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Exploration of the Optimal Display Orientation of MR Plain
and Arthrographic Images of Rotator
Cuff Interstitial Structures

GENG Kuan, LI Guihua
(Dept. of Medical Imaging, Yunnan Southern Central Hospital /Honghe 1st People’s Hospital ,
Honghe Yunnan 661699, China)

[Abstract] Obijective To investigate the optimal display orientation of rotator cuff space(RI) structures on
magnetic resonance(MR) scanning and arthrography. Methods A total of 80 patients who underwent MR scanning
and arthrography in our hospital from January 2021 to March 2023 were selected and all of them were confirmed to
have normal RI by shoulder arthroscopy. The RI and the superior glenohumeral ligament(SGHL), the long head of
biceps tendon( LHBT), and the coracohumeral ligament( CHL) in the transverse axial, oblique sagittal, and
oblique coronal positions were counted in the transverse axial, oblique sagittal, and oblique coronal positions on
MR scanning and arthrography. Results The display rate of Rl structure by oblique sagittal scan was 17.50%
higher than that by horizontal scan, 0.00% and oblique coronal scan, 5.00%(4/80)( x?=18.739, P < 0.001).
The display of SGHL, LHBT and CHL in RI by MR Oblique sagittal scan was better than that in transverse axis and
oblique coronal scan( y? = 26.036, P < 0.001). MR oblique sagittal arthrography showed a higher rate of RI
structures 57.50% than transverse axial 5.00% and oblique coronal 17.50%( x * = 61.534, P<0.001); MR oblique
sagittal arthrography showed better display of SGHL, LHBT, and CHL structures in RI than transverse axial and
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oblique coronal( x? = 64.569, P < 0.001); MR oblique sagittal arthrography had a significantly higher rate of
complete visualization of RI structures in 57.50% than MR oblique sagittal plain scanning in 17.50%( y 2 = 27.307,
P < 0.05) . Conclusion Oblique sagittal position is the optimal display orientation for MR scanning and
arthrography to show RI structures.
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