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Table 1. Nonsurgical treatment risks in rotator cuff disorders”

Group Indication Risk Treatment
Intact RC with tendonitis n .

| . . minimal Nonsurgical
Small partial-thickness tear
Symptomatic tear (patient age< 60)
Small or medium-sized tear (age 60-65) o .

1 Significant Surgical

Large, degenerative partial-thickness tear
Acute tear (<3 months’ duration)

Symptomatic tear (age> 70) . . .
1l . . Already realized  Trial nonsurgical
Large of massive chronic tear

BT N o] AA Aol thsh olse] Fo] YolAHA vl A 5Tt ]St HI A
A 52 E|F(retraction) 7} o]ol] whE 9] 22 7o) 53 31T 7S] $lS(atrophy), A WA, =
WD 5, vI7F AR, HE0]7]7] o B ABEAl she A9 Qlee A HYUTHD, o]
= 7% v A Wske] A 9 R ThsAd o el whet Sl ) Sk SAE A kAo
2 3719 Hgroup) o2 ol Zhztel] thet A& S AAE BRE Qe ok At bie) 2
o] ojujgt Ao sl X8 WHS Ak Zo] tha wskA] o> Zle) vlEf o] H5= vl
et el Al A8ak7] SR AeR AZE o] of7|A Asfstaal dti(Table 1).

Group 1= 77k A1 Yol 871914 ®sr e 7hsAdo] MR = 73-$-(Those not at risk for
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S RHimpingement only)o] Q1= 73-¢-8F it THERke] EAlsh= A-9-olth Group 19 ZEE =
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oW AFs e e T Sl dig MAdAlE, BeEs & T Utk

Group II= 713t BlFe2] X855 Ml Hmn]7tela] syt wg e f19o] Al 73-9(Those at
risk for irreversible changes to the cuff with prolonged nonsurgical treatment)= 604 ©|&}] A3t Hi=
SuAH, A7]o] WAgle] w8 HAQ] A, Fhol doHA FHT 58] V5o o] whEE
7397t afdEh ol52 A el stde] 717t e E A, BT Jhe el vzl A wE)
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SAgo] W ol 7o & BEES Baw P
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