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Sensitivity and specificity of conventional physical examination tests in evaluation of the

supraspinatus tendon injuries

HUANG Degang CHEN Jiming ZHAI Jian CHEN Yuanjun
Department of Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the sensitivity and specificity of four conventional physical examinations in estimating the supraspinatus tendon injuries for
diagnostic evidence in clinical practice. Methods: Clinical data were collected in 99 patients with supraspinatus tendon injuries. All patients underwent
Hawkins Neer Jobe and external rotation lag sign( ERLS) test.The positive and negative findings were summed up and compared with the MRI detection
for calculating the frequencies of false positive and false negative observations. Results: In 99 cases tear of the supraspinatus tendon was found in 31 partial
tear in 10 and full4hickness tear in 21 in which 8 cases were associated with infraspinatus and subscapularis injuries.By comparison with the MRI find-
ings the difference was significant by Hawkins test( X*>=32.327 P=0.000) yet was not significant by Neer Jobe and ERLS test( X>=20.078 P=0.000;
X*=1.161 P=0.281;X>*=3.704 P=0.054 respectively) .Sensitivity and specificity was 83.87% and 30.88% by Hawkins test 70.97% and 38.24% by
Neer test 61.29% and 72.06% by Jobe test and 38.71% and 88.24% by ERLS test. Conclusion: Although physical Hawkins Neer Jobe and ERLS tests
may reveal the injury degree of the suprasinatus tendon yet the sensitivity and specificity varies a lot. These findings suggest that additional MRI detection
can exclusively lead to accurate diagnosis of this disorder.
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