
                                                    

Cuff Tear in Shoulder 

A rotator cuff tear is a common cause of pain and disability among adults.  

A torn rotator cuff will weaken your shoulder. This means that many daily activities, like 

combing your hair or getting dressed, may become painful and difficult to do. 

When one or more of the rotator cuff tendons is torn, the tendon no longer fully attaches to 

the head of the humerus. Most tears occur in the supraspinatus muscle and tendon, but other 

parts of the rotator cuff may also be involved. 

In many cases, torn tendons begin by fraying. As the damage progresses, the tendon can 

completely tear, sometimes with lifting a heavy object. 

There are different types of tears. 

Partial Tear. This type of tear damages the soft tissue, but does not completely sever it. 

Full-Thickness Tear. This type of tear is also called a complete tear. It splits the soft tissue 

into two pieces. In many cases, tendons tear off where they attach to the head of the humerus. 

With a full-thickness tear, there is basically a hole in the tendon. 

                                          

The most common symptoms of a rotator cuff tear include: 

 Pain at rest and at night, particularly if lying on the affected shoulder 

 Pain when lifting and lowering your arm or with specific movements 

 Weakness when lifting or rotating your arm 

 Crepitus or crackling sensation when moving your shoulder in certain positions 

Tears that happen suddenly, such as from a fall, usually cause intense pain. There may be a 

snapping sensation and immediate weakness in your upper arm. 



A rotator cuff injury can make it painful to lift your arm out to the side. 

Tears that develop slowly due to overuse also cause pain and arm weakness. You may have 

pain in the shoulder when you lift your arm to the side, or pain that moves down your arm. At 

first, the pain may be mild and only present when lifting your arm over your head, such as 

reaching into a cupboard. Over-the-counter medication, such as aspirin or ibuprofen, may 

relieve the pain at first. 

Over time, the pain may become more noticeable at rest, and no longer goes away with 

medications. You may have pain when you lie on the painful side at night. The pain and 

weakness in the shoulder may make routine activities such as combing your hair or reaching 

behind your back more difficult. 

Nonsurgical Treatment 

In about 50% of patients, nonsurgical treatment relieves pain and improves function in the 

shoulder. Shoulder strength, however, does not usually improve without surgery. 

Nonsurgical treatment options may include: 

 Rest. Your doctor may suggest rest and limiting overhead activities. He or she may 

also prescribe a sling to help protect your shoulder and keep it still. 

 Activity modification. Avoid activities that cause shoulder pain. 

 Non-steroidal anti-inflammatory medication. Drugs like ibuprofen and naproxen 

reduce pain and swelling. 

 Strengthening exercises and physical therapy. Specific exercises will restore 

movement and strengthen your shoulder. Your exercise program will include stretches 

to improve flexibility and range of motion. Strengthening the muscles that support 

your shoulder can relieve pain and prevent further injury. 

 Steroid injection. If rest, medications, and physical therapy do not relieve your pain, 

an injection of a local anaesthetic and a cortisone preparation may be helpful. 

Cortisone is a very effective anti-inflammatory medicine. 

 

                                  
 

Surgical Treatment 

I may recommend surgery if your pain does not improve with nonsurgical methods. 

Continued pain is the main indication for surgery. If you are very active and use your 

arms for overhead work or sports, I may also suggest surgery. 

 

Other signs that surgery may be a good option for you include: 



 

Your symptoms have lasted 6 to 12 months 

You have a large tear (more than 3 cm) 

You have significant weakness and loss of function in your shoulder 

Your tear was caused by a recent, acute injury. 

 

Surgical Repair Options 

 

A rotator cuff tear most often occurs where the tendon attaches to the bone. 

There are a few options for repairing rotator cuff tears. Advancements in surgical 

techniques for rotator cuff repair include less invasive procedures. While each of the 

methods available has its own advantages and disadvantages, all have the same goal: 

getting the tendon to heal. 

 

                   
 

The type of repair performed depends on several factors, the size of your tear, your 

anatomy, and the quality of the tendon tissue and bone. 

 

Many surgical repairs can be done on an outpatient basis and do not require you to 

stay overnight in the hospital. I will discuss with you the best procedure to meet your 

individual health needs. 

 

You may have other shoulder problems in addition to a rotator cuff tear, such as 

osteoarthritis, bone spurs, or other soft tissue tears. During the operation, I may be 

able to take care of these problems, as well. 

 

The three techniques most commonly used for rotator cuff repair include traditional 

open repair, arthroscopic repair, and mini-open repair. In the end, patients rate all 

three repair methods the same for pain relief, strength improvement, and overall 

satisfaction. 

I do an arthroscopic repair with foot print anchors and technique which is a double 

row strong and reliable repair. 

 



                    
 

If cuff tear is unrepareable I will debride and do reverse decompression or put an 

inspace baloon as spacer to get the mechanics reight. 

It may on occasion need to reverse geometry to end up with shoulder replacement of 

reverse type. 

 

          
 

 

 

                             


