ROTATOR CUFF INJURIES

Chne of the mozt frequent zources of pain and dysfunction in the shoulder iz the "Rotator Coff." The
rotator cuff is o collection of four muscles ond tendons originoting from the shoulder blode (zoopula)
and attaching to the upper arm bone (humerus). Collectively, these museles support the boll-ond-socket
(glermhumeral) joint as larger muscles of the shoulder comples, such as the deltoid, produce motion.
W'hen injured, the normal harmonious balonee of shoulder muscular forces is shoken ond conflict
results.

Injuries to the rotator cuff may wary considerobly in severity and ozour in mary ways. Clecosionally, o
rotator cuff injury maoy ocour as the result of o sudden injury or trouma. A shoulder dizlocation, os on
athletic example, may couze enough sudden ond zevere stretch on the rotator cuff muscles ond tendons
to couse injury. However, most injuries of the rotator cuff do not stem from one single incident or
event but from "microtraumo,” the accumulotion of small stresses over a long period of time. This
repetitive stroin, combined with other foctors, couses the vast majority of rotator cuff injury.

Inflammation of the rotator cutf tendon(z), khown os tendonitis, generally ocours due to repetitive
owerhead motion of the shoulder joint. A rotator cutf tendon or biceps tendon may become inflomed dus
to oweruze onddor pinched betureen bone ond zoft tissue in the shoulder. Throwing athletes, such o=
bozeball pitchers, and azsemb by ling warkers are of high rizk of developing this condition. Generally,
pain iz loooted in the front or side of the shoulder and iz initially present only ofter activity in low to
mnderate amounts. As the tendonitis becomes more odvonced, the poin moy become more severe ond
more frequent until symptoms are constant. Shoulder joint instability. poor posture, foulty throwing
techanics, anatomical variations, weak tronk mozeulature, and excessive oyeles (repetitions) may
acoelerate the disorder.

Ruptures ar tears of the rotatar cuff ozcur in primarily middle-oged and older adults. Torn rotator
ouffs are very rare amongst younger individualz. Again, the repetitive use of the shoulder over many
yeors combined with bone spurring and other degenerative changes create o predisposition. Like a
shoelace tied hundreds of times in suceezsion, the rotator cuff may wear and froy over its years of
uze. Suddenly, during either o routine activity or troumatic incident, the proverbial "ztrow breaks the
camel's back" causing the tendon to tear. A mognetic resonance image (MEI) or CT arthrogram maoy be
teeded to confirm the diaghozis of rotator cutf tear.

Treatment of rotator cuff disorder depends upon the noture ond severity of the injury. Most coses of
tendonitis resolue with any combination of relotive rest, anti-inflammaotory medicotion, physical
theropy, strengthening exercize, and/or steroid injections. Surgery may be required in more advonced
cozes or those involving on unstable shoulder. Rototor coff tears may be treated similarly to
tendonitis, howsever are mare likely to require surgery to carrect the structural domoge before
rehabilitation succesds.



