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Fig. 1. The parallel lines on the oblique coronal
fast-SE T2-weighted image of the shoulder joint
reveal the 45° oblique sagittal image locations.
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Fig. 2. In fast-SE T2-weighted images (a: oblique coronal image, b: oblique sagittal image, c:

45° oblique sagittal image), the high-signal intensity regions (arrows) were observed in the
supraspinatus tendon.
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Fig. 3. a: The oblique coronal fast-SE T2-weighted image of rotator cuff tear

b: On the oblique sagittal fast-SE T2-weighted image, a high-signal intensity region (arrow) was
observed, but it was not clear finding suggesting rotator cuff tear.

c: On the 45° oblique sagittal fast-SE T2-weighted image, a clear high-signal intensity region (ar-
row) was observed in the supraspinatus tendon, resulting in a diagnosis of rotator cuff tear.
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MR Imaging of Rotator Cuff Tears: Evaluation with 45° Oblique Sagittal Images

Hiroya Yamazaki?, Hideo KuMAGAI3, Michiaki KATAYAMA!,
Ehiichi KoHDA?

1Department of Radiology, Ohkubo Hospital
2-44-1 Kabukicho, Shinjuku, Tokyo 160-8488
2Department of Radiology, Toho University School of Medicine
3Department of Radiology, Ibaraki Medical University Hospital

Purpose: We examined the effectiveness of 45° oblique sagittal magnetic resonance imaging for di-
agnosing rotator cuff tear. Materials and Methods: We performed MR imaging examinations of the
shoulders of 108 patients (aged 16 to 88 years) suspected of having rotator cuff tears on clinical diag-
noses before MRI. Our MR imaging protocol included the following sequences: oblique coronal, ob-
lique sagittal, and 45° oblique sagittal fast SE T2-weighted sequences. These MRI studies were eval-
uated for the presence and extent of regions of high signal intensity in the supraspinatus tendon that
resulted in the diagnosis of rotator cuff tear. Results: Among the 108 cases, 43 showed regions of ab-
normally high signal intensity on the oblique coronal MR images. These regions were observed on the
oblique sagittal and 45° oblique sagittal MR images. Among the 43, two showed the regions of high
intensity in the supraspinatus critical zone. They were not clear on the oblique sagittal images, but
they were clear on the 45° oblique sagittal images. Therefore, 2 cases were diagnosed as rotator cuff’
tears by the 45° oblique sagittal view. Conclusion: Though T2-weighted oblique coronal images are
valuable in diagnosing rotator cuff tears, Tz-weighted 45° oblique sagittal images are essential to di-
agnosing supraspinatus tendon tears in the critical zone.
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