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Does conservative treatment must be the first choice in elderly patients
with degenerative rotator cuff tears?
O. Şahap Atik, MD
President, Turkish Joint Diseases Foundation, Ankara, Turkey

The
optimal
treatment
for
partial
and
full-thickness degenerative rotator cuff tears is
still unclear, since both conservative and surgical
treatments have strengths and weaknesses.
Conservative treatment may predispose patients
to continued irreversible tissue degeneration
over time. Therefore, rotator cuff tears which can
be initially managed as repairable may become
irreparable, leading to the need for further treatments
and worse results.[1]
The cost of rotator cuff repair surgery is high,
and the patient-reported and functional outcomes
after rotator cuff repair may not be superior to
those of non-operative treatment.[2,3] Factors which
can decrease the likelihood of a satisfactory result
include poor tendon/tissue quality, large or massive
tears, poor patient compliance with rehabilitation and
restrictions after surgery, and patient age (>65 years).[3]
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However, there are certain subpopulations in which
surgery is more effective.[4]
A recent Cochrane review showed no clinically
important benefit to surgery in the treatment of
symptomatic, atraumatic rotator cuff tears.[5]
Karjalainen et al.[5] found no clinically important
differences in pain, function, or health-related quality
of life.
A meta-analysis reviewed the evidence on
effectiveness of tendon repair in reducing pain
and improving function of the shoulder, compared
to conservative treatment of symptomatic rotator
cuff tear.[6] The authors concluded that there was a
limited number of evidence that surgery was not
more effective in treating rotator cuff tear than
conservative treatment alone. As physiotherapy has
less complications and it is less expensive than
surgery, a conservative approach is advocated, as the
initial treatment modality to rotator cuff tears.[6]
Another meta-analysis of randomized trials
compared the effectiveness of surgical repair to
conservative treatment and subacromial decompression
for the treatment of chronic/degenerative tears of
the rotator cuff.[7] The surgical repair resulted in
significantly improved outcomes compared to either
conservative treatment or subacromial decompression
alone for degenerative rotator cuff tears in older
patients. However, the magnitude of the difference in
outcomes between surgery and conservative treatment
may be small, and the success rate of conservative
treatment may be high.[7]
In conclusion, conservative treatment must be
the first choice in elderly patients with degenerative
rotator cuff tears, depending on the patient’s
age, lifestyle, level of functional impairment, and
compliance with the physiotherapy sessions.
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