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Abstract: Using magnetic resonance ultrashort echo time (UTE) sequence to evaluate the severity
of supraspinatus tendon lesion and to analyze the diagnostic value of UTE sequence in supraspinatus
tendinopathy of swimmers. Method: Ten swimmers with shoulder pain (disease group) and ten
healthy volunteers (control group) were recruited in this study and they underwent an MRI scan
with conventional and UTE sequences. According to conventional sequence, the supraspinatus ten-
don lesion was classified. The UTE-T2* value of ROI in supraspinatus tendon were calculated, and
the difference of which was compared between the two groups and between the different graded
cases within the disease group. Result: All the subjects had no signs of rotator cuff tears on conven-
tional magnetic resonance imaging. The magnetic resonance conventional sequence showed 4 cases
of grade 0 and 6 cases of grade 1 in the control group, and 3 cases of grade 0, 7 cases of grade 1 in
the disease group. There was no significant difference between the results of the two groups (P>
0.05). The UTE T2* value in the whole region and the insertional region of the supraspinatus ten-
don of the diseased group was significantly higher than that in the control group (P < 0.05). There
was no significant difference between the T2* value of insertional region of grade O and that of
grade 1 in the diseased group (P>0.05).
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Figure 1 Selecting Region of Interest (ROI) according

to the Outline of Supraspinatus in UTE Imaging
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Diseased Group That of the Control Group
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