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Diagnostic value of shear wave elastography for partial

tear of supraspinatus tendon bursa’
HUANG Jiazxing' \ZWANG Jiawei' .ZHU Bo',PU Darong®,HU Ning' ,CHEN Hong'"
(1. Department o f Orthopedics ;2. Department of Ultrasound Medicine sthe First Affiliated
Hospital of Chongqing Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To explore the diagnostic value of shear wave elastography (SWE) for partial
tear of supraspinatus tendon bursa and compare its value with two-dimensional ultrasound and magnetic reso-
nance imaging (MRI) for supraspinatus tendon bursa side partial tear. Methods A total of 62 patients who
underwent arthroscopic shoulder surgery in the department of orthopedics of this hospital were selected as the
research objects. According to whether there was rotator cuff injury or not, they were divided into two groups:
the no tear group (24 cases) and the partial tear group (38 cases). MRI,SWE,and ultrasound were performed be-
fore the operation. The elasticity modulus of supraspinatus tendon and muscle belly were measured in the affected and
contra-lateral normal shoulder. Compared with that of the opposite side,receiver operating characteristic (ROC) curve
was used to analyze the diagnostic efficacy of lateral supraspinatus tendon tear. Results Compared with the no tear
group,the SWE value of the supraspinatus tendon in the partial tear group was significantly increased,and the
SWE value of the supraspinatus tendon on the operative side in the two groups was higher than that in the op-
posite side, the difference was statistically significant (P<C0. 05). When the SWE change value (8SWE) of the
supraspinatus tendon on the operative side was 20. 36 kPa higher than that on the opposite side,the diagnostic
sensitivity reached 84. 2%, with a specificity of 100. 0%, which was significantly higher than MRI (P =

0.002 9) and two-dimensional ultrasound (P =0.001 9). Conclusion SWE measurement has application value
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in the diagnosis of supraspinatus tendon tear.
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