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Conservative Treatment of Impingement Syndrome and Rotator Cuff Tear

Hong Jun Jung, M .D., In-Ho Jeon, M .D., Jae Myeung Chun, M .D.

Department of Orthopedic Surgery, Asan Medical Center, Ulsan University College of Medicine, Seoul, Korea

The conservative treatment for impingement and rotator cuff tear includes rest, nonsteroidal anti-inflammatory drugs (NSAIDS),
local steroid injection and physiotherapy depending on the purpose to relieve the pain and inflammation, in addition, stretching exer-
cise to recover flexibility and strengthening exercise to recover the function could be used. When these conservative treatments are
divided into multiple steps, the first one contains pain relief, modification of daily activity and stretching exercise. Second step
includes strengthening exercise of the anterior/posterior cuff and peri-scapular muscles and eventually. The third step includes train-
ing program to return to job, housework and hobby activities and maintain. Thus, the key of these step wise approach for the treat-
ment of impingement and rotator cuff tear is exercise program. Understanding of various exercise program and apply to the patients
properly is most important for the conservative treatment of impingement and cuff tear.

KEY WORDS: Rotator cuff, Rotator cuff tear, Shoulder impingement syndrome, Conservative treatment
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Fig. 1. Forward elevation exercises. (A) Pendulum exercise. (B) Wall climbing exercise. (C) Door hanging exercise. (D) Forward

elevation with shoulder press with desk.



Fig. 3. Pulley exercise.
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Fig. 4. Posterior capsular stretching exercise.
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Fig. 5. Internal rotation stretching exercise.
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Fig. 7. Para-scapular muscle strengthening exercise. (A) Serratus anterior strengthening. (B) Trapezius strengthening. (C) Latissimus

dorsi strengthening.
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