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Continuing Nursing Education DisclosuresContinuing Nursing Education Disclosures
o Goal: To educate conference attendees on specific aspects of accident prevention and Ohio’s 

workers’ compensation system

o Learning objectives for session # 393-Shoulder injuries: "It just went pop!": 

• Describe anatomy of the shoulder and key injury areas;

• List major injuries to the shoulder;

• Describe key treatment options including surgical interventions; and 

• Explain options for shoulder rehabilitation

o Criteria for Successful Completion: Attend the entire event and complete a session evaluation.

o Conflict of Interest: The planners and faculty have no conflict of interest. 

o Commercial Support: There is no commercial support for this event. 

o Continuing Education: Awarded 0.1 IACET general CEUs and 1.0 RN* contact hour.

*The Ohio BWC (OH-188/01-01-2013) is an approved provider of continuing nursing education by the Ohio Nurses 
Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation
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Introduction and Program ObjectivesIntroduction and Program Objectives

•• Overview of ProblemOverview of Problem
•• Describe anatomy of the shoulderDescribe anatomy of the shoulder•• Describe anatomy of the shoulderDescribe anatomy of the shoulder
•• List major injuries to the shoulderList major injuries to the shoulder

Introduction and Program ObjectivesIntroduction and Program Objectives

•• Describe key treatment options including Describe key treatment options including 
surgical interventionssurgical interventions

•• Explain options for shoulder rehabilitationExplain options for shoulder rehabilitation
•• Compare and contrast surgical vs. nonsurgical Compare and contrast surgical vs. nonsurgical 

treatment optionstreatment options
•• Questions and AnswersQuestions and Answers

Overview of ProblemOverview of Problem

• In 2006, 7.5 million people went to the doctor's office for a 
shoulder problem

• More than 4.1 million of these visits were for rotator cuff 
problems

• Frequently caused by athletic activities that involve 
i titi h d ti h i iexcessive, repetitive, overhead motion, such as swimming, 

tennis, pitching, and weightlifting

• Injuries can also occur during everyday activities such as 
work activities, washing walls, hanging curtains, and 
gardening

• Most problems in the shoulder involve the muscles, 
ligaments, and tendons, rather than the bones
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Overview of ProblemOverview of Problem

•• Some people will have a tendency to Some people will have a tendency to 
ignore the pain and "work through" a ignore the pain and "work through" a 
shoulder injury, which may:shoulder injury, which may:

•• aggravate the condition, oraggravate the condition, or

•• cause more problems cause more problems cause more problems cause more problems 

•• People also may underestimate the extent People also may underestimate the extent 
of their injury because of their injury because 

•• steady pain, steady pain, 

•• weakness in the arm, or weakness in the arm, or 

•• limitation of joint motion becomes almost limitation of joint motion becomes almost 
second nature to themsecond nature to them

Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Anterior shoulder ligaments and Anterior shoulder ligaments and 
ddtendonstendons

Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Anterior view muscles and bursaAnterior view muscles and bursa

Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Anterior view muscles and bursa Anterior view muscles and bursa 
(continued)(continued)
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Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Posterior view muscles (rotator cuff)Posterior view muscles (rotator cuff)

Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Coronal Section through jointCoronal Section through joint

Brief overview of clinically relevant Brief overview of clinically relevant 
anatomyanatomy

••Suprascapular Nerve Suprascapular Nerve 
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Evaluation of key injuries in the shoulderEvaluation of key injuries in the shoulder

•• Injury history of the injured workerInjury history of the injured worker
–– Onset and activity at onsetOnset and activity at onset
–– Pain Pain –– Quality, location, duration of symptomsQuality, location, duration of symptoms
–– Actions that worsen symptomsActions that worsen symptoms
–– What job activities make symptoms intensify?What job activities make symptoms intensify?
–– How long or hard do you need to work until How long or hard do you need to work until 

symptoms intensify?symptoms intensify?
–– Overhead motion in your work?Overhead motion in your work?
–– Any grinding or popping and when?Any grinding or popping and when?
–– Past injuriesPast injuries
–– Past treatments Past treatments 

Evaluation of key injuries in the shoulderEvaluation of key injuries in the shoulder

•• Clinical Pearls of shoulder history/symptomsClinical Pearls of shoulder history/symptoms
•• Anterior shoulder pain and impingement  Anterior shoulder pain and impingement  

Glenohumeral Joint instabilityGlenohumeral Joint instabilityyy
•• Vague overhead weakness (not profound) Vague overhead weakness (not profound) 

Suprascapular nerve/cuff tearSuprascapular nerve/cuff tear
•• Pain with overhead movement + Night pain Pain with overhead movement + Night pain 

Impingement SyndromeImpingement Syndrome
•• Pain or “clunking sound” with overhead move Pain or “clunking sound” with overhead move Labral Labral 

DisorderDisorder

Evaluation of key injuries in the shoulderEvaluation of key injuries in the shoulder

•• Clinical Pearls of shoulder history/symptomsClinical Pearls of shoulder history/symptoms
•• Pain radiates down arm + not below elbow       Pain radiates down arm + not below elbow       

Rotator Cuff disorderRotator Cuff disorder
•• Pain radiates up to neck or pain/numb below elbow  Pain radiates up to neck or pain/numb below elbow  

Cervical disorderCervical disorder
•• Cannot use arm above shoulder                                   Cannot use arm above shoulder                                   

Cuff tear (massive) or Worker’s CompCuff tear (massive) or Worker’s Comp

Examination conceptsExamination concepts

•• Inspection and palpationInspection and palpation
•• Anterior:Anterior:

•• asymmetryasymmetry
b ib i•• bony prominencesbony prominences

•• Posterior: Posterior: 
•• asymmetryasymmetry

•• muscle atrophymuscle atrophy
•• prominent suprascapular ridge prominent suprascapular ridge 

Examination conceptsExamination concepts

•• ROMROM
•• flexionflexion
•• abductionabduction
•• internal rotationinternal rotation
•• external rotation external rotation 
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Examination conceptsExamination concepts

•• Muscle TestingMuscle Testing
•• DeltoidDeltoid
•• SupraspinatusSupraspinatus
•• Infraspinatus/Teres MinorInfraspinatus/Teres Minor•• Infraspinatus/Teres MinorInfraspinatus/Teres Minor

•• Subscapularis (lift off)Subscapularis (lift off)
•• Serratus Anterior (scapular wing)Serratus Anterior (scapular wing)

•• RhomboidRhomboid

Examination conceptsExamination concepts

•• Special TestsSpecial Tests
•• NeerNeer
•• HawkinsHawkins

• Special Tests
• Active Compression 

test of O’Brien

•• CrossCross--body adductionbody adduction
•• Apprehension signApprehension sign
•• Sulcus signSulcus sign
•• Jerk testJerk test

• Anterior/Posterior 
drawer

• “Clunk” sign
• Drop Arm test
• Posterior Apprehension

Common causes of rotator cuff injuriesCommon causes of rotator cuff injuries

•• Lifting or pullingLifting or pulling
••Lifting an object that's too heavy or doing Lifting an object that's too heavy or doing 
so improperlyso improperly

••Pulling something, such as a heavy Pulling something, such as a heavy 
container, box, or skid, may cause a container, box, or skid, may cause a 
h ld i jh ld i jshoulder injuryshoulder injury

••A hard "jerk" with a pull, such as when an A hard "jerk" with a pull, such as when an 
object is stuck, does not slide easily, or is object is stuck, does not slide easily, or is 
too heavytoo heavy

••All lifts and pulls are especially risky for All lifts and pulls are especially risky for 
the rotator cuff when they are done over the rotator cuff when they are done over 
chest heightchest height

Common causes of rotator cuff injuriesCommon causes of rotator cuff injuries

• Falling
•Using your arm to break a fall or 
falling on your arm can bruise or tear a 
rotator cuff tendon or muscle

•Falling and grabbing a stair railing or 
climbing hold on a truck to break your 
fall places the rotator cuff at high risk

Common causes of rotator cuff injuriesCommon causes of rotator cuff injuries

•• Repetitive stressRepetitive stress
••Repetitive overhead movement of your arms Repetitive overhead movement of your arms 
can stress your rotator cuff muscles and can stress your rotator cuff muscles and 
tendons, causing inflammation and eventually tendons, causing inflammation and eventually 
tearingtearingtearingtearing

••Common among people in the building trades, Common among people in the building trades, 
such as painters and carpenterssuch as painters and carpenters

••Common in athletes, especially baseball Common in athletes, especially baseball 
pitchers, swimmers and tennis playerspitchers, swimmers and tennis players

Common causes of rotator cuff injuriesCommon causes of rotator cuff injuries

••Poor posturePoor posture
••When you slouch your neck and shoulders When you slouch your neck and shoulders 
forward, the space where the rotator cuff forward, the space where the rotator cuff 
muscles reside can become smallermuscles reside can become smaller

••This can allow a muscle or tendon toThis can allow a muscle or tendon to••This can allow a muscle or tendon to This can allow a muscle or tendon to 
become pinched under your shoulder bones become pinched under your shoulder bones 
(including your collarbone)(including your collarbone)

••More often during overhead activities, such More often during overhead activities, such 
as a lift and push or pull overhead or as a lift and push or pull overhead or 
throwing motionthrowing motion
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Common causes of rotator cuff injuriesCommon causes of rotator cuff injuries

•• Normal wear and tearNormal wear and tear
•• Increasingly after age 40Increasingly after age 40

•• normal wear and tear on your rotator cuff normal wear and tear on your rotator cuff 
can cause a breakdown of fibrous protein can cause a breakdown of fibrous protein 
(collagen) in the cuff's tendons and (collagen) in the cuff's tendons and 

llmusclesmuscles

•• more prone to degeneration and injurymore prone to degeneration and injury

•• you may also develop calcium deposits you may also develop calcium deposits 
within the cuff or arthritic bone spurs that within the cuff or arthritic bone spurs that 
can pinch or irritate your rotator cuffcan pinch or irritate your rotator cuff

Rotator Cuff DisordersRotator Cuff Disorders

•• Acromial PathologyAcromial Pathology
•• Impingment SyndromeImpingment Syndrome
•• Primary Instability / Secondary ImpingmentPrimary Instability / Secondary Impingment
•• Subacromial BursitisSubacromial Bursitis•• Subacromial BursitisSubacromial Bursitis
•• Supraspinatus TendinosisSupraspinatus Tendinosis
•• Rotator Cuff Partial TearRotator Cuff Partial Tear
•• Rotator Cuff Tear (complete recent, complete massive)Rotator Cuff Tear (complete recent, complete massive)
•• Rotator Cuff Arthropathy Rotator Cuff Arthropathy 



7



8

Glenoid Labrium Pathology Glenoid Labrium Pathology 

•• SLAP lesion (Superior Labrum, Anterior to Posterior)SLAP lesion (Superior Labrum, Anterior to Posterior)
•• Might destabilize the biceps anchorMight destabilize the biceps anchor

•• Remember the anatomy of the labrum:Remember the anatomy of the labrum:
i f fib i h d h l id ii f fib i h d h l id i•• It is a soft fibrous rim attached to the “cup” or glenoid cavity It is a soft fibrous rim attached to the “cup” or glenoid cavity 

of the shoulder to deepen the “cup” and allow more stability of the shoulder to deepen the “cup” and allow more stability 
of the humeral headof the humeral head

•• It also is the attachment for the long head of bicep tendon It also is the attachment for the long head of bicep tendon 
and other ligamentsand other ligaments

•• Any tear to this fibrous rim can be significant but the Any tear to this fibrous rim can be significant but the 
SLAP lesion is a more extensive tear on “top” of socketSLAP lesion is a more extensive tear on “top” of socket

Shoulder InstabilityShoulder Instability

•• Can be a primary problem that leads Can be a primary problem that leads 
to other distinct pathology or to other distinct pathology or 

•• Can be a secondary result of many ofCan be a secondary result of many ofCan be a secondary result of many of Can be a secondary result of many of 
the other injury pathologies (even the other injury pathologies (even 
many listed previously)many listed previously)
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Initial Treatment of Shoulder DisordersInitial Treatment of Shoulder Disorders

•• Control/eliminate pain & restore motionControl/eliminate pain & restore motion
•• NSAIDSNSAIDS
•• ICEICE
•• PT modalitiesPT modalities
•• ShortShort--term narcoticsterm narcoticsShortShort term narcoticsterm narcotics
•• RestRest
•• Activity avoidanceActivity avoidance
•• Oral corticosteroidsOral corticosteroids
•• Subacromial corticosteroid injectionSubacromial corticosteroid injection
•• Other muscular or tendon area injections (eg. Biceps tendon Other muscular or tendon area injections (eg. Biceps tendon 

area) area) 

Treatment of Shoulder DisordersTreatment of Shoulder Disorders

•• Treatment options include:Treatment options include:
•• Nonsurgical (conservative) treatmentNonsurgical (conservative) treatment
•• Surgical treatment Surgical treatment –– Labrum repair, Bicep Labrum repair, Bicep 

Tendon repair, AC joint repair or other Tendon repair, AC joint repair or other 
surgeries specific to the pathology foundsurgeries specific to the pathology found

•• Surgical treatment (rotator cuff repair)Surgical treatment (rotator cuff repair)
•• Open repairOpen repair
•• MiniMini--open repairopen repair
•• AllAll--arthroscopic repairarthroscopic repair

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Rotator Cuff TearsRotator Cuff Tears

•• The treating physician or orthopedic The treating physician or orthopedic 
consultant may recommend surgery if: consultant may recommend surgery if: 

N i l t t t d t li tN i l t t t d t li t•• Nonsurgical treatment does not relieve symptoms Nonsurgical treatment does not relieve symptoms 

•• The tear has just occurred and is very painful The tear has just occurred and is very painful 

•• The tear is in the shoulder of the dominant arm of an The tear is in the shoulder of the dominant arm of an 
active person active person 

•• If maximum strength in the arm is needed for If maximum strength in the arm is needed for 
overhead workoverhead work

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Rotator Cuff TearsRotator Cuff Tears

•• The type of surgery performed depends on the The type of surgery performed depends on the 
size, shape, and location of the tear.size, shape, and location of the tear.
•• A partial tear may require only a trimming or smoothing A partial tear may require only a trimming or smoothing 

procedure, called a “debridement.”procedure, called a “debridement.”

•• A complete tear within the thickest part of the tendon is A complete tear within the thickest part of the tendon is 
repaired by suturing the two sides of the tendon back repaired by suturing the two sides of the tendon back 
together. together. 

•• If the tendon is torn away from where it inserts into the bone If the tendon is torn away from where it inserts into the bone 
of the arm (humerus), it is repaired directly to bone. of the arm (humerus), it is repaired directly to bone. 

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Rotator Cuff TearsRotator Cuff Tears

•• In the operating room, the surgeon may remove part In the operating room, the surgeon may remove part 
of the front portion of the scapula, the acromion, as of the front portion of the scapula, the acromion, as 
part of the procedurepart of the procedure

•• The acromion can potentially cause "impingement " The acromion can potentially cause "impingement " p y p gp y p g
on the tendon. This may make a recurrent tear more on the tendon. This may make a recurrent tear more 
likelylikely

•• Other conditions such as arthritis of the AC joint or Other conditions such as arthritis of the AC joint or 
tearing of the biceps tendon may also be surgically tearing of the biceps tendon may also be surgically 
addressed along with the cuff repairaddressed along with the cuff repair

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders ––
Rotator Cuff TearsRotator Cuff Tears



10

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders ––
Rotator Cuff TearsRotator Cuff Tears

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Rotator Cuff TearsRotator Cuff Tears

•• PostPost--operative Rehabilitationoperative Rehabilitation
•• The arm is immobilized to allow the tear to heal The arm is immobilized to allow the tear to heal 

•• Length depends on severity of tearLength depends on severity of tear

•• Therapy begins with passive motion and progresses Therapy begins with passive motion and progresses py g p p gpy g p p g
to active motion and then resistive exercisesto active motion and then resistive exercises

•• Complete recovery can take several monthsComplete recovery can take several months

•• Strong commitment to rehabilitation is the key to Strong commitment to rehabilitation is the key to 
successsuccess

•• Work Conditioning or Work Hardening might be Work Conditioning or Work Hardening might be 
needed to complete recovery for full duty return to needed to complete recovery for full duty return to 
workwork

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Labrum InjuriesLabrum Injuries

•• Even if there is no clear diagnostic test that Even if there is no clear diagnostic test that 
demonstrates an injury to the labrum, the surgeon will demonstrates an injury to the labrum, the surgeon will 
inspect this area at the time of surgeryinspect this area at the time of surgery

•• If labrum tear does not involve the biceps tendon or If labrum tear does not involve the biceps tendon or 
any ligament the surgeon might just remove the tornany ligament the surgeon might just remove the tornany ligament, the surgeon might just remove the torn any ligament, the surgeon might just remove the torn 
flapflap

•• If the biceps tendon is involved, it must be reattached If the biceps tendon is involved, it must be reattached 
and repairedand repaired

•• Tears below the midpoint of the labrum (bottom) will Tears below the midpoint of the labrum (bottom) will 
also be repaired if ligament attachments are affected also be repaired if ligament attachments are affected 
(Bankart lesion) and the tissue is folded or “pleated” to (Bankart lesion) and the tissue is folded or “pleated” to 
increase stabilityincrease stability

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Labrum InjuriesLabrum Injuries

•• Rehabilitation of Labrum RepairsRehabilitation of Labrum Repairs
•• Sling for 3 to 4 weeks to allow tissue to begin to Sling for 3 to 4 weeks to allow tissue to begin to 

healheal
•• Gradual motion and eventually strength is Gradual motion and eventually strength is 

restoredrestored
•• Might be able to do restricted type work in 6 Might be able to do restricted type work in 6 

weeks but full recovery takes about 3 to 4 weeks but full recovery takes about 3 to 4 
monthsmonths

Operative Treatment of Shoulder Disorders Operative Treatment of Shoulder Disorders 
–– Other SurgeriesOther Surgeries

•• This is not an inclusive list but here are a few This is not an inclusive list but here are a few 
other areas that might require surgical correction:other areas that might require surgical correction:

•• Tear of the long head of the bicep (complete) Tear of the long head of the bicep (complete) –– Because Because 
there are two attachments, surgery not always neededthere are two attachments, surgery not always needed

•• Recurrent dislocations Recurrent dislocations –– Shoulder might become unstable Shoulder might become unstable 
and need to be repaired and “tightened”and need to be repaired and “tightened”

•• Adhesive Capsulitis Adhesive Capsulitis –– shoulder manipulation under shoulder manipulation under 
anesthesia might be necessary or removal of adhesionsanesthesia might be necessary or removal of adhesions

•• AC arthritis AC arthritis -- remove the AC joint completely to allow remove the AC joint completely to allow 
more room for the supraspinatus tendon to movemore room for the supraspinatus tendon to move

Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

•• GoalsGoals
•• Control/eliminate painControl/eliminate pain
•• restore complete ROMrestore complete ROM

ti t th d fi itti t th d fi it•• correcting strength deficitscorrecting strength deficits
•• restoring normal synchronous restoring normal synchronous 

muscle activitymuscle activity
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Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

•• Progressive early strengtheningProgressive early strengthening
•• ROMROM
•• simple strengtheningsimple strengtheningp g gp g g
•• stretching programstretching program
•• Early referral to a full physical therapy Early referral to a full physical therapy 

program for clinically supervised program for clinically supervised 
progressionprogression

Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

•• Advanced rehabilitation exercisesAdvanced rehabilitation exercises
•• More aggressive strengtheningMore aggressive strengthening
•• Work specific activity by:Work specific activity by:

Ad i t iti l kAd i t iti l k•• Advancing a transitional work or Advancing a transitional work or 
restricted duty programrestricted duty program

•• Work ConditioningWork Conditioning
•• Work HardeningWork Hardening

•• Always include a home exercise program Always include a home exercise program 
(HEP) (HEP) 

Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

Return to full duty workReturn to full duty work
•• gradual progression gradual progression 
•• continue all other rehabilitation activitycontinue all other rehabilitation activity

Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

FailureFailure
•• lack of definitive progress over 3 monthslack of definitive progress over 3 monthsp gp g
•• lack of return to full and unrestricted duty lack of return to full and unrestricted duty 

after 6 months after 6 months 

Nonoperative Treatment of Shoulder DisordersNonoperative Treatment of Shoulder Disorders

Clincal PearlClincal Pearl
•• Remember the importance of the muscular balance for Remember the importance of the muscular balance for 

all work and athletic activity all work and athletic activity 
•• Must provide balance in the rehab program Must provide balance in the rehab program 
•• One injury can create the biomechanical path to One injury can create the biomechanical path to 

another injuryanother injury
•• Should rehabilitate muscle groups for joints above and Should rehabilitate muscle groups for joints above and 

below the injured area and, of course, the opposite below the injured area and, of course, the opposite 
side side 

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••You probably already know that the answer is not clear You probably already know that the answer is not clear 
cut and greatly depends on the patient to weigh the pros cut and greatly depends on the patient to weigh the pros 
and cons of each methodand cons of each method

••About 50% of individuals will achieve a satisfactoryAbout 50% of individuals will achieve a satisfactory••About 50% of individuals will achieve a satisfactory About 50% of individuals will achieve a satisfactory 
result without surgeryresult without surgery

•• Reduced painReduced pain

•• Improved motionImproved motion

•• Generally a full recovery of strength is not possibleGenerally a full recovery of strength is not possible
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Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Some predictors of poorer outcomes without Some predictors of poorer outcomes without 
surgery:surgery:

•• Long duration of symptoms (over 6 months)Long duration of symptoms (over 6 months)g y p ( )g y p ( )

•• Larger tears (greater than 3 centimeters)Larger tears (greater than 3 centimeters)

••Some advantages of nonsurgical:Some advantages of nonsurgical:
•• No surgical risks (infection, anesthesia)No surgical risks (infection, anesthesia)

•• No “down time”No “down time”

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Some disadvantages of nonsurgical treatment:Some disadvantages of nonsurgical treatment:
•• Strength does not improveStrength does not improve

•• Tears can become bigger over timeTears can become bigger over time•• Tears can become bigger over timeTears can become bigger over time
•• If the tear extends, it will almost always be painfulIf the tear extends, it will almost always be painful

•• Chance of tear increasing is about 50%Chance of tear increasing is about 50%

•• Injured worker may be forced to reduce his/her Injured worker may be forced to reduce his/her 
activity levelsactivity levels

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Some advantages of surgical treatment:Some advantages of surgical treatment:
•• Strength can be improved by surgical repairStrength can be improved by surgical repair

•• Satisfactory results occur in about 80 to 95% of Satisfactory results occur in about 80 to 95% of 
patients evidenced by:patients evidenced by:

•• Reduction in painReduction in pain

•• Restoration of motionRestoration of motion

•• Restoration of functionRestoration of function

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Some “red flags” that surgery might not be as Some “red flags” that surgery might not be as 
effective as expected:effective as expected:

•• Poor tissue quality noted at repairPoor tissue quality noted at repair
•• Large or massive tearsLarge or massive tears
•• Poor compliance with postoperative rehabilitationPoor compliance with postoperative rehabilitation
•• Patient age (over 65 years old)Patient age (over 65 years old)
•• Worker’s CompensationWorker’s Compensation

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Based on multiple studies, the results of open, miniBased on multiple studies, the results of open, mini--open, open, 
and arthroscopic repair is very similar as evidenced by:and arthroscopic repair is very similar as evidenced by:

•• Patient satisfactionPatient satisfaction
•• Pain reliefPain relief
•• StrengthStrength

••Surgeon expertise is a better predictor than what type of Surgeon expertise is a better predictor than what type of 
procedure is chosenprocedure is chosen

Surgical vs. Nonsurgical treatment Surgical vs. Nonsurgical treatment –– which is which is 
superior for the Rotator Cuff?superior for the Rotator Cuff?

••Complications of surgery are about 10% and Complications of surgery are about 10% and 
include:include:

•• Nerve injury ( 1 to 2%)Nerve injury ( 1 to 2%)
•• Infection (1%)Infection (1%)( )( )
•• Deltoid detachment (under 1%)Deltoid detachment (under 1%)
•• Stiffness ( under 1%)Stiffness ( under 1%)
•• Tendon tear Tendon tear –– recurrent (6%)recurrent (6%)

••Most patient’s have functional motion and Most patient’s have functional motion and 
strength within 4 to 6 months after surgerystrength within 4 to 6 months after surgery
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"Doc, my shoulder just popped""Doc, my shoulder just popped"
(and it hurts!)(and it hurts!)
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