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IntroductionIntroduction

 Rotator cuff pathology is a prevalent disease with multifactorial risk factors 
and varying clinical presentations
 Affects 10% of the US population over 60 years old

 Clinical manifestations of pain and/or poor function can occur in both 
acute and chronic phases of this disease.

 Often there are clear distinguishable features that help differentiate acute 
versus chronic tears
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IntroductionIntroduction
Acute vs. Chronic RCT: 2 Distinct Diseases

1. History
2. Inspection
3. Range of motion
4. Function
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Presenting HistoryPresenting History
Acute Tears

 Acute fall or relative trauma
 Lateral arm pain
 Bruising
 Immediate loss of function

Acute Tears
 Acute fall or relative trauma
 Lateral arm pain
 Bruising
 Immediate loss of function

Chronic Tears
 Night pain
 Insidious onset of pain
 Pain with overhead activity

Chronic Tears
 Night pain
 Insidious onset of pain
 Pain with overhead activity

Physical ExaminationPhysical Examination
Acute Tears

 No appreciable periscapular
muscle atrophy

 Limited ROM
 Focal muscle weakness
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Chronic Tears
 Infrafossa wasting
 Preserved ROM

 Compensatory movement of 17 muscles 
attaching around shoulder girdle

 Weakness
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Special Tests

Belly Press TestBelly Press Test

Belly Press & Bear 
Hug Tests
Belly Press & Bear 
Hug Tests
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Lift Off TestLift Off Test

External Rotation TestExternal Rotation Test

External Rotation 
Test

External Rotation 
Test

 Place the patient arm in maximal 
ER with arm at the side and have 
them maintain that position

 Infraspinatus weakness is arm 
falls into internal rotation

 Place the patient arm in maximal 
ER with arm at the side and have 
them maintain that position

 Infraspinatus weakness is arm 
falls into internal rotation
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Hornblower’s TestHornblower’s Test

 Place patient’s shoulder in 90° of 
ABD, 90° of ER, & ask them to 
hold that position

 Teres Minor weakness assumed 
if arm falls into internal rotation 

 Place patient’s shoulder in 90° of 
ABD, 90° of ER, & ask them to 
hold that position

 Teres Minor weakness assumed 
if arm falls into internal rotation 

Jobe’s TestJobe’s Test

 ABD patient arm to 90° and 30°
inline with scapular with internal 
rotation

 Patient should resist downward 
force on the arm

 Impingement or supraspinatus 
weakness

 ABD patient arm to 90° and 30°
inline with scapular with internal 
rotation
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force on the arm
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weakness

Don’t Neglect the Neck!Don’t Neglect the Neck!
No shoulder exam is complete without a thorough neck 

examination
Lhermitte’s Sign
Spurling Sign
Axial Compression Loading
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SummarySummary

Acute Chronic

History

Inspection #notso

Function

Motor strength

ROM

Thank YouThank You


