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[Abstract] Objective To explore the diagnostic value of preoperative ultrasound and MRI for
subscapular tendon tear. Methods A total of 111 cases of primary shoulder arthroscopy in our department
from January 2019 to June 2020 were retrospectively included. The preoperative ultrasound/MRI reports were
collected, and compared with those during the operation. The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of ultrasound/MRI in the diagnosis of subscapular tendon tear
were analyzed. Results In this study group, a subscapular tendon tear was intraoperatively confirmed in 33.3%
(37/111) of patients. In overall subscapular tendon tear, for ultrasound, there was a sensitivity of 51.35%,
specificity of 100.00%, positive predictive value of 100.00%, negative predictive value of 80.43%. In 83.78% of
cases, ultrasound could identify subscapular tendon tears accurately. MRI had an overall sensitivity of 35.14%,
specificity of 100.00% and accuracy of 78.38%. The positive predictive value was 100.00%, and the negative
predictive value was 75.51%. For type I subscapular tendon tear, the sensitivity and specificity for ultrasound
and MRI was 40.00% and 100.00%, 13.33% and 100.00% , respectively. Conclusion Although there are
some limitations, ultrasound is superior to MRI in predicting subscapular tendon tears, which is an effective
preoperative examination.
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