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Predictable Series of Events 
in Throwers 

n  Progressive Osseous changes 
n  Scapular and Cuff weakness 
n  Post. Soft Tissue contracture 
n  Post-sup. Instability in ABD and EXT ROT. 
n  Peel-back mechanism occurs 
n  SLAP, Biceps & Post-Sup  Cuff Injury occur 

General population is not routinely 
exposed to this Aþcascade of eventsÓ 

É but throwers are! 
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n History 
n Physical 

Examination 
n Imaging 

Shoulder Injury in the 
Thrower - Evaluation 
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n Bony changes 
n  Humeral Head cysts 
n  Posterior Glenoid spurring 

n Capsular changes 
n  Posterior Capsular thickening 

n Labral changes 
n  Superior Labral fraying/tearing 

n Rotator Cuff changes 
n  Supraspinatus/ Infraspinatus  tearing 

Shoulder Injury in the 
Thrower - Imaging 

Kon  Fessa, JMI 2015 
Tyler, AJSM 2010 
Magee, AJR 2009 

Connor, AJSM 2003 
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n Plain X-Rays 
n AP in Int  & Ext Rot 

n Y-View 

n Axillary View 

Traditional Imaging 
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¥ Calcifications 

¥ Posterior Humeral cyst  

¥ Posterior Glenoid  Spurring 

ASYMPTOMATIC ABNORMALITIES EXIST!                  

Tyler, AJSM 2010 
Myers, AJSM 2006 

Connor, AJSM 2003 

Plain X-Rays 
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n Plain X-Rays 
n MRI/MRA 

n  T1, T2, and specialized sequences 
n  Coronal, Sagittal, Axial, ABER 
n  Intra-Articular Gadolineum 
n  Systematically evaluate: 

n Cartilage, Bone, Ligaments, Muscles, 
Tendons, Neurovascular Structures 

Traditional Imaging 
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MR - Cartilage/Bone 

Humeral Cyst - Cor Humeral Cyst - Ax 
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MR - Labrum 

SLAP Tear Ant/Post Tear 
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SLAP Tears: 
 Imaging Pearls  

n  Contrast undercutting the 
superior labrum at and/or 
posterior to the biceps root 
>2mm 

n  Detachment of superior labrum 
from glenoid 

n  Irregular borders of sublabral 
recess anterior to biceps anchor 

n  Peri-labral  cyst formation 
 

MR - Labrum 
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MR - Muscle/Tendon 

High Grade Supraspinatus Tear 

Rothman Institute of Orthopaedics at 
Thomas Jefferson University 

MR - Muscle/Tendon 

High Grade Supraspinatus Tear Ð 
ABER View 
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MR - Neurovascular 

Para-Labral Cyst  
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n MRI 
n Enhanced MRI 

É not perfect 
É asymptomatic abnormalities exist  
É subtle injuries may be missed 

Kooima , AOSSM, 2003 
Popovic , IJSM, 2001 
Jobe , AAOS, 2001 

 
MR Imaging 
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n Plain X-Rays 
n MRI/MRA 
n Ultrasound 

n  Multifrequency   

n  13-MHz linear-array transducer 
n  Electronic calipers (.01mm resolution) 
n  Allows functional/dynamic assessment 

Traditional Imaging 

Rothman Institute of Orthopaedics at 
Thomas Jefferson University 

Spinoglenoid Notch Ganglion From 
Degenerative Labral Tear 

H 

* G 

       Ultrasound - Labrum 
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Long axis(Coronal) Short Axis(Sagittal) 

       Ultrasound Ð Musc/Tendon 

Critical Zone Supraspinatus Tear 
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Partial Articular Surface 
Supraspinatus Tear 

       Ultrasound Ð Musc/Tendon 

Long axis(Coronal) 
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Subluxated Biceps 
Tendon 

GT LT 

       Ultrasound Ð Musc/Tendon 
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Longitudinal Biceps 
Tear at the Groove 

GT LT 

       Ultrasound Ð Musc/Tendon 
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Spinoglenoid Notch Ganglion From 
Degenerative Labral Tear 

H 

* G 

       Ultrasound - Neurovascular 

Sensitivity of Preoperative 
MRI and MRA in the 

Detection of Panlabral  
Tears of the Glenohumeral  

Joint 

Eric Richetti, MD, Michael C. Ciccotti, MD,           
Gerald Williams, MD, Mark Lazarus, MD,      

Michael G. Ciccotti MD 
 

Arthroscopy, 2013 
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n  Retrospective review of all labral repairs at 
our institution from Jan Aú05-Dec Aú09 

n  1,624 cases identified by CPT coding  
n  Panlabral tears verified by reviewing 

operative reports (min 1 anchor/quadrant) 

n  40 patients meet inclusion criteria 
n  All patients with preop MR of 

symptomatic shoulder 

Materials & Methods 

 
Richetti , Williams, Ciccotti et al 

Arthroscopy, 2013 
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Total Contrast Noncontrast 

MRIs 40 18 22 

+ Labral Tear 38/40 (95%) 18/18 (100%) 20/22 (91%) 

+ >1 quadrant 18/40 (45%) 13/18 (72%) 5/22 (23%) 

+ Panlabral 4/40 (10%) 3/18 (17%) 1/22 (4%) 

n  Preoperative MR Imaging 

Results 

 
Richetti , Williams, Ciccotti et al 

Arthroscopy, 2013 
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n  Preoperative MR may have a poor sensitivity 
in detecting panlabral tears 

n  In our study, only 10% (4/40) MRIs 
identified a panlabral tear 

n  History, Exam, and EUA can help make a 
more precise diagnosis 

n  Surgeons should be prepared for more 
extensive labral pathology at time of surgery 

Discussion 

 
Richetti , Williams, Ciccotti et al 

Arthroscopy, 2013 
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n Begin with thorough history                
and physical exam 

n Plain X-Rays should be obtained 
n  If symptoms and exam suggest a 

structural injury, then progress to 
advanced imaging 

n MR (Arthrogram  most often utilized) 
n Ultrasound (especially for cuff/biceps) 

Recommendations 

Rothman Institute of Orthopaedics at 
Thomas Jefferson University 

n Asymptomatic changes 
exist, particularly in 
throwers 

n  Interpret the imaging 
findings with respect to the 
history and exam 

n ALWAYS treat the athlete, 
not the imaging in 
isolation! 

Recommendations 

THANK YOU.!


