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What is the rotator cuff?
There are 3 major deep muscles of the 
shoulder - supraspinatus, infraspinatus and 
subscapularis. As their tendons insert into the 
proximal humerus they form a common sheet 
of tissue known as the rotator cuff.

Why does the rotator cuff tear?
The vast majority of rotator cuff tears are due 
to age-related degenerative change within the 
rotator cuff.

Can trauma cause rotator cuff tears?
In young patients it requires extremely  
violent trauma. In older patients minor  
trauma can tear the rotator cuff but only in  
the context of significant pre-existing rotator  
cuff degeneration. 

Can work cause rotator cuff tears?
Heavy manual labourers are 4 times more 
likely to have rotator cuff pathology, repetitious 
light work rarely causes rotator cuff tears.

Is it common?
Extremely - greater than 50% of people  
will have a rotator cuff tear at the time  
of their death. 

What are the symptoms?
Think of rotator cuff pathology in stages: 

Stage 1:  cuff degeneration with  
subacromial bursitis (pain)

Stage 2: small rotator cuff tear  
(increasing pain, no weakness)

Stage 3:  medium size cuff tear  
(pain and weakness)

Stage 4: very large rotator cuff tear  
(pain, inability to elevate arm)

How do rotator cuff tears present?
Shoulder pain, particularly at night,  
increased with overhead activities.

What is the difference in presentation 
between bursitis and a rotator cuff tear?
None if the rotator cuff tear is small,  
weakness if the cuff tear is large.

What are diagnostic tests?
Impingement tests, tenderness over the 
greater tuberosity, pain on elevation (painful 
arc), possible weakness on testing rotator  
cuff strength (see website for further details – 

go to www.terryhammond.com.au - “GP Info” 
and scroll down to the bottom of the page).

What are the best investigations?
A plain x-ray is the most useful investigation.  
It excludes other pathology such as 
osteoarthritis and can show signs of an 
irreparable tear (marked decrease in the 
subacromial space). All patients should  
have a plain X-ray as the first investigation.  
An MR arthrogram is the best investigation to 
demonstrate rotator cuff tears. An ultrasound 
can be useful but is relatively unreliable.

What is the treatment?
Try non-operative treatments first - 
paracetamol, anti-inflammatory medication, 
short periods of rest, physiotherapy and 
avoidance of painful activities.

Can a steroid injection help?
Absolutely - if patients are not severe enough 
to require surgery a steroid injection can help. 
A rotator cuff tear is not a contraindication  
for a steroid injection but if surgery is required 
steroid injections should be avoided. The 
technique of subacromial injection is seen  
on my web site on the “GP info” page.

Do all patients require surgery?
Certainly not - many patients have relatively 
few symptoms and may manage long-term 
without surgery.

Is age a contraindication?
Definitely not but older people may sometimes 
not be suitable for surgery if the tear is long-
standing or too large.

What surgery is done?
I perform arthroscopic subacromial 
decompressions in all patients. This 
is combined with a rotator cuff repair 
(arthroscopic for small tears, open for  
large tears).

What is the rehabilitation?
Very slow - 6 weeks in a sling with no active 
movement, increasing physiotherapy after the 
sling is discarded. (see website for specific 
information “Physio Protocols”)

Is surgery successful?
Very successful - 95% of people have an 
excellent long-term result.

Further information and operative videos can be found on my website – www.terryhammond.com.au
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Testing the strength of the supraspinatus - the patient 
pushes upwards with the arms in internal rotation 
while the examiner pushes downwards.


