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Table 1. Ellman’s classification of partial-thickness rotator

cuff tears
Loc;tion Grade
A: Articular surface I: <3 mm deep
B: Bursal surface 2: 3-6 mm deep
C: Interstitial 3: >6 mm deep
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Fig. 1. (A) Arthroscopic view of articular side partial-thickness rotator cuff tcar. (B) Arthroscopic view of bursal side partial-thick-

ness rotator cuff tear.
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Fig. 2. (A) Asticular sidc partial-thickness rotator
cuff tear. (B) Interstitial partial-thickness
rotator cuff tear. (C) Bursal side partial-
thickness rotator cuff tear
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Fig. 3. Treatment algorithm for partial-thickness rotator cuff tear
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