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Controversy in Pathophysiology of Rotator Cuff Tear: Degener ative Tear

Young-Kyu Kim, M.D.*

Department of Orthopedic Surgery, Gil Medical Center, Gachon University, Inchon, Korea

The pathophysiology of rotator cuff tears and the progression of asymptomatic tears to symptomatic tears
are yet unclear and much controversy. It is likely to involve a number of factors such as a genetic predis-
position, extrinsic impingement from structures surrounding the cuff and intrinsic degeneration from
changes within the tendon itself. Degenerative changes in the rotator cuff with aging seem to be related to
the anatomic and mechanical environment of the rotator cuff. The histopathologic appearance of rotator
cuff tendon rupture specimens demonstrates a consequence of degenerative changes at the site of tendon
insertion into bone. It weakens the tensile strength of the tendon. Is the process of degeneration intrinsic
or extrinsic in nature? | suggest that degeneration is intrinsic and not caused by extrinsic factors. Even
though, rotator cuff tear may be secondary to multiple factors, | believe that primary cause of rotator cuff

tears is preexisting degenerative change.
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Fig. 1. Watershed area represents relative hypovascularity of
deep fibers.
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Fig. 2. Tensile stress at abduction anglesof 0 °, 30 °, 60 ° . The darker the color, the greater the stress. High stress concentration on
the articular side of the supraspinatus tendon near its insertion during arm elevation may explain the frequent occurrence of rotator

cuff tears of this site.
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Fig. 3. Progression of cuff fiber failure. (A) Nomal relationships of the cuff and coracoacromial arch. (B) Upward displacement of
the head, with the cuff squeezed against the acromion and the coracoacromial ligament.
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Fig. 4. Tear site related to the cause of rotator cuff tear.
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