
 

Rotator Cuff Tears  

Which Patients Are More Likely to Succeed with Conservative Treatment? 
 

Rotator cuff tears are a common cause of shoulder pain and may occur without traumatic injury. The classic ex-
planation for how a rotator cuff can tear without traumatic injury has been that the supraspinatus tendon im-
pinges on the acromion,1 but more recently, authors have emphasized the role of intrinsic tendon 
degeneration.2-4 These types of tears are especially prevalent among patients age 60+, with prevalence 
estimates ranging from 20% to 30%.5  Both physical therapy and surgery have been considered among 
first-line treatments, but there has been little research on how to identify the patients most likely 
to benefit from physical therapy as a first-line treatment. This past September, Ian Lo, of the 
University of Calgary’s Department of Surgery, and fellow researchers helped answer 
this need for information.6   
 
They followed 76 patients with uncomplicated, partial-thickness rotator cuff 
tears. Patients received conservative treatment from doctors and physical 
therapy. Physical therapy programs included posterior capsular stretching, ro-
tator cuff and parascapular muscle strengthening, and other treatments as 
individually indicated. Conservative physician treatment was individually de-
termined but included pain medications, anti-inflammatories, and/or sub-
acromial steroid injections. Ian Lo and colleagues considered conservative 
treatment a failure if patients elected surgery within 4.4 years and a success 
if patients did not elect surgery, although this definition of “failure” merits 
some examination.  
 
Overall, conservative treatment resulted in improved clinical outcomes, but regression analysis did reveal charac-
teristics that predicted success. These were dominant shoulder, tear thickness, and traumatic status. The most 
dramatic difference was in traumatic vs. atraumatic onset (16% and 84% success rates of conservative treatment 
respectively). Tears of less than 50% thickness had a 65% success rate. Success proved slightly more likely with non-
dominant shoulders (51% vs 49%).   
 
The success/failure dichotomy set up in this study is useful for easy examination of the outcomes, but we should 
be careful of overinterpreting the term “failure.” Kim et al has previously found that delaying surgery for a course 
of conservative treatment in partial thickness tears improved functional results of surgery at six months.7 Even 
patients who elect surgery after conservative treatment likely benefit from the pre-surgical physical therapy. 
 
The findings of the current study are consistent with a growing body of evidence showing that physical therapy 
can be considered a worthwhile first-line treatment.8-11 Orthopaedic surgeon J. Kukkonen found that for non-trau-
matic rotator cuff tears the results of physical therapy as first-line treatment were not inferior to the results of 
surgery.8 Similarly, the multi-center trial of Kuhn et al found a 90% success rate from physical therapy for chronic, 
atraumatic, full-thickness rotator cuff tears.9 The current body of research suggests that the majority of patients 
will be satisfied with the improvements achieved through conservative treatment alone when the tear is atrau-
matic and it is either full-thickness or less than 50% thickness. However, monitoring for tear progression may be 
indicated. For patients with traumatic rotator cuff tears and/or partial tears of greater than 50% thickness, sur-
gery seems likely, but a pre-surgical course of physical therapy may improve the outcomes of surgical repair.  

 

Personal Attention at All Times 
 

The patients you refer to Evolve Physical Therapy receive personal, one-to-one atten-
tion at all times. We do not attempt to supervise multiple patients simultaneously. We 
prefer the personal attention approach for patient safety, more attention to form, and 
better progression of exercise intensity.   
 

Please offer Evolve Physical Therapy to your patients.  
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We See Your  

Patients Sooner 
 
 
Services 
Physical Therapy 
Personal Training 
Certified Nutrition Coaching 
24-Hour Gym 
 
 
Refer to Evolve for: 
Orthopedic Rehab 
Sports Injuries 
Back & Spine Pain 
Occupational Rehab 
Joint Pain & Dysfunction 
Pediatric Torticollis  
and more 
 
Certifications & Specialties 
Certified Strength &  
    Conditioning Specialist 
Dry Needling Certified 
Whole-Body Cryotherapy 
Blood-Flow Restriction  
    Therapy 
Certified Nutrition Counseling 
Cold Laser Therapy 
Kinesiology Taping 
Training for Warriors Cert 
CPAT Employment  
    Readiness Screening 
and more 
 
Insurance: 
Cigna and most major  
insurance, Medicare,  
Medicaid, and Access plans 
 
 

Clinician Owned 
Locally Owned 
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