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Preoperative deltoid size and fatty infiltration of the del-
toid and rotator cuff correlate to outcomes after reverse
total shoulder arthroplasty

Wiater BP, et al.

Clin Orthop Relat Res (2015) 473(2):663–673

The influence of the preoperative deltoid muscle condi-
tion on post-surgical outcomes was assess for reverse total
shoulder arthroplasty (RTSA) surgery on 30 patients
(mean age 71 years, 22 female) performed for irreparable
cuff tears or cuff tear arthropathy. Pre-operative MR im-
ages were qualitatively graded and quantitatively mea-
sured for fatty infiltration of the deltoid muscle; cross-
sectional area of the muscle was also calculated. Patients
had a preoperative clinical assessments and a minimum
2 year clinical follow-up which included the Constant-
Murley, American Shoulder and Elbow Surgeons (ASES),
and activities of daily living (ADL) scores, subjective
shoulder value, measures of pain (visual analog scale),
strength, and range of motion. The authors found mild
to moderate correlations between the preoperative cross-
sectional deltoid area and postoperative Constant-Murley,
ASES, ADL, subjective shoulder value, and strength (r-
values ranging from 0.36 to 0.49); quantitative fatty infil-
tration correlated with a decrease in ASES (r=0.40). Al-
though the correlations are only modest, if these data can
be replicated in larger series and for more than one type of
RTSA, preoperative imaging of deltoid status may be-
come a standard criterion for treatment planning.

Acute tear of the fascia cruris at the attachment to the Achil-
les tendon: a new diagnosis

Webborn N, et al.

Br J Sports Med. 2014: doi: 10.1136/bjsports-2013-093273.
[Epub ahead of print].

Clinical and ultrasound imaging findings are presented for 11
acute and subacute injuries of the fascia cruris at its attachment
to the Achilles tendon in 9 patients, aged 11–48 years. The
fascia cruris is the connective tissue layer around the posterior
structures of the calf; its inferior portion attaches to the
paratenon of the Achilles tendon. To the authors’ knowledge,
this is the first study reporting the clinical presentation of these
injuries. The patients were highly active athletes who had
recently undergone strenuous exercise or unaccustomed activ-
ities. They typically presented with a prodromal sensation of
calf tightness followed by sudden onset Achillodynia, local-
ized swelling and tenderness over the border of the Achilles
tendon. Diagnosis was made on ultrasound by identification
of hypoechoic regions at the medial or lateral border of the
Achilles tendon that extended anteriorly in the plane of the
fascia cruris with local neovascularity and a normal appearing
dorsal paratenon. Diagrams, a cadaveric dissection, ultra-
sound and MR images provide a guide to diagnosis and dif-
ferentiation from other causes of Achilles tendon related pain.
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