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Physical Examinations of Rotator Cuff Tear

Kyung Cheon Kim*, M.D., Kwang Jin Rhee**, M.D., Hyun Dae Shin, M.D., Ki Yong Byun', M.D.

Department of Orthopedic surgery, Chung-Nam University Hospital, Daegjon, Korea,
Department of Orthopedic surgery, Hankook Hospital, Daejon, Korea**,

Department of Orthopedic surgery, Join Hospital, Dagjon, Korea'

Successful treatment of any pathological condition of the shoulder requires an accurate diagnosis. Physi-
cal examination represents an integral part of the assessment of shoulder disorders. Pain, loss of strength,
decreased range of motion, and instability are the most common symptoms caused by a great variety of
different shoulder pathologies. Therefore, a sophisticated clinical approach to the patient with shoulder
pathology is essential. A standardized evaluation including a variety of diagnostic tests and clinical
assessments improves the diagnostic accuracy by specifically examining one component of the shoulder
complex. In most cases a careful physical examination will establish or suggest a diagnosis and special
investigative techniques such as imaging procedures can be applied more selectively for confirmation or

further evaluation of the pathological entity.
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Fig. 1. Neer'simpingement test.
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(2) Hawkinse| &= A= (Fig. 2)
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Coracoid impingement test
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Jobe’ s relocation test (Fig. 3)
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Fig. 2. Hawkin’simpingement test.
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(1) Painful arc sign & Drop arm sign

AFAQ F429 gL 3o Adde A

AAstx & 77 50 AY A 59
5] o

120~160% AtelollA S5l sk Hepum

o2
& o= g goE v Ade $48 & 4 3

—

tia a4k Aol 5A ol (painful arc sign). ©
S R BE Soled i AT YL 9 Po
SAY 5 "ol 57t sled olE HedE
(drop arm sign)”olg} g,

—

Fig. 3. Jobe's relocation test

Fig. 5. Full can test
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(2) Empty can test (Jobe’s test) (Fig. 4)
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(3) Full can test (Fig. 5)
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(4) External rotation lag sign (Fig. 6)
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Fig. 6. Depiction of the external rotation lag sign
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5) Drop sign (Fig. 7)
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(1) Lift-off test (Fig. 8)
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(2) Belly press test (Fig. 9)
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Hornblower' s sign (Fig. 10)
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