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Abstract

Rotator Cuff Tears Syndrome

Jeom—Deok Kang, Hyun—Joo Kim"
Korean Academy of Orthopedic Manual Therapy
Dept. of Physical Therapy Chungju National University" /

Anatomy: The rotator cuff comprises four muscles—the subscapularis, the supraspinatus, the infraspinatus and
the teres minor—and their musculotendinous attachments. The subscapularis muscle is innervated by the
subscapular nerve and originates on the scapula. It inserts on the lesser tuberosity of the humerus. The
supraspinatus and infraspinatus are both innervated by the suprascapular nerve, originate in the scapula and
insert on the greater tuberosity. The teres minor is innervated by the axillary nerve, originates on the
scapula and inserts on the greater tuberosity. The subacromial space lies underneath the acromion, the
coracoid process, the acromioclavicular joint and the coracoacromial ligament. A bursa in the subacromial
space provides lubrication for the rotator cuff. Etiology: The space between the undersurface of the
acromion and the superior aspect of the humeral head is called the impingement interval. This space is
normally narrow and is maximally narrow when the arm is abducted. Any condition that further narrows this
space can cause impingement. Impingement can result from extrinsic compression or from loss of
competency of the rotator cuff. Syndrome: Neer divided impingement syndrome into three stages. Stage |
involves edema and/or hemorrhage. This stage generally occurs in patients less than 25 years of age and is
frequently associated with an overuse injury. Generally, at this stage the syndrome is reversible. Stage Il is
more advanced and tends to occur in patients 25 to 40 years of age. The pathologic changes that are now
evident show fibrosis as well as irreversible tendon changes. Stage Il generally occurs in patients over 50
years of age and frequently involves a tendon rupture or tear. Stage lll is largely a process of attrition and
the culmination of fibrosis and tendinosis that have been present for many vears. Treatment: In patients with
stage | impingement, conservative treatment is often sufficient. Conservative treatment involves resting and
stopping the offending activity. It may also involve prolonged physical therapy. Sport and job modifications
may be beneficial. Nonsteroidal anti—inflammatory drugs(NSAIDS) and ice treatments can relieve pain. Ice

packs applied for 20 minutes three times a day may help. A sling is never used, because adhesive capsulitis
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can result from immobilization.

Key Word: Rotator cuff tears
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1. 8l 58} Anatomy)& 23
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