


 
 

Q&A 

Rotator Cuff Tears 

Rotator cuff tears are a common source of 
shoulder pain. The incidence of rotator cuff damage 
increases with age and is most frequently due to 
degeneration of the tendon, rather than injury from 
sports or trauma. While the information that follows 
can be used as a guide for all types of rotator cuff 
tears, it is intended specifically for complete 
degenerative tears of the rotator cuff. The decision on 
how to treat rotator cuff tears is based on the patient's 
severity of symptoms, or loss of function. The rotator 
cuff is a group of four muscles that surround the 
humeral head (ball of joint). The muscles function to 
elevate the arm and give stability to the shoulder 
joint. The supraspinatus muscle is most frequently 
involved in degenerative tears of the rotator cuff. 
There is a bursa (sac) between the rotator cuff and 
acromion bone that allows the muscles to glide freely 

when moving. When rotator cuff tendons are injured 
or damaged, this bursa often becomes inflamed and 
painful. One cause of rotator cuff tears is damage due 
to bony spurs underneath the acromion. The spurs rub 
on the tendon when the arm is elevated; this is often 
referred to as impingement syndrome. Bone spurs are 
a result of the aging process. The rubbing of the 
tendon on the bone spur can lead to weakening and 
fraying of the tendon. Pain, loss of motion and 
weakness may occur when one of the rotator cuff 
tendons tears. Rotator cuff tears increase in frequency 
with age, and can be present in the opposite shoulder 
even if there is no pain. The true incidence of rotator 
cuff tears in the general population is hard to 
determine because 5 to 40 percent of people without 
shoulder pain may have a torn rotator cuff. 

Will my tear get worse without 
surgery? 

In one study, 40 percent of patients 
with a rotator cuff tear showed 
enlargement of the tear over a five-
year period; however, 20 percent of 
those patients had no symptoms. 
Therefore, less than half of patients 
with a rotator cuff tear will have 
tear enlargement, but 80 percent of 
patients whose tear enlarges will 
develop symptoms. 

Will I have to do physiotherapy 
after my surgery? 

The risk of re-tearing your repair is 
less if you are supervised by a 
physiotherapist. For the first 6 
weeks, the repair needs to be 
protected so patients use a sling, 
and are instructed to limit use of the 
arm. Pendulum exercises are begun 
with a therapist. Progressive 
strengthening and range of motion 
exercises continue during the next 6 
to 12 weeks. Most patients have a 
functional range of motion and 
adequate strength by 4 to 6 months 
after surgery. 


