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Impingement Syndrome
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Acromial Morphology
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Asymptomatic Tear
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Fig. 1. Suspension bridge model. (From Burkhart SS: Clin Orthop 284:144, 1992)
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Pain of Rotator Cuff Tear
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Natural History
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Fig. 2. Superior and pesterior projections of the rotator cable and crescent. (From Burkhart 5S: Arthroscopy 9(6):614, 1993)
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