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Clinical	
  Prac*ce	
  Guidelines	
  

•  Defines	
  what	
  treatment	
  the	
  literature	
  supports	
  	
  
–  Based	
  on	
  mul*ple	
  systema*c	
  reviews	
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Appropriate-­‐Use	
  
Criteria	
  

•  Established	
  decision	
  analysis	
  	
  
•  Uses	
  same	
  literature	
  as	
  CPG	
  

–  Adds	
  clinician	
  clinical	
  experience	
  and	
  pa*ent	
  and	
  disease	
  
factors	
  to	
  arrive	
  at	
  “appropriateness”	
  of	
  a	
  given	
  treatment	
  

•  Determines	
  when	
  treatment	
  is	
  indicated	
  

•  CPG	
  
–  Designed	
  to	
  limit	
  the	
  
effect	
  of	
  expert	
  opinion	
  

•  AUC	
  
–  Embraces	
  expert	
  opinion	
  
–  Can	
  iden*fy	
  a	
  treatment	
  in	
  
certain	
  scenarios	
  efficacious	
  
(ideal	
  situa*on)	
  or	
  effec*ve	
  
(prac*cal	
  situa*on)	
  even	
  
without	
  the	
  support	
  of	
  high-­‐
level	
  evidence	
  

CPG	
  	
  vs	
  	
  AUC	
  

Appropriate-­‐Use	
  
Criteria	
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Appropriate-­‐Use	
  
Criteria	
  

Non-­‐Opera*ve	
  
Treatment	
  Success	
  

Non-­‐Opera*ve	
  
Treatment	
  Success	
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•  Most	
  salient	
  observa*on	
  of	
  AUC	
  for	
  rotator	
  cuff	
  tear:	
  
–  Response	
  to	
  ini*al	
  non-­‐opera*ve	
  treatment	
  jus*fies	
  
con.nua.on	
  of	
  non-­‐opera*ve	
  care	
  

–  Rotator	
  cuff	
  repair	
  is	
  appropriate	
  in	
  moderate	
  to	
  severe	
  
symptoms	
  following	
  failure	
  of	
  non-­‐surgical	
  treatment	
  and	
  
maybe	
  appropriate	
  even	
  with	
  a	
  posi*ve	
  response	
  to	
  non-­‐
surgical	
  treatment	
  

Non-­‐Opera*ve	
  
Treatment	
  Success	
  

•  93 patients with chronic full-thickness tear 
•  3 months structured PT, 2 years follow-up 
•  75% of patients successfully treated – no surgery 

–  89% of these patients maintained outcome at 2 years 

•  RC-QOL index most significant predictor of outcome 
(p=0.017) 

Predic*on	
  of	
  Non-­‐op	
  
Treatment	
  Outcome	
  

•  24	
  subjects	
  with	
  full-­‐thickness	
  tear	
  (mean	
  52	
  years)	
  
–  Coronal	
  size:	
  18	
  mm	
  (Dx);	
  17	
  mm	
  (3.5	
  year	
  follow-­‐up)	
  

•  Number	
  of	
  subjects	
  with	
  tear:	
  
–  Tear	
  smaller:	
  9	
  (disappeared	
  in	
  2)	
  
–  Tear	
  same	
  size:	
  9	
  
–  Tear	
  bigger:	
  6	
  

•  Significant	
  (p=0.03)	
  increase	
  in	
  faHy	
  infiltra*on	
  of	
  
supraspinatus	
  (however,	
  all	
  but	
  2	
  were	
  stage	
  0	
  or	
  1)	
  

Does	
  The	
  Tear	
  Get	
  
Bigger	
  With	
  Non-­‐op?	
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•  Mul*center	
  inves*ga*on	
  of	
  non-­‐surgical	
  treatment	
  
for	
  atrauma*c	
  full-­‐thickness	
  rotator	
  cuff	
  tears	
  

•  Formal	
  PT	
  for	
  12	
  weeks	
  
•  Evalua*ons	
  at	
  0,	
  6,	
  12	
  weeks	
  

MOON	
  Shoulder	
  

•  452	
  pa*ents;	
  Mean	
  age	
  62	
  years	
  
•  Significantly	
  (sta*s*cal	
  and	
  clinical)	
  improved	
  PRO’s	
  

(ASES,	
  WORC,	
  SANE)	
  at	
  both	
  6	
  and	
  12	
  weeks	
  
•  Eventually	
  underwent	
  surgery:	
  

–  6	
  weeks:	
  9%	
  (35	
  subjects)	
  
–  12	
  weeks:	
  15%	
  (59)	
  
–  1	
  year:	
  21%	
  (82)	
  
–  2	
  years:	
  26%	
  (82)	
  

MOON	
  Shoulder	
  

MOON	
  Shoulder	
  

•  Pa*ents	
  that	
  undergo	
  surgery	
  do	
  so	
  within	
  12	
  weeks	
  
•  If	
  pa*ent	
  avoids	
  surgery	
  in	
  first	
  12	
  weeks,	
  it	
  is	
  

unlikely	
  going	
  to	
  have	
  surgery	
  at	
  up	
  to	
  2	
  years	
  	
  



8/18/15 

6 

•  Single-­‐center,	
  5	
  year	
  follow-­‐up,	
  randomized	
  trial	
  
•  103	
  subjects,	
  less	
  than	
  3	
  cm	
  cuff	
  tear	
  

–  Surgery	
  beHer	
  than	
  PT	
  in	
  Constant	
  (5.3	
  points),	
  ASES	
  (9	
  points)	
  
–  12	
  subjects	
  in	
  PT	
  group	
  converted	
  to	
  surgery	
  

•  In	
  37%	
  of	
  tears	
  treated	
  with	
  PT	
  alone,	
  increasing	
  tear	
  
sizes	
  >	
  5	
  mm	
  associated	
  with	
  inferior	
  outcome	
  

Non-­‐op	
  vs	
  Op	
  

What	
  Can	
  We	
  Do	
  In	
  PT?	
  

•  389	
  subjects	
  with	
  symptoma*c,	
  atrauma*c	
  full-­‐
thickness	
  cuff	
  tears	
  

•  Higher	
  WORC,	
  ASES	
  scores:	
  
–  Absence	
  of	
  scapular	
  dyskinesis	
  
–  Strength	
  in	
  FE,	
  abduc*on	
  

•  Role	
  of	
  anterior	
  deltoid	
  strengthening:	
  
•  Zingg,	
  Gerber,	
  et	
  al;	
  2007	
  JBJS	
  Am	
  

–  19	
  pts,	
  mean	
  age	
  64	
  years,	
  low	
  demand,	
  4	
  year	
  follow-­‐up	
  
–  Sa*sfactory	
  shoulder	
  func*on;	
  136/39/66	
  

•  Levy,	
  Copeland,	
  et	
  al;	
  2008	
  JSES	
  
–  17	
  pts,	
  mean	
  age	
  80	
  years,	
  low	
  demand,	
  1	
  year	
  follow-­‐up	
  
–  Constant	
  increased	
  34	
  points;	
  FE	
  increased	
  120°	
  

Massive	
  Tears	
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•  PearlDiver	
  Database	
  	
  
•  90	
  day	
  period	
  before	
  undergoing	
  surgery	
  

–  65%:	
  Diagnos*c	
  imaging	
  
–  18%:	
  Outpa*ent	
  physician	
  visits	
  
–  9%:	
  Physical	
  therapy	
  
–  3%:	
  Injec*ons	
  
–  5%:	
  Miscellaneous	
  

Cost	
  of	
  Non-­‐Surgical	
  
Treatment	
  

•  Ini*al	
  non-­‐opera*ve	
  treatment	
  may	
  be	
  recommended	
  
for	
  most	
  par*al-­‐	
  and	
  small	
  full-­‐thickness	
  cuff	
  tears	
  

•  Especially:	
  
– Medically	
  unfit,	
  does	
  not	
  want	
  surgery	
  
–  >70	
  years	
  of	
  age,	
  irreversible	
  changes	
  (atrophy,	
  infiltra*on,	
  
head	
  migra*on),	
  significant	
  arthri*s	
  

–  Successful	
  non-­‐surgical	
  treatment	
  program	
  
•  Especially	
  if	
  can	
  succeed	
  within	
  6-­‐12	
  weeks	
  

•  Future	
  study:	
  
–  Clear	
  need	
  to	
  determine	
  which	
  tears	
  will	
  progress	
  and	
  
warrant	
  early	
  surgery	
  

Conclusions	
  


