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A Clinical Study about Supraspinatus Tendon Tear
in the Patients with Shoulder Pain

Eun-Sun Huh, Yong-Hyun Nam, In-Young Seong
Department of Physical Medicine and Rehabilitation, University of Ulsan College of Medicine, Asan Medical Center

Shoulder pain is the common problem and debilitating problem. And its etiology remains poorly
understood. One of the etiology is the rotator cuff tear.

Arthrography has been considered standard diagnostic method for detecting rotator cuff tear
but it is invasive.

So, we performed non- invasive sonographic examination on the 160 shoulders—84 painful
shoulders, 76 asymptomatic shoulders— from 80 patients with painful shoulder. We grouped 80 pa-
tients into three, group one is the 20 hemiplegic patients older than 50 years, group two is the 40
non—hemiplegic patients older than 50 years, group three is the 20 non—hemiplegic patients
younger than 50 years. Mean age was 61.9, 60.0 and 37.8 year old in each group

The rate of the positive sonographic finding of supraspinatus tendon tear was 70%, 72.5% and
50% in each group. The pain was highly correlated with the supraspinatus tendon tear findings
on the sonography (P<0.01)

We checked variable factors such as aging, hemiplegic condition, limited range of motion, histo-
ry of trauma whether or not affect the supraspinatus tendon tear incidence. The aging was the
only possible affecting factor that increase the incidence of supraspinatus tendon tear in our
study.

Key words :Shoulder pain, Supraspinatus tendon tear, Sonography.
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Table 1. Sex and Age Distribution of the Patients

No. of patients( % )
Group T Group I Group I

Sex Total(%)

Male 10(50.0) 24(60.0) 10(50.0) 44(55.0)
Female 10(50.0) 16(40.0) 10(50.0) 36(45.0)

No. of patients( % )

Age(yrs.) Group I Group I Group Total(%)
0—-29 3(15.0) 3( 3.8)
30-39 5(25.0) 5(6.3)
40—49 12(60.0) 12(15.0)
50—-59 9(45.0) 20(50.0) 29(36.3)
60—-69 6(30.0) 16(40.0) 22(27.5)
70— 5(25.0)  4(10.0) 9(11.3)

Mean Age 62.0+87 60.0+7.3 37.9+9.4 55.0+129

Total 20 40 20 80(100.0)

Table 4. Comparison of mean age between *SST tear
(+) and( —) group

*SSTtear  No of patients Mean age+ ** 5.D
present 53 580+12.2
absent 27 45.0+12.2

Total 80 549+12.2

*S8T:supraspinatus tendon P<0.01

**3.D:standard deviation

Table 5. Prevalence of *SST tear in the hemiplegic and
non hemiplegic patient

Hemlplegla ~ No of Patients No*gfsﬁatt;g;)&v;ith
present 20 | 14700)
absent 40 29(72.5)

Total 60 | 43
*SST:supraspinatus tendon P>0.05

Table 6. Prevalence of *SST tear in patients with

Table 2. Side Distribution of the Patients

LROM

No of Patients with

*LROM  No of Patients WS (85
present 56 o 36(64.3)
absent 24 17(70.8)
Total 80 53
*SST:supraspinatus tendon P>0.05

Painful __._No. of patients(%)
o side Group T Group 1 Group I Total(% )
Right 7(35.0) 18(45.0) 10(50.0) 35(43.8)
Left 13(65.0) 19(47.5)  9(45.0) 41(51.2)
Both 0(0.0) 3(75) 1(50) 4(50)
Total 20 40 20 80(100.0)

**LROM :limited range of motion

Table 3. Prevalence of *SST tear in the painful shoulder

Table 7. Prevalence of *SST tear in patients with trau-
ma

Pain No. of Shoulders No of shoulders with

Trauma No. of patients No of patients with

*SST tear(%)
present 84 56(66.7)
absent 76 1(13)
Total 160 | '57
*SST; supraspinatus tend;)r: P<0.01

*SST tear( %)
present 17 10(58.9)
absent 63 43(68.3)
Total 80 53
*SST:supraspinatus tendon P>0.05
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