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Study on the relationship between acromion index and rotator cuff tear in Chinese
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ABSTRACT Objective:To explore the relationship between acromion index( AT) and rotator cuff tear in Chinese. Methods : The medical
records of 130 patients with full-thickness rotator cuff tears( rotator cuff tear group ) and 70 patients with intact rotator cuff( rotator cuff integ-
rity group ) were collected. The AT of patients were measured on anteroposterior X-ray films of shoulder joint. The rotator cuff tears were di-
vided into small-, medium-,large- and huge-sized type according to the degree of rotator cuff tear,and the relationship between Al and rota-
tor cuff tear were analyzed. Results:The Al was higher in rotator cuff tear group compared to rotator cuff integrity group(0.73 +/-0.06 vs
0.67 +/-0.07,t =6.524,P =0.000) . The rotator cuff tear of the 130 patients included small-sized(15) , medium-sized (63 ) ,large-sized
(38) and huge-sized( 14 ) rotator cuff tears. There was no statistical difference in Al between the 4 groups of rotator cuff tears(0.73 +/ -
0.07,0.73 +/-0.06,0.73 +/-0.06,0.75 +/-0.08 ,F =0. 529,P =0.663 ) . There was no linear correlation between the degree of rota-
tor cuff tear and AI(r=0.067,P =0.451). The result of receiver operator characteristic curve( ROC) analysis showed that Al had moderate
accuracy of measurement in diagnosing rotator cuff tear(Az=0.75,P =0.000) ,and the optimum diagnostic cutoff point was 0.70,and the
corresponding sensitivity and specificity were 0. 70 and 0. 67 respectively. Conclusion: Al can be used for diagnosing rotator cuff tear in
Chinese ,and the optimum diagnostic cutoff point of Al was 0. 70. There is no linear correlation between the degree of rotator cuff injury
and Al
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