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DOWNLOAD AND DISTRIBUTE 
The PDF of this patient education handout is  
available for easy download and distribution  
to your patients at www.acofp.org/PEH.  

INJURY

The Osteopathic Family Physician Patient Handout is a public service of ACOFP.  
The information and recommendations appearing on this page are appropriate in 
many instances; however, they are not a substitute for medical diagnosis by a physician.  
For specific information concerning your medical condition, ACOFP suggests that  
you consult your family physician. This page may be photocopied noncommercially 
by physicians and other healthcare professionals to share with their patients.

ROTATOR CUFF INJURIES

WHAT IS A ROTATOR CUFF?

A rotator cuff is a group of muscles and tendons that hold the arm in the shoulder socket and allow the arm to rotate and reach 
overhead.1 These muscles move the uppermost portion of the arm and the tendons connect the muscles to bones. The rotator cuff 
consists of four muscles, the supraspinatus, subscapularis, infraspinatus, and teres minor. These muscles allow for the following 
actions: abduction (reaching overhead), internal rotation (placing a hand over the heart), and external rotation (opening a door).1
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Common motions that use the rotator cuff
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HOW CAN YOU INJURE THE ROTATOR CUFF?

The rotator cuff can be injured directly or from long-term wear and tear. 
Direct injury to the rotator cuff can occur from falling on the shoulder, car 
wrecks, or dislocations.2 Wear and tear occurs naturally as people age. 
Repetitive motions from weightlifting and overhead activities like painting 
and carpentry can increase the risk of rotator-cuff injury.2 Athletes are prone 
to injury from repetitively using the muscles as frequently seen with tennis 
players and baseball pitchers.2
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COMMON SIGNS AND SYMPTOMS

INJURY

WHAT SHOULD I DO?

Make an appointment with your doctor. A rotator-cuff injury can range from a mild/partial tear to a more severe full tear.2 The 
doctor perform a physical exam and may order imaging. The imaging may include an MRI, which visualizes the soft tissue and 
tendons to diagnose the specific type of injury.1

COMPLICATIONS OF NOT SEEKING TREATMENT

Adhesive capsulitis (frozen shoulder): Patients with rotator-cuff injuries may stop moving their shoulder to alleviate pain.4 

Without movement, the shoulder joint can stiffen and develop decreased range of motion.

Tendinitis: A rotator-cuff injury can trigger long-term inflammation that may lead to lasting pain and further breakdown of the 
tendons.1 This can cause weakness and tears that require surgery. 

Arthropathy: If a mild rotator-cuff injury is left untreated, it can become more severe and lead to bone erosion, called cuff tear 
arthropathy.3 This causes permanent loss of range of motion in the shoulder.

•	 Decreased strength in overhead task
•	 Difficulty brushing hair or reaching for a glass
•	 Pain or deep ache in the shoulder joint
•	 Bruising

•	 Swelling
•	 Cracking and popping sensation when  

moving arm in certain positions

TREATMENT OPTIONS2-4

Treatment options depend on the exact injury to the rotator cuff, but some options include:

•	 Activity modification and rest
•	 Medications such as nonsteroidal anti-inflammatory drugs 

(NSAIDs) or corticosteroid injections to reduce inflammation 
and pain

•	 Physical therapy to increase strength and improve  
rangeof motion

•	 Surgery to clear and repair the damaged tissue

It is important to talk with your doctor when you are having pain in your shoulder/rotator-cuff area. With a treatment plan,  
patients can expect the recovery to take several months, but will likely get back to regular activities with reduced or no pain.
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