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[Ahn 5, Kang CH, Kim Y, Jeong WK Tow retrospective EMRIin » tothe 0AC 20 menand | This paper specifcally focuses on some of | With joint cap o value of o ;  this is the second report to._|Selection bias and ts retrospective design are the major limitations of this study. These.
Diagnosis of adnesive capsulits consecutive | frame e ameanageof S35 years | the key imaging features such as T2 signal, ficity: 53% for Observer 1 and sensitivi 2).Interabserver in hort was derived from the expertise of
Comparison of contrast-enhanced MRI with trauma (n=3) and operation (1 (range: 3 control | thickness, axilary v inthe v of non-CE and CE MR for in maladies of the shoulder. In addition, not al patients
noncontrast-enhanced MRI. Clnical neoplasm (n-18),infection (n=7), individuals were 26 men and 27 women with a Interobserver agreement for T2 signal intensity 0 Ac , T2 hyper-signal in the control group were referred for imaging by the shoulder specialist. However, since
imaging 2015; 39(6): 1061-1067. inflammatory arthritis (n=S), calcific mean age of 51.7 years (range: 22 78 years). e the dagnoss | tcoes (=00). Otserver 2 showsd a2 sl ety o e sl ot capsu\ehad ower snsitltyof84% and higher e and enhancement of the axlry | th contrl roupwas maged for sympromate hnormlties thtare nclude m the
tendinitis (n=3), of AC and reveal thei sensitvity,specificty, | specificty of 74%, 1 showed it had %.Infive patients with AC [5/50 | recess, and rotator interval enhancement were | differentialdiagnosis of AC, this may lend better explanatory power to any MRl indings
and relabilty. (10%)] and infive controls [5/53 (9%)], Tls\gna\ . In those cases, AC. Therefore, these | between the AC and non-AC cohorts
images obtained with an inappropriate | "Control" patients had many other shoulder Observer 1 ut Observer 2 did not. With non-CE and CE MRI findings can be helpfulin [ and asymptomatic shoulders for controls. I adition, the retrospective format did not
protocol for evaluation h “none"wersus "3 ey o SE5% and pecictyof 4 o Osenver : pects of
derangements (n=4) ordering CE MR for the shoulder) 1, while Observer 2 had a sensitvity of 96% and specificityof G6%. This measure had a igher degree of e interval. Further studies are necessary to assess these maers,
capsule hyperintensity on noncontrast T2-weighted images. For “nonesmild” versus and " . n both non-CE and CE
versus » and and oy was lower than “none” versus MBI had similar diagnostic performance with
" ", In the evaluation oint cap (9/10190%]) observers e d
disagreed on T2-weig! them, five cases were patients with AC and the cases | excellent interobserver agreement, CE-MRI may
were in the control group. For Observer 1, ts (mean axilary
intensity and enhancement of the axilary join capsule. For Observer 2, lend further radiclogic
628 mm) i complete) o fat obiteration | diagnosis of AC.
helpful in with otion, and the
y =0.50). However, helpful
CE T1-weighted images.
Cortes A, Quinlan NJ, Nazal MR etal. A |Low prospective 2ge 18 years or older, chief complant of shoulder | Previously diagnosed RCT based A total of 51 patients this this study | O the cohort, 46 (90.2%) patients did not 80 on to surgical Intervention, whereas 5 (9.8%) patients did at an average 68.3 days after | The use of MRl before a rial of conservative | ist, the study was careof edicine cinc, of 8
[olue-based care anaysis of magnetic consecutive | pain (located in anterolateral o MR, o shder srger, sl | stuty 33 were male (67 and 10 were | progression tosurery. Al patiets | maging Theseresuts st at ove 0.2 ofpatiets (4 of ) remture MR, posin an nnecessry ngle, This could ead to higher ac
resonance imaging in patients with shoulder, worsened by. e female (34.3%) 511 4/ $181619in shoulder pain, minimal to no strength deficts samp\epcpu\almn e o reeral paterns or pates 5eekmg more advanced care.
supected rotator cuff tendinopathy and the. pain), trength | implanted injury | 119 years 5431 on P Although there
implicaed role of conservative: 5. noinciting or wist, on 10-pent visus analg e (VA5 scl i " endinopathy e Tl thckoess teos. | dgres ofpoientslected weotment we bellve tat mmm.w ofthepopdaion
management.J Shoulder Elbow Surg. 2019; contralateral 1164/-24.2 | patients underwent an MRl or magnetic un stud d, the
28(11):2153-2160. shoulder exhibiting no to mild glenohumeral arthritis [ shoulder disiocation. Patients were also i The average time ) which was both the individual and senior R scans before making » deciion 1 offer the paent the
{no noticeable joint space narrowing and n excludedf they had documented steroid | from presentation to MRI/MRA was 10.4 +/- | read by both a musculoskeletal (MSK) population level. oton o procee tosureny, i coud have e the proportionf fltickress
signifcant osteophytes), and no cuf arthropathy | injections or physical therapy for the 118 days. fellowship trained radiologist and the senior gery. Third, the up,
perior mig author. Al patients were offered the same h 283 +/-5.3 months. R
initial ral of conservative management for cuff repair surgery, could change with micterm and long-term follow-up. Fourth, our
‘2 minimum of 2 months, which consisted of follow-up was based on chart review of 1 tertiary hospital system; there is a possibility
patient education, activty moifcation,
nonsteroid antiinflammatory drugs, and Iowiedge. raly sl sucohors ke chalnging o forn deftive corclsans
physical therapy. Patient nformation, w few patients went o had
surgical reports, and demographics were fulthickness tears in our cohort.
obtained from the medical recor
Statistical testing included independent
mple t-tess for continuous variables and
fisher's
exact tests for categorical variables.
Erber 8, Hesse N, Glaser C, etal. MR Low retrospective | Sixty patients with clinical sgns of ACS referred to | History or evidence of previous shoulder | ixty of 180 patients had clinical signs of ACS | In  frst session, only non-enhanced mages | In th %. Shoulder paln, 96.7% otation, 85 The addition of CE Ties i the of our study. Furth
imaging detection of adhesive capsulits of trauma, previously as defined by the standard of reference for this| and in a second session also contrast- | reduced abl d . and %6, rotation < arangeof 11048 | increase the sensitvity of MRI i the diagnosis | patients of our study population received conservative treatment, which i the standard
the shoulder: Impact of intravenous and CE MRI of cufftear or labral lesion, | stucy and imaging weeks 13.4 weeks, o a f ACS between the | of ACS. Reader's experience has shown to be | therapy for ACS,
contrast administration and reader's of their referring physcians. calcfic tendinosis, theumatoid or septic Mean Readers venhanced images and £ images. There was a kappa of 0.43 (95% 1, 0.34-0.51) for non- [ another important factor for the diagnostic | clinical and MR morphological fndings in most cases. Another limitation of our study is
experience on diagnostic performance. arthrits, osteoarthritis > grade 1 according | age was 58 (SD + 12.1) years i the control Jinical enhanced 40,68 (95% 1, 059-0.76) for CE images, respectively. Using non-enhanced MR, readers achieved a mean sensitvity | outcorme. P
Skeletal Radiol. 2022; 51(9):1807-1815, to the Kellgren-Lawrence classfication, or | group and 59 (SD £ 10.8) yearsin the ACS | had to ate the shoulder MRs for absence | of 63.9% and a mean specificity o 86.4%. By additional use of CE sequences, the mean sensitivity (35.5%) and the sensitivity for each at least four out of fACS,
neurologic deficit oup: Ratioof women o men was 5110 49% o presnce ot Data | reader 046, < 01, p<.001, p = 045) while the improvement in mean specifcity was not signifiant. cases diagnoses of
i he Jysis included ttest, | Reader' pecifcty, which was in i
8roup and 4810 52% (29 female and 31 male | and U test (p < .05).
patients) i the ACS group.
Foti G, Mantovani W, Catania M, etal. | moderate prospective patients who underwent DE-CTA and MRA the same | Seven patients were excluded because of | Atotal of 47 19 females; | D v Tabral tears in 38/47 patients (80.9%). Sensiiity and specifcity values In iagnosing DE-CTA and MRA of [First, all with
Evaluation of glenoid labral tears: consecutive | day (mean interval 30 min) were included. the lack of DECT or MRl studies (n = 2),lack | mean age of 34.2 years, range 31-60 years) reference. 4.25%3nd 770 o MRA Recer 3,642 nd 7.8 o CTA s )42 and 85.9% o diagnostic performance. oflarl e and sbseqently e gy pssly tracucin 2 slcion i
Comparison between dual-energy CT of surgical confirmation (n = 4),or were included. Interobserver CTA (Reader 2), 89 E-CTA (Reader 1), E-CTA (Reader 2) auc with 2 of MR
arthrography and MR arthrography of the incomplete MRI protocol (n = 1) and intra-observer agreements were values with respect to MRA was abtained by reading the CTA (p = 0.470) and DE-CTA dataset (p = 0.217),respectively. Inter-observer ndings. ol vl
shoulder. Radiol Med. 125(1):39-47. calculated with k statistcs. A value of p < | agreements were near perfect for CTA (k = 0.34) and substantial for DE-CTA reading (k= 0.76). Itra-observer agreements were near imaging findings was performed in this study, and lesions were not graded. Also, a
005 was considered statistically perfect both for CTA (k = 0.88) and for DE-CTA reading (k = 0.82). Getaled analysis of additional non-labral findings was ot carried out. Other imaging
significant findings including bony
I though
uncommon i our study population.
Hoenecke HR, Jr, Hermida IC, lores- | low. prospective patients with osteoarthiits scheduled for total 75 years | 6 maximum wear of | Inthis cohort of patients, 30-CT -8 degress | Theerage 2D and 30. The prospe e rview was o inded
Hernandez C, et al. Accuracy of CT-based consecutive | shoulder arthroplasy. 90 years). There were 11 males and 22  inter-observer tip of the coracoid was 5.1 a the same no
measurements of glenoid version for total females, error tested. degrees; P <.001). When the high-resolution 3D-CT reconstructions were analyzed, the location of maximum wear in ar(hrm:g\eno\ds 48% of cases in the clinical 20 axial T slices.CT |inte-rater relabilty no post operative outcome measures, direct of indirect.
shoulder arthroplasty.J Shoulder Elbow was most commonly posteroinferior (36% in the posterior direction [9 o'clock] and 21% position [8 o'clock. This slencid version. We cannot,
sure. 2010:19(2):166-71. maximum wear was detected accurately in only 48% of cases in the clnical 20 axial T slices however, recommend a CT scan in each case,
because we have yet to collect evidence n the
form of bette clnical outcomes.
Kl £, Choi JA, Lee €, O JH. Subscapularis | low retrospective | p . we excluded 276 il of 272 ekt (107 e 165 oo For ful Values of sensitvty, specifcit, and of reviewer 1/reviewer 2 were 71.0%/ MRA showed First, hi which a bias.Second, although
consecutive doysof | due o th fllowing essons: 131 without | females age range, 19-78 7.1%, 97.3%/98.3%, and 94.4%/9 tvely. For tears, mean values of sensitivity, specificty, and accuracy SSC tendon Iy the
and reliability of magnetic resonance the MRA broscoic urgery, and 65 W MR | mean; 596 year.Th madio e betwen | compared witresuts o four chricl et | were 72851734, 73 5/81.2%, and 7651785, esptvy. It nd v & : intra-
arthrography (MRA) with arthroscopic , suc MRAand py was 47.7 days (1-88 | Intra-and inter-observer relabiltes of two_ | very good { /0.93,p <0.001; k=0.74-0.89, p < 0.001). For allclinical tess, very high, sensitivity was very | observer dless of the level of ¥ tears. Third, tears
correlation and comparison with clinical protocol ( poor image auality (n = | days). reviewers were evaluated using kappa | low and the overall accuracy was also low. experience of the reviewer. sccoring 0 ocaton bcaus e rumbes € 1cup v become 0 sl o
tests. Skeletal Radiol. 2021; 50(8):1647- 24),and excessive contrastleakage from statistcs. staistical anal throscopy.
1655, the joint (n =3), 80 with previous SSC days
tendon surgery (n = 55), and an interval of o IRA th SC ot o have rarssed o boen oy nlod durig th ime
more than 30 days between MRA interval. Lastly, authors did not analyze the tears according to th etiologies, such as
ivescop 0 - 29 consdering e 3 3 3 d
‘month conservative treatment and i d
observation perios
Lo H, An IM, Kang Y, et al Evaluation of | low retrospective 3 months Atotal of inthe | T1SPIR and T2 TSE images inseparate | There were 74 SSC tendon tears (36 PTTa and 38 FIT) confirmed o sty we 2 repar,
the subscapulars tendon tears on 3T consecutive | between April and December 2015, obeentariroscopy within 3 months, s (mesn age, 2. years g rage,36-81 | essons o h ey f the S terdon, | ceuracy beween T4 5P and 72 52 o the Memar et with especiv e of 5.9 6% . 7167575 0 9059175 . of high grade rotator cuff
magnetic resonance arthrography: paints without dtalled arthroscoic 163550 men and 70 wormer. The mean | examiing normal/atcularsuface partl- | 79.2-83.3% o deecting er;S53% . 316-34. 26 an 85,8% v 78.3-79.2%, especively, o T, n 917-57.2% v, S83-611% | an acuratecompared 1 T2 T I atecting | er. Concale nterstcaltars and ursa- Sirtoe
Comparison of diagnostic performance of resuits o S5C interval between and 89% vs. 78-79.3%, respectively for PTT: TLSPIR TLSPIR (x= 55C tendon tear on 3T MRA. dy,as not
11-weighted spectral presaturation with tendon, patients who had previously was 31 days (FTT). Diagnostic performance of T1 SPIR | substantial for T2 TSE (x =0.769) o e nfomaton egardng v ypes o S5C tendon ears. ot able o avalate
inversion-recovery and T2-weighted turbo undergone shoulder surgery, patients | (range, 1-84 days). and T2 TSE was calculated with arthroscopic ootprint e.g, leading
spin-echo sequences. Korean J Radiol. Younger than 16 years of age. reslts as the reference standard, and edge, upper tendon, middle tendon,
2015, 19(2):320327. sensitivity, specifciy, and accuracy were muscular junction),
compared using the McNemar test. MRA was entirel based on the arthroscopic results. Did not use T2 TSE with fat-
Interabserver agreement was measured suppression, our results of the T2 TSE do not represent
with kappa () statistics. TR
Pess £, Minouoi F, Feydy A, et Tow retrospective | patients with a cinical diagnosis of AC who patients with total of 42 p s |Sensitvty (97 %) of ac CH o d contrl
Usefulness of intravenous contrast- consecutive ection of a [ record, lackof 53.1 35.68; d between IV 02) T2-welghted 90, ficty 92.7%). Meastires of the intensity | AC diagnosis in difficult cases. The stage of AC
dhesive gadolinium-based contrast and diagnostic and arthrography. patients in the control dnon- | signalin the area of the P ac b be improved wit scems relate
capsulitis. Eur Radiol. 2020; 30(11):5981- therapeutic arthrography age range 18-82; 54.8% women) enhanced MRI measures in T2-weighted fat- | Moreover, AC diagnosis. The early stage | the rotator interval.
5001 T MRI[of the capsuiitis
findings clinical stage, | was Z on

etiology, and pain.
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Raymand AC, McCann PA, Sarangi PP Tow Tetrospective | Inclusion eriteria was a diagnosis of endstage Excluded nd 17 traob: on AXR ¥ Slencid hat AXRs should be This work has. Firsty,the observers
Mognetic resonance scanning v axillary consecutive | glenohumeral osteoarthrits & mean age ee, reliability,  Walch glenoid | version of 7.3 degrees (P < 001), for & AXR. The he he il and A, T Imaton s minced oy performing A3
gy inthe st e lenoid, such There were 19 ight | morphology MBI and AXR of was -33 degrees. greater compared with MRl in posterior g d by the e iniial AXR readings
version for osteoarthritis. Journal of bone block, or those whose images could | shoulders and 29 left shoulders. Primary 73% of AXRs. osteoarthitis. The plin prevent Secondly,calculations
otr vt oo urgony 203 720 ot be accurately assessed because the | glenohumeral osteoarthrits was the pathology in only the axial plane. 3-dimensional
1078-1083. auality was too poor in ll shoulders inisolation but of the pattern of gl
prove useful alignment, and future
modaity for basic MRl and T
diagnostic purposes. MRI represents a precise
and accurate technique for evaluating glenoid
wear, without expostre to ionzing radiation, in
addition to its established role in the
assessment o the rotator cuf.
Racmiou H, Fournier Gosselin 5, Christakis | Low Patients with rotator cuff_| Patients with an unknown response for the | 183 (130 study and atfinding |+ accuracy 76, sensitivity 54, specifcty 98, LR+ 26 (R-47 58% specificity for biceps tendon tears, 100% | The study was tud
M, Pennings A, EIMaraghy A, Holtby R, consecutive ear, group) | extent of the MRI report | women [40%], 110 men [60%; mean age, 62 Sensitivity and | Partial 57 sensitvity .27 specifcity 96 LR+ 2 and LR- 84 H tothe MRI findings,
[Accuracy of magnetic resonance imaging in biceps disease, who had participated In previous | were excluded years [standard deviation (SD),9; range, 41- | specifcty of MR at finding ful-thickness | » Dislocation accuracy 92 sensitvity 1.00 specifcity 83 LR+ 6 LR- 92 detals on biceps disease that was completed prospectively. I addition, patients with
detecting biceps pathology in patients with studies from 2003 to 2014 were reviewed. For the 84)) biceps tear; unknown responses were detected and excluded from analyss. I this study, MRl reports
rotator cuff isorders: Comparison with purpose of consistency, only patients whose by pathology, which limits the
arthroscopy. Journal of Shoulder and Elbow noncontrast MR study was performed in the s of training does
Surgery 2016; 25(1):38-44. institution were included. aceuracy
Sill AP, Zaw T, Fug JA, et al. Caleific w retrospective | Patients who had a shoulder MR or MR arthrogram | Three patients ofan ge 3.8 years; o, 1 firmed Reader 1 and reader RCTson 89%/30%, and the The auth ude that magnetc resonance | Firt, few patients with MRA performed met the inclusion criteria, which imited findings
tendinosis reduces diagnostic performance performed, and “calcfic tendinosis, calcfic wailable operative report. 37-83 years; 100%/67% and 100%/100%, respectively. 755, k=055 3 b diagnosing | Second, because of the study, history and
of magnetic resonance imaging in the tendinitis” or “calcific tendinopathy” mentioned in 7 MRA (mean age, 49.2 years; range, 25-60 | radiologits then retrospectively and 026-085)) RCTs when is presen. labl "
detection of rotator cufftears. ] Comput the report between 1998 and 2017 were returned years; , 4:3) patents were MRI/MRA p patients who had L Final
[assit Tomogr. 2022; a6i2):219-223, from a search of an insttutional database. included. examinations, with surgery or arthroscopy better in this popul d could be calcfication and the location of otator cuf tears
performed within 90 days of the MR| considered,
Rotator cuffs were categorized as no tear,
partiah-thickness tear, and full-thickness
tear. Partialthickness tear/full-thickness
tear groups were combined for analysis
Spencer BA, Dolinskas CA, Seymour PA, | low (downgrade | prospective nclusion criteria were Exclusion The sensitiin . PV, [The2 vead 11 of 34 humeral lesions 25 52 normal e were small; I the study | This study had several limitations. The authors used various MRIscanners from the
[Thomas 51, Abboud Ja. Glenohumeral |2 levels for small| consecutive | subacromial impingement or rotator cuff or inflammatory arthropathy or an MRI NPV detecing sriclrcrlsge sty 2% speicy 0% scrsc, 6% PV 57% and NPV, 66, Combins, the 2 reders a5 of 16 g s 32 he overall I one MRI scanner, inter-s
artcular cartlage lesions: prospective [ sample sze, study Patients with lesions on MR ccuracy, 76%; PPV, 33%; and NPV, | cartlage lesions on MRI was 69%. The aceuracy [ However, The authors different MRI
comparison of non-contrast magnetic | partial non nonontrest MR sty outainedin closed radiographic evidence of glenohumeral (rangig from O% o 100%, with 0% big _85%. \ndexectmg pama\ versus full-thickness lesions on MR, the 2 only 2 of of detecting humeral I cinical isthata single surgeon
resonance imaging and findings at blinding to scanner at 15 Tor h the worst and and 22 fullthickness lesions (36%) as full thickness. 80%), and the  graded all lesions at the time of arthroscopy. The inclusion
arthroscopy. Arthroscopy 2013; 29(9):1466 arthroscopy narrowing, o 3 compared with arthroscopic findings as the ccuracy of 73% [of multiple would have allowed us to assess interobserver
1470, sults, no subchondral sclerosis,or posterior glencid gold standard. Detection of partal- versus (sensitvity, 28%; specifciy, 825%). reliability.Finally, although the sample size i similar to comparable reports, on the basis
confidence wear were also excluded. ifteen patients full-thickness cartilage lesions was also of th
intervals) were excluded from the study evaluate conclusions regarding the statistical measures of detecting glenohumeral cartlage
lesions with the use of non-contrast MR
[Tadros ASH, B. K Wymore, L: Hoenecke, | 12 months 199 patients (66 females, 133 males). The i i ftivity,specifcty, PV, NPV, and Table 3, Table 4, Table 5 For tendinosis, MRl | Both fairly study. Frst,
H.: Fronek, . Chang, E. Y. Long head of the | for non consecutive Ithough there were 2 MR imaging and ean ag ofptiens was 505 years (SD= 165 |l PPV, negativeprecictv vl PV versus A showed 8 3 and 15 38 X snsiiy 69 79%and 83 91 spelfciy 22 28 % and 18 0% PPY, 74 76 and 80 6 | accurat o the dagnois of LHBT patholoy.ather thn  prospcive desian Secon,there may hve ben  bias relatd o
on: variety P prior surgical procedure on [ years). There were 132 unenhanced MRis and | and accuracy for tendinosis and t % NPV, and 61 64 % and 70 81% accuracy; respectively.For tears, MR versus MRA showed 75 83 % and 64 73 % sensitivity, 73 75 % inclusion of only Indeed, et
thrography. Skeletal h ), pain th the LHBT 67 direct Mis. Mean age of patients who | detection using unenhanced MR and direct |and 82 91% speciicity, 66 69 % and 41 62%PPV, 82 875and 92 94%NPV, and 74 78%and 79 88 % aceuracy; respectivel. unenhanced MR and direct MRA for the Liseoss was rlately high nthe seres of s 55 campare 021 25%, T,
Radiol. 2015,44(9):1263-72. significant conservative treatment was the most common detection of LHBTs, and MR imaging and
diferences -no indication. Patients with suspected internal was 56.4 years (SD=14.3 years) and 38.8 years therefore the addition of intra-articular arhroscopy. g the
case control) derngererts, g sl of et (5D=14.4 years), respectively (p<0.001). The and surgery. Of the 199
with or without instabiity, rotator cuff disease with median number of days between MR imaging v LHeT 169 had less than 180 days time lapse between imaging and
o witnon sscromal et i and arthroscopy was 61 (range=1 pathology. Both MR techniques show poor [ arthroscopy. Fourth, there was a mghev frequency of abnormal LHBTs amon patients
capsuliis, glenohumeral arthits, and biceps tendon Median days from imaging to surgery for 3 unenhan direct MRA. Given the nsttution’s
lesions were al include unenhanced MR versus direct MRA was 63 ich o b eate o iferencs i gracing.| reerting st prfeence o prfrm unenhanced M over direct WRA i older
(range, 1 336) and 56 (range, 7 313), crteriaonmaingvrsus artroscopy patients (56.4 years versus 38.8 years o age, respectively) these findings are consistent
respectively (p=0.621). Arthroscopic surgery Knowledge of potential previous
diagnosed 89/199 (45 %) of LHBTs as normal, for improving evaluation of the LHBT Fifth, usedasa d recent
46/199 (23 %) with tendinosis, 28/199 (14 %) studies
with partil thickness tears lss than 50 %, appropriat. bypalig etandn o e Jort 4 ey discused, srivescopy may o e
21/199 (11%) withpartial thickness tears  LHBT has been
greater than 50 %, and 15/199 (8 %) with ehown to unelblreiec s hiopatnloge e szlly, e et o s
complete tears
prospectivey intrprted nth o
sed all
10 score the LHBT, and only evaluated the LHBT rather than al structures n the feld of
[Vanbeek ct, .1 Narzikul, A+ Gordon, .:_| moderate prospective ‘Consecutive patients undergoing shoulder none stated There were 46 (55%) male patients, witha | Sensitvity,specficity, accuracy, PPV, NPV of | 1) In evaluating, der 1 caoisa Reader 2 made | Overall accuracy of noncontrast MRl in This study did have a few Shoulder MRl studies
Rasiei, M. 1. Kazam, 1.K.: Abboud, . A. | (downgradee for |consecutive | arthroscopy for roator cuff tendinopathy by the mean age 54.8 years (range, 17-82 years). | MRl in detection of bot all glenohumeral 67 of 84 cases 2for der 1 artlage d thus lacked a Despite this variabilty all
Diagnostic accuracy of noncontrast MAI for [small number of senior author were prospectively enrolled There were 59 ight and 25 left shoulders in | cartilage lesions ICRS grades 1-4) and of Reader 2 710f 84l 3o lesions is g0od. H det le:henel:armege stu 15T high-
detection of glenohumeral cartlag events, no preoperatively.To be included, patients had to have a the study cohort e rae lesons (CRS rae 330 ) | deecion of a humerat s o MEL, acura e 7656 an 5% sty was 6156 and 2%, and speciicy o 3254 200% or it reader dependent. Further ‘g5, additional analysis evaluating the
lesions: a prospective comparison to reporting of noncontrast shoulder MRI study performed in a hn compared o sthoscony, reader 1 and reader 2, respectively. 4) For detection of glenoid | MR 82% and 85%, e by, |cousfor
arthroscopy. | houlder Elbow Surg confidence closed scanner of 15T terobserver ver  [and 50%, or reader 1 and reader tvely. 5) (CRS grades 1.and 2) of the depth, and size, s difficult, | (e,
2014:23(7):1010-6, intervals, were available for review. None of the enrolled agreement glenoid and humerus were read as negative on MR i 63 f cases, respectively. Interobs detection of the elatively thin Frequently,
patients had prior shoulder surgery on the affected humeral and g 24) and ey rabserve reiabilty for lranumeslrelr carage. on e b rdelogts report s avng e st ortapic rgeon iy vt e
side. detection of humeral head | 800 (k1) for reader 1and for reader 2.6) of thes h y preop have Lasty,the resul trend|
intraobserver for reader 1 for reader the humeral head [ P that larger likely to b H
Tesions for all ir (1cC 0.27), for glenoid . ndicating a a I lesion size Tess likely
agreement cartilage lesions may This then be used to better inform patients
Orthopedic additional

surgeons must exercise caution when relying on
noncontrast MRI for the detection and
characterization of cartilage lesions. Whereas
shoulder arthroscopy remains the gold
standard, future studies should aim to better
efine 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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