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MRI and MR arthrography in detecting rotator cuff
tear with different degrees. Meta-analysis

YE Siting, ZENG Xuwen™ , LIANG Zhiping
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Medical College, Jinan University, Guangzhou 510220, China)

[Abstract] Objective To evaluate MRI and MR arthrography (MRA) in diagnosing rotator cuff (RC) tear with different
degrees by Meta-analysis. Methods The articles were searched in the databases such as Cochrane Library, Embase and
PubMed, Wanfang, VIP, CNKI. The characteristics of the included articles were appraised and extracted. Data were ana-
lyzed with Metadisc and STATA software. Results Totally 36 articles met the inclusion criteria, 33 were including full
thickness tears and 25 were including partial-thickness. The subjects and methods of the articles were different and existed
heterogeneity. The summary sensitivity, specificity and area under curve (AUC) of MRI and MRA for diagnosing RC full
thickness tears were 0. 88 (95%CI[0.85, 0.90]), 0.95 (95%CI[0.93, 0.961), 0.973 3, 0. 93 (95%CI [0. 91, 0.95]),
0.96 (95%CI[0.93, 0.97]), 0.981 4. For diagnosing RC partial-thickness tears were 0. 70 (95%CI [0. 64, 0. 761), 0. 92
(95%CI [0.89, 0.941), 0.824 3, 0.82 (95%CI [0.77, 0.861]), 0.94 (95%CI[0.92, 0.95]), 0.937 6. No significant
differences were found in the AUC between the two groups. Conclusion The accuracy of RC tear avulsion for MRA are
higher than that for MRI, but the differences without significance. When there is unclear of RC avulsion using MRI, MRA
can be used for diagnosis.
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