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INTRODUCTION:

Conservative treatment of degenerative full thickness supraspinatus tears offers satisfactory results in most patients.
However, predicting which patients will eventually require surgical treatment remains challenging. The aims of this study
were to assess the effectiveness of conservative treatment in treating degenerative full thickness supraspinatus tears and
to identify possible patient related factors and tear characteristics that may negatively influence the results.

METHODS:

Prospective study of consecutive patients with complete degenerative supraspinatus tears treated conservatively with the
same physical therapy protocol at the same institution. Patients older than 75 years, traumatic tears, massive tears,
rotator cuff arthropathy, patients without a Magnetic Resonance Image (MRI) study and those with less than 2 years of
follow-up were excluded. Clinical follow-up was carried out at 3, 6, 12 months and annually thereafter. The ASES Score,
Subjective Shoulder Value (SSV) and pain according to the visual analogue scale (VAS) were analyzed. Failure of
conservative treatment was defined as the need for surgical treatment. Tears were analyzed with MRI and classified
according to ISAKOS Classification. The size of the tear was measured in millimeters, both in the sagittal and coronal
planes. The mean follow-up was 30.5 + 6.2 months. P<0.05 was considered statistically significant.

RESULTS:

In total 348 patients with a mean age of 63.4 +7.6 years, 66.1% were female, 67% had dominant side affected and 48.9%
were manual workers. Almost 50% presented a C1 tear, 38 % C2 and 13 % C3 supraspinatus tear. A total of 46.6 % had
an associated partial tear of the infraspinatus and 69.8 % had a partial tear of the upper third of the subscapularis
(Lafosse I-11). At the end of follow-up, 77% obtained satisfactory results with conservative treatment. After physical therapy
protocol, SSV improve a mean difference of 35.6+24 points (p<0.001), ASES 31.3+20 points (p<0.001) and EVA 4.3+2.7
points (p<0.001). Only 23% of patients required surgery during follow-up with a mean time of 10.8+7.7 months until
surgery and 56.6% of patients failed in the first 6 months after conservative treatment. No differences were found in
functional outcomes between patients treated with surgery and those with conservative treatment at latest follow-up.
Patients that required surgery were younger (58.7+8 vs 64.8+6.8, p<0.001), more frequently manual workers (62.5% vs
44.7%, p=0.008), with higher BMI (28.7+4.8 vs 27+4.8, p=0.004), they had lower preoperative SSV (SSV 31.8+2 vs
38.7+19 p=0.004) and ASES score (41.6+14.6 vs 47.7+16.3, p=0.003) and a history of contralateral shoulder surgery
(p=0.05). When analyzing the tear features, patients requiring surgery had larger tears in the sagittal plane (14.7+5mm vs
13.5+£5mm, p=0.021).

DISCUSSION AND CONCLUSION:

Conservative treatment of degenerative supraspinatus tears offers satisfactory results in 77% of cases in our series.
Younger patients, manual workers, with more painful shoulders and lower ASES score, history of previous surgery in the
contralateral shoulder and those with larger tears in the sagittal plane are at greater risk of requiring surgery.



