none"ersus " for Observer e AC, the clinicalstage of AC with the imaging aspects of the axillary jint
derangements (n=4) ordering CE MR for the shoulder) 1 66%. degree of =0.92) than joint interval. Further studies are necessary to assess these matters.
For "none+mild" versus " and e fof non-CE and CE
versus "severs lower than “none” versus MR had similar diagnostic performance with
" i [90%]) in which the two observers igh sensitvty, moderate specificity, and
disagreed on T2-weig ppressed images them, with AC and the cases | excellent interobserver agreement, CE-MRI may
werein For Observer 1, A
the axilary. For Observer 2, there C lend further confidence in the radiclogic
6.28 mm) complete) of fat obliteration | diagnosis of AC.
\C patients from control p: painand motion, and the
ai (k=0.50). Ho
than non-CE T
[Ahn K5, Kang CH, Oh Y-W, Jeong Wk, | Low revospective | nall p: adhesive previous 50 women and 47 men. Subjects' age ranged | Joint capsule (thickness and contrast Thickening of = 8.8 mm; There Findings on MRl aimed at defining the status of | The main Imitation of this study was potential for significant selection bias. Inthe study,
Correlation between magnetic resonance consecutive P orthopedic  another condition from 34 to 72 years, with a mean age of 56. linear otation in shoulder ROM and thickness of MR,
imaging and clinical impairment in patients surgery department, shoulder MRI exams were .«mmg e shoulder There. brormaliy in ); |clear of limitation « Some of the and d ina large, but
with adhesive capsuiiti. Skeletal Radiol performed as rhriti, ost bstantial had | for rotator the and Abrormal gadolinium customized
2012; 41(10):1301-1308. Sujectswre gl f ey flled th aloming | shouder s, o Hi Sachs eio); | ibotes mellus. Nine pationt hadainor | uprasintustedo, M s were presentin of the Il patients; mild 32, undergoing MRI at
3 trauma history prior to the development of | graded as normal, tendinosis, or a partial- There was a @ e ailary | ospita.The authors acknﬂw\edge that patients with severe adhesive capsulits
defined as > 50 % loss of movement of the shoulder | function in norma daily activties; clinical —{shoulder symptoms and 25 patients had thickness tear o the pain intensity in patients with adhesive capsulits. Degrees of limitation in forward recess on in the series may not be
joint relative to the non-affected side in one or more: Compared to: pain by visual analog scale, | elevation, W internal W subjects pain |found limitation of the. is
of three movement directions (.., forward arotator cuff tear, or a full-thickness measures Table 2. the rotator luding 58 subjects with partial and 39 with complete fat obliteration, There | intensiy. o gold . surgery) capsulitis
elevation, rotator between physical between and or other variables, based o However,
abduction, or internal rotation); duration of ‘examination and MR ranged from 010 28 including pain intensity and symptom duration. Eighty-one of the 97 patients (83.5 %) presented with supraspinatus tendon pathology on Specializing i adnesve capsulits, appeared to have it diffcuty diagnosing achesive
complaints >1 month; and radiograph days, with a mean delay of 9.5 days. AL A parlicnssspraspinats tendon tearwasabsried n 47 ptets (46,4 ) s supraspnatus tendinoss was s i capsulitis on the basis of clinical grounds. To enter the study, patients were required to
demonstrating no pathologic findings (no evidence of pat shoulder ROM or pain fuifil nally,
joint space loss, glenohumeral osteophytes, calcium intensity. ' bias might
deposit, or decrease in acromio-humeral space). of the Despit , this study
Also: The authors enrolled patients with partial- remains B
thickness supraspinatus tendon tear on MRI. Patients indicative of adhesive capsulits with the detail of the clinical features.
with diabetes mellitus were accepted.
[Cortes A, Quinian N, Nazal MR etal. A |Low prospective ¢ 18 years or older, chief complaint of shoulder | Previously diagnosed RCT based A total of 51 p in this thisstudy | OF the cohort, 46 (90.2%) patients did not go on to surgical intervention, whereas 5 (9.8%) patients did at an average 68.3 days after | The use of MRI before 3 trial of conservative | Firs, the study was a ofa
[value-based care analysis of magnetic consecutive. pain (located in anterolateral on MR, prior shoulder surgery, physical | study; 33 were male (64.7%) and 18 were | was progression to surgery. Al patients | imaging. These results suggest that over 90.2% of patients (46 of posing an h single, “This could lead higher acuity
resonance imaging in patients with shoulder, worsenex httime [inablity to female (34.3%). = $181,619 in advanced imaging charges. shoulder pain, minimal d patients seeking more advanced care.
supected rotator cuff tendinopathy and the pain), trength [implanted 3 119 years. was 45 +/-3.1 on physical examination, and suspected cuff | Although there is inherent selection bias i this sample of patients as there was some
40f5, noinciting wrist, ona Al tendinopathy other than full-thickness tears | degree of patient- L we oo
management. J Shoulder Elbow Surg. 2019; tralateral and patients patients underwent an MRI o magnetic under the Second, the
28(11)2153-2160. '8 10 to mild had symptoms for 11.6 +/- 24.2 months before | resonance arthrogram (MRA), which was. and scans to
(no noticeable joint space narrowing and excluded if they id | presentation. read by both a musculoskeletal population level. cpton toprocee 1 sugery: this could ave flenced the proporton of fullckness
significant osteophytes), and no cuff arthropathy | injections or physical therapy for the presentation 104 « P 6 et that converted o surger. Thir, heresuls re it o short e ol s,
o superior migs +/- 118 days. senior author. All patients were offered the 283 +/-5.3 months. R
same inital tral of conservative. follow-up. oot
management for a minimum of 2 months, ot fllow-p s base on chart review of 1 teraryhosptal ysem; there 4,
which consisted of patient education,
activity modification, nonsteroid Knowedge. Fnal
antiinflammatory drugs, and physical given P on had
therapy. Patient information, surgical fullthckness tears in our cohort.
reports, and demographics were
obtained from the medical recs
Satstiea sting mluded ndpendent
sample ttests for continuous variables and
Fisher's
exact tests for categorical variables
De Maesencer M, Boulet C, Pouliart N, et | Low, referral for CT or MR Five patients with metallc implants There were 21 men and 16 women in the ity and The pooled T arthrograghy was 31% and ed The authors Limitations of tudies would have to be
a1 Assessment of the long head of the consecutive creating severe artefacts were excluded. | study group. The mean age was 49 years specifcity, kappa 27% and between CT and MR. CT and MR arthrography ger sampl draw 3
biceps tendon of the shoulder with 3T (range 24-81 years). There were 5 cases of agreement calculated with the kappa statistic was poor for CT and for MR. Both CT diagnosis of brormaliies. Both | differences n the CT and MR protocols between patients but the authors doub ths may
magnetic resonance arthrography and CT tendon degeneration, 3 cases of dislocation, & the detection of biceps tendon pathology of the shoulder. techniques could be used for the evaluation of | have Influenced the results. The authors also had to pool the biceps tendon
arthrography. Eur J Radiol. 2012;81(5):934- partial tears, and 1 complete tear. Additional the biceps tendon, although there s alow | abnormalities for o
o. findings included 21 supraspinatus tears, 2 high specificity was I
infraspinatus tears, and 4 subscapularis addition, py was used as gold brormalities s
tears Clinical indications for the examinations may not be evident using this technique. Another limitation is the use of proton density
ocheded et e (0 18) dlocaton (= 6. and T2 weighted images in the sagittal plane for MR arthrography instead of T1
biceps tendon (n = 3), abrum (n = ) and weighted images,
impingement, capsuliis, osteoarthritis, pain,
trauma, and os acromiale
Foti G, Mantovani W, Catania M, et al moderate prospective patients who underwent DE-CTA and MIRA the same | Seven patients were excluded because of | Atotal of 47 patients (28 males, 19 females; 5 abral tears In 38/47 patients (80.9%). Sensitivity and specifcity values In diagnosing. of [First, all surgeons
Evaluation of glenoid labral tears: consecutive. day (mean interval 30 min) were included. the lack of DECT or MRIstudies (n = 2), 32 years) reference. 2% and 77.8% for MRA (Reader 3), 84.2% and 77.8% for CTA (Reader 1), 84.2% and 88.9% for diagnostic performance. P bias
[Comparison between dual-energy CT of surgical confirmation (n = 4), or were included. Interobserver CTA Reer 2,695 ad 8.5 o DECT Recer 1) a7 DE-CTA (Reader 2). Furth MRI
arthrography and MR arthrography of the incomplete MRI protocol n = 1). and intra-observer agreements were values with respect - tively. Inter-observer fmdmgs Only labral nalyzed. A quall
shoulder. Radiol Med. 125(1):39-47 calculated with k statistics. A value of p < 0.84) anc CTA reading (k = 0.76). Intra-observer agreements were near and A
005 was considered statistically pertec both for CTA (k- 0.88)and for b vudmglk 052). ecaled analyssof adtional mon abrlfindings was ot crred ut. ther imaging
significant, lesions and
I analysis, even though
uncommon in our study population.
Hoenecke HR, r, Hermida IC, Flores- Tow, prospective patients with osteoarthrits scheduled for total 75 years (range, 56- and Inthis patients, (s ed on 30-CT 7-98 deges | 20nd 30, The prosps pective;
Hernandez C, et al. Accuracy of CT-based consecutive shoulder arthroplasty. 90 years). There were 11 males and 22 glenoid ; inter-observer in the version igh the tip 51 -16 d DCT- d reference are the same. no

485% of cases in the clinical 2D axial T slces.CT
assessments of glenoid version. We cannot,
however, recommend a CT scan In each case,
because we have yet to collect evidence in the
form of better clinical outcomes.

inter-rater relability no post operative outcome measures, direct or indirect,

MRA; this was thought to help in surgical
planning.

anterior tear and 1 had a posterior tea. oumu, 50 83 ptints i some.sot o brl pethology were Hentied  MFA, g o

100% (Cl: 0.65 83
have anterior tears. Of these, 43 were correctly identified w MRA, giving a sensitivity of 58.1% (C1: 0.47 0.69) and a specifcity of 100%
(€1:0.81 1.00)in detection of anterior labral tears.

[1onas SC, Walton Wi, Sarangi PP. 1s MRAan [ Low retrospective | All patients undergoing arthroscopic anterior none stated 78 men, 12 [ was 27 (range ) Tabrum as Tabral damage, | Our findings highlight an 8 o thas several
unnecessary expense in the management consecutive. stabilization surgery over a 3-year period. 15-53) years. Al patients had a history of 74 with avlsion of the. 4 with awulsion of the p \ and 7 with the to the study
of a clnically unstable shoulder? A traumatic anterior shoulder disiocation with avulsion P por aSLAP fesion. 87 cases, 2 8 instability. The | design. bya  but th
[comparisan of MRA and arthroscopic persistent symptoms of instabiliy. 41 had anterior caps L3 dial subluxati may by7 only 4 of whom were
findings in 90 patients. Acta Orthop 2012; dislocated twice or less, 47 had dislocated 2 as Al patients the | believed. N
83(3): 267.270. more than twice, and 2 had a history of shoulder. MRA allowed correct identification of the 2 normal labra, the 3 cases of medial labral subluxation, and the 2 cases of capsular confirm the result. This difference in level o radiologist training and experience may
persistent subluxation. At clinical examination, laxity. Of the 83 cases anterior tears, 3 as having reflects
all patients had a positive anterior posterior tears, and 5 were correctly ldemmed 5o L4 esions.Onwas eported s g postrrtar and 2 were eprted
apprefension test. They all had a preoperative a5 having a SLAP lesion, al 3 of whict adan
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[RRTEK, chot i, Lee , Oh . Subscaputarts | low Tewospective | |patients nd ‘atients, we excluded 276 “Atotal of 272 patients (107 males and 165 | DSgnostc performance was Getermined | For fullickness tears, mean valles of sensitit, specificty, and accuracy of reviewer 1/reviewer 2 were 71.0%/ MRA showed First, this " selection bias. Second, although
|and reliability of magnetic resonance. the MRA. arthroscopic surgery, and 65 with Mi mean, 59.6 years). The median time between | compared with results of four clinical tests. |were 72 8%/73. A% 78.3%/81.2%, :nd 76.5%/78. S% g e ‘the SSC tendon, which
arthrography (MRA) with arthroscopic .7 days (1-88. of two | very good (k = 0.85/0.93, p < 0.001; k = 0.74-0.89, »(0.001) For all clinical tests, igh, dless of the level of tears. mrd authors did not analyze the partial-thickness tears
 tests. Skeletal Radiol. 2021; 50(8):1647- 24), and excessive contrast leakage from statistics. Fourth, between
1655. the joint (r ), 80 with previous SSC was th
tendon surgery (n = 55), and an interval of of MRA; the SSC been
arthroscopy (n = 25), considering the 3- 3 2
| Comparison of diagnostic peﬂmmanm of results of SSC d thickness tear (PTT: tear and 89!« vs. 78-79.3%, respectively, for PTTa. Interobserver agreement for T1 SPIR was almost perfect for T1 SPIR (x 839) and SSC tendon tear on 3T MRA.
| T1-weighted spectral presaturation with tendon, patients who had previously was 31 days {FTT). Diagnostic performance of T1 SPIR ‘substantial for T2 TSE (k = 0.769). pmvwde ypes of SSC tendon tears.
inversion-recovery and T2-weighted turbo undergone shoulder surgery, patients (range, 1-84 days). and T2 TSE was calculated with arthroscopic MRAin footprint (e.g., leading.
MR arthrography. Skeletal Radiol. ‘evaluation for shoulder revision surgery for | women (age range, 29 -74 years; mean age, | location 'SSP-ISP tendon tear, SSC diagnosis of SSP-ISP tendon tears, except for a | findi iy
114 men (age range, 17 -77 years; mean age, of SSP-1SP \endon, sensitivities were xeneraﬂv higher in group B than in group A [80 9% vs. 60 % for reader |, and 70 % vs. 40 % in reader | diagnosing Also, the number and type of sequences.
51.0 years) and 123 women (age range, 21-78 n, te He the addition Tiwl In
years; mean age, 61.0 years). The mean , after adjusting higher in group B than (p=t pect particular, the lack of axial T2WI for noncontrast MRI may underscore the accuracy of
interval between MR examination and reader |, the specificity for diagnosing SSC tendon tear was higher in group B than in gmun A (85 % vs. 68 %; 012. Univariable grading SSC tendon tears using indirect MR 'this technique, especially for subscapularis tendon evaluation. Thirdly, the overall
(range, 0 -29 days) and less than 1 day for =0.042). There any of the SSP. ), whick
group B (range, 0 -23 days). Primary patient ISP and SSC tendon tears. 'SSC tendon tears igt group B compared with group A (57 % vs. 40 %, In addition, (he mean
limitation of movement, shoulder dislocation, S\B\IS\IEEHV significant (47 % vs. 40 %, ;w 228). There was no the|
sngmﬁcam leeren:e buwun ‘the two groups (p=0.381). Weighted k ualues for. ualuzzmg the gvade of SSP-ISP tendons showe ‘specificit
Agreements. g SSC ter 95 % CI, 0.556. ﬂ75§1:nd!(ﬂs! QS%CI P
BC, Lecouvet FE. Diagnostic performance of consecutive shoulder pain ), 46 £15 years; range, 16 | MRA in detcc\ma kmth grade >2 and grade 4 | better than MRA for both readers. and both glenmda\ and humeral areas (p 0.04). 2) When considering grade 4 cartilage lesions only, [ CTA and MRA in with \he fmdmgs
 cartilage: A comparative study with conventional MRI had been obtained in all patients. in 18 % of patients (n=10), rotator cuff interobserver agreement, intraobserver almost perfect with both CTA (k=0.94 0.95) and MRA (k=0.83 0.87). was moderate limitation as to the
arthroscopic correlation. European calcifications in 14 % of patients (n=8) and agreement with. However, the patient.
patients (n=16) (more than one diagnosis per population which
Magnetic resonance scanning vs axillary consecutive glenohumeral osteoarthritis. B mean axe of 68 years (range, 44-88 years) at | reliability, glenoid version, Walch glenoid | version of -7.36 degrees (P < .001), whereas of AXR. The ‘when assessing the when assessing the MRIs and AXRs. This limitation was. mlmmued by per!ormmg Axl\
| Shoulder and Elbow Suvgew 2013 ZZ(E) because the pathology vadmgr:phs should in only the axial plane. It is feasible that 3-dimensional MRI assessments]
M, Pennings A, EIMaraghy A, Holtby R. consecutive tear, extent of the MRI report | women [40%], 110 men [60%]; mean age, 62 e itivity and tear accuracy 57 sensitivity .27 specificity .96 LR+ 2 and LR- .84 sensitibity for o the MRI findings, as the research datat nzse had
| Accuracy of magnetic resonance imaging in in previous years [standard deviation (SD), 9; range, 41- | specificity of MRI at finding full-thickness | » Dislocation accuracy .92 sensitivity 1.00 specificity .83 LR+ 6 LR- .92 de\alls on biceps disease that was completed prospectively. In addition, patients with
| detecting biceps pathology in patients with studies from 2003 0 2014 were reviewed. For the 84]) biceps tear; unknown responses were detected and excluded from analysis. In this study, MRI reports |
rotator cuff disorders: Comparison with purpose of consistency, only patients whose ich limits the
| Surgery 2016; 25(1):38-44, institution were included.
influence of three-dimensional consecutive a /2 history of of for 20 than 3D (0 <0.05, than 2 degrees). with (spectrum bias). for shoulder
 computed tomography images of the trauma, orinfection (range, forty-nine to. agreement for continuous data. The kappa | 3. magnitude o bone o vsesman i ot lfr ewesn 2 50 " . glenoid -
Surg Am. 2008:90{11)2438-45. surgical decision). reamed position other than physiologic” to “ream to physiologic glenoid version"
resonance imaging and findings at blinding to scannerat 1.5 T ‘osteoarthritis the worst and 100% being perfect) and Iesmns (7%) as p and 8of 22 (sensitivity, 36%; specificity, 80%), and tt prospectively identified and graded all lesions at the time of arthroscopy. The inclusion
th 2013; arthroscopy performed by the senior author narrowing, inferior osteophyte formation, ccompared with arthroscopic findings as the accuracy of detecting glenoid lesions was 73% | of multiple surgeons and readers would have allowed us to assess interobserver

For use in connection with development of AUC by the CDI Quality Institute's Multidisciplinary Committee

© CDI Quality Institute, 2021



Shoulder Pain AUC

Shoulder Pain - Individual Articles

[Tadros A, B. k. L+ Hoeneck ho Patients were excluded i 12 months 195 patients (66 females, 133 males). The iy, specificity, iy, specificity, PPV, NPV, and accuracy were reported in Table 3, Table 4, Table 5 for independent raters; For tendinosis, MRI | Both Tairly 0 this study. First, the study was a retrospective review
H.: Fronek, ). Chang, E. Y. Long head of the | for non consecutive aging and 165 | value (PPY), | versus MRA showed 18 36 % and 15 38 % sensitivity, 69 79 % and 83 91% specificity, 22 28 % and 18 50 % PPV, 74 76 % and 80 86  accurate for the diagnosis of LHBT pathology. | rather d related t
tendon: variety. arthroscopy in the prior surgical procedure on | years). There were 132 unenhanced MRIs and | and accuracy for tendinosis and tear % NPV, and 61 64 % and 70 81% accuracy; respectively. For tears, MRI versus MRA showed 75 83 % and 64 73 % sensitivity, 73 75 % |No sigaificant difference was found between | inclusion of only patients with arthroscopy performed. Indeed, the prevalence of LHBT
eletal coho ), pain that was the LHBT 67 direct MRAs. Mean age of patients who | detection using unenhanced MRI and direct |and 82 91 % specifcity, 6 69 % and 41 62%PPV, 82 87%and 92 94%NPV, and 74 78%and 79 88 % accuracy; respectively. the /8h n the series of patients (55 % compared to 21 25 %). Third,
Radiol. 2015;44(9):1263-72. significant conservative treatment was the most common Rl versus direct etection of tendinosis and tears of LHBTs, and | the study included a variable and sometires lengthy time between MR imaging and
differences - no indication. Patients with suspected internal MRA was 56.4 years (SD=14.3 years) and 388 therefore the addition of ntra-articular arthroscopy. However, other radiology-surgical comparison studies have uilized similar
case control) derangements, including abnormalities of the abrum years (5D=14.4 years), respectively (p<0.001). methods with similar of days between imaging and surgery. Of the 199
with or without instability, rotator cuff disease with The median number of days between MR unenhanced MR for the evaluation of LHBT | enrolled sublects, 169 had less than 180 days time lapse between imaging and
or without subacromial impingement, adhesive imaging and arthroscopy was 61 (rang pathology. Both MR techniques show poor | arthroscopy. Fourth, there was a higher frequency of abnormal LHBTs among patients
capsulits, glenohumeral arthrtis, and biceps tendon 336). Median days from Imaging to surgery for s ) lhanced MAI compared to direct MRA. Given the insttution's
lesions were all includs unenhanced MRI versus direct MRA was 63 which may be related to differences in grading | referring physician preference to perform unenhanced MRI over direct MRA in older
(range, 1 336) and 56 (range, 7 313), criteria on imaging versus arthroscopy. patients (56.4 years versus 38.8 years of age, respectively), these findings are consistent
respectively (p=0.621). Arthroscopic surgery Knowledge of potential previous ‘abormal histologic LHBT
diagnosed 89/199 (45 %) of LHBTs as normal, for the LHBT Fifth,
146/199 (23 %) with tendinosis, 28/199 (14 %) studies LHBT near
with partial thickness tears less than 50 %, appropriate. puling into the joint. have
21/199 (11 %) withpartial thickness tears been subject to diagnostic error as the macroscopic appearance of the LHBT has been
greater than 50 %, and 15/199 (8 %) with shown, srade. Finally, the
complete tears. likely represent one of the best-case scenarios. Unlike prior studies in which MRIs were.
prospectively interpreted in
or , used eing planes
 and only rather in the field of
[VanBeek CL, 8. Narzikul, A: Gordon, V.: | moderate prospective Consecutive patients undergoing shoulder none stated  wit i, i, PPV, NPV of| 1) In evaluating the humeral articular cartilage, reader 1 lesions in 64 of Reader 2 made in This study did have a few houlder MRI
Rasic], M. J.: Kazam, J. K.: Abboud, . A consecutive Py o mean age 54.8 years (range, 17-82 years). | MRI in detection of bot all glenohumeral in67 of For 69.0f 8 and thus protocol all
Diagnostic accuracy of noncontrast MRI for | small number of senior author were prospectively enrolled in RS grades 1-4) and of Read in 71 of 84 glenoid cases (85% accuracy). 3) For lesions detection of cartilage atleasta 15T as high-
[detection of glenohumeral cartilage: ts, preoperatively. To be included, patients had to have. the study cohort. high grade lesions (ICRS grade 3 and 4) | detection of a humeral lesion on MR, accuracy was 76% and 80%, sensitivity was 61% and 26%, and specificity was 82% and 100% for | lesions i reader dependent, Furthermore, the
lesions: a prospective comparison to reporting of a noncontrast shoulder MRI study performed in a when compar rthroscopy, reader 1 and reader 2, respectively. 4) For detection of glenoid lesions on MR, the accuracy was 82% and 85%, s5% lesion by MRI, | cause for
arthroscopy. ) Shoulder Elbow Surg. confidence closed scanner of 1.5T or 3.0T, and all MRI interobserver agreement, intraobserver | and 50%, and the specifcity was 91% and 95% for reader 1 and reader 2, respectively. 5) Low-grade lesions (ICRS grades 1and 2) of the |including location, depth, and size, s difficult, | (i, imaging artifact read as cartilage lesion) would have provided additional insight.
2014:23(7):1010.6 intervals, sequences were available for review. None of the agreement glenoid and humerus Interobserver agreement for relatively thin Frequently,
enrolled patients had prior shoulder surgery on the humeral and « cartilage. On the basis

affected side.

detection of humeral head lesions was very good (k 1) for reader 1

radiologist’s report, and thus having the treating orthopedic surgeon blindly evaluate the
astly, trend|

for reader 2.6) 3
intraobserver agreement was very good (k0.81) for reader 1 and moderate (k 0.49) for reader 2. Agreement on size of the humeral head
lesions for all observations was fai (ICC 0.27), whereas the ICC. 047, indicating a

g5, the authors
patients with rotator cuff tendinopathy

agreement.

that larger cartlage lesions are more likely to be accurately detected. However, the

presence and severity of may

- This then be used to better inform patients

MR Orthopedic
surgeons must exercise caution when relying
on noncontrast MRI for the detection and
characterization of cartlage lesions. Whereas
shoulder arthroscopy remains the gold
standard, future studies should aim to better
Gefine the most useful MRI sequences for
Identification and characterization of articular
cartilage lesions and to determine a critical
lesion size for detection.
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