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— Abstract —

Current Trend of Management of the Rotator Cuff Injury

Kwon-Ick Ha, M.D.

Departiment of Orthopaedic Sutgery, Samsung Seoul Hospital,
Sung Kvun Kwan Unlversity, Seoul, Korea

Rotator cuff disease is the most common cause of shoulder pain. Recent understanding of structure and mechanics
enables scientific approach to the treatment of the cuff teat. It is an integral component in the normal movement and
function of the shoulder. This article addresses current kriowledge of the structure and biomechanics of the rotator

cuff, and reviews various kind of operative treatment.
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Fig. 1. Intraarticular view of the rotator cuff tear.
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