
What is it? 
Rotator cuff tears refer to partial or full tears of one or a number 
of the 4 muscles that help move the shoulder and keep the 
end of the long bone of the arm within the shallow socket of 
the shoulder (the “rotator cuff”). The most commonly torn 
muscle of the rotator cuff is the muscle that helps lift the arm 
away from the body (the “supraspinatus”). Rotator cuff injuries 
may happen with repetitive overhead use of the arm, but can 
also occur after suffering trauma, such as after falling on an 
outstretched hand.
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Causes
Rotator cuff tears are often a result of chronic impingement of 
the rotator cuff muscles, which may lead to inflammation and 
tearing. These injuries can also be a result of a sudden tearing of 
the tendon near its attachment to the bone.

Risk Factors
• Repetitive overhead use of the arm, especially in individuals 

over 40 years of age
• Athletes that participate in sports that have a high risk for 

falling
• Previous injury to the shoulder
• 
Symptoms
• Patients with chronic injury of the rotator cuff will often 

have pain that develops over time
• Pain at rest or at night
• Location of the pain is often variable but may also radiate 

to the elbow
• Pain is generally worse with reaching motions, especially 

overhead
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AMSSM is a multi-disciplinary organization of 2,500 sports medicine physicians dedicated to education, research, advocacy and the care of athletes of all ages. The 
majority of AMSSM members are primary care physicians with fellowship training and added qualification in sports medicine who then combine their practice of sports 
medicine with their primary specialty. AMSSM includes members who specialize solely in non-surgical sports medicine and serve as team physicians at the youth level, 
NCAA, NFL, MLB, NBA, WNBA, MLS and NHL, as well as with Olympic teams. By nature of their training and experience, sports medicine physicians are ideally suited 
to provide comprehensive medical care for athletes, sports teams or active individuals who are simply looking to maintain a healthy lifestyle. Find a sports medicine 
physician in your area at www.amssm.org.
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Diagnosis
A careful history and physical exam will be performed. The latter 
will often include special tests to determine the strength of 
the rotator cuff muscles. These tests may help lead the sports 
medicine physician to the correct diagnosis. Additional imaging 
such as MRI or ultrasound may also help with making the 
diagnosis.

Treatment
• Medications (anti-inflammatory and acetaminophen) are 

the mainstay of initial treatment to help manage pain 
symptoms

• Rest, with or without a sling, may also provide relief in a 
newly-injured shoulder

• Exercises to increase strength and improve range of motion 
are recommended 

• Surgery may be recommended, especially for complete 
tears in young or active patients. 

Injury Prevention
• Repetitive overhead activities should be avoided where 

possible
• For athletes involved in throwing or other repetitive 

overhead activities, proper technique should be observed

Return to Play
After a period of rest and non-painful physical therapy, the 
athlete may begin a graduated interval throwing program 
leading to full sports participation. However, if the injury 
requires surgical intervention, return to full sports activities will 
generally take 6-12 months.
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