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Abstract

Introduction: Supraspinatus tear is an important shoulder condition evading proper diagnosis, thus
requiring thorough clinical and diagnostic evaluation. Relatively under diagnosed in geriatric population.
Debate exists over how to best provide pain relief, restore shoulder function, and to assess the
effectiveness of a non-operative physical therapy program in treating rotator cuff tears in elderly patients.
Methods: A total of 150 patients of supraspinatus injury were analyzed prospectively over a period of 18
months from June 2018 to November 2019 to assess the non-operative management in geriatric
population. With an oral NSAID from the start of the study, a four phased physiotherapy regimen was
followed.

Results: At the end of the study patients were assessed with VAS score, range of movements and a
simple questionnaire of modified UCLA score. 105 of 150 came for follow up at phase 1l out of which
68.57 % had good or excellent scores. And 95 of 150 completed all 4 phases with 84.21 % having good
or excellent results with significant improvements in abduction of the shoulder joint.

Conclusion: For chronic supraspinatus injuries this simple modality of rehabilitation exercises can
reduce pain and improve function of the shoulder. Thus, surgical treatment for chronic injury is not
necessary if conservative treatment is strictly followed in geriatric group.

Keywords: Chronic supraspinatus injury, physiotherapy regimen, non-operative management, geriatric
population, modified UCLA score

Introduction

Chronic Supraspinatus tears of the shoulder joint are one of the common causes of a painful
shoulder. This condition is characterized by gradual functional loss of the shoulder joint thus
leading to subsequent stiffness, weakness, and instability of the shoulder joint [ 2, A high rate
of people after fifty years of age are affected by Supraspinatus tear and as age progresses the
frequency also increases [ 4 5 8 and the most of them are asymptomatic " 8. In addition to the
increased prevalence of Supraspinatus tear with aging, there is a higher rate of large and
massive tears 1 which are less amenable to surgical repair [1> 4. The Conservative
management is an important first-line approach for those with irreparable tears, low functional
demand and associated with co morbidities *2. A major concern with Supraspinatus repairs in
older patients is decreased vascularity, poorer healing potential of the tendons and increased
risk of re rupture [*3-14.15.161 \We in our study have prospectively diagnosed Supraspinatus tears
in elderly individuals and evaluated the outcome of non-operative management (a four phased
physiotherapy regimen) of chronic Supraspinatus tears. The outcomes were determined in
terms of subjective and objective parameters.

Material and Methods

On approval from ethical committee, we in our study have all the painful stiff shoulders, right
from the history of presentation to examination, screened for having any Supraspinatus tears.
Once diagnosed clinically, we have confirmed the diagnosis by either USG of the shoulder
joint and/or MRI of the shoulder joint. Patients with Previous shoulder surgeries, any fractures
around the shoulder joint within 3 months prior to the study, cervical pathology with
neurological deficits, Suprascapular neuropathy,

~416~


http://www.orthopaper.com/
https://doi.org/10.22271/ortho.2020.v6.i2g.2074

International Journal of Orthopaedics Sciences

Brachial plexus injuries are been excluded from the study.
With due consent from the patients, prospectively 150 elderly
patients with Supraspinatus tear were evaluated for a period
of 18 months with follow up interval of 6, 10 and 14 weeks
from June 2018 to November 2019 in our institute. All of
them were treated conservatively with 4 phased physiotherapy
regime along with an oral analgesic. Oral analgesic was a
simple NSAID (Non-Steroidal Anti-Inflammatory Drug) and
was asked to take only during first phase of the regime.

Phase 1: Aimed at achieving full passive range of motion
with minimal painless functional range of motion. In this
phase pendulum exercises are utilized to initiate gentle
stretching and are followed by passive forward flexion,
abduction, extension, internal rotation, and external rotation
exercises. Other exercises initiated during this phase include
wall walking, posterior capsular stretches, and overhead
stretching. Application of ice packs or ice massage,
microwaves, short waves, heat lamps, TENS (Transcutaneous
Electrical Nerve Stimulation) were also provided during this
phase. This phase lasts up to 2 weeks.

Www.orthopaper.com

Phase 2: Aimed at strengthening the remaining muscles of
the rotator cuff, which includes stretching exercise with the
help of elastic band with resisting strength ranging from 0.5 to
3 kg. Exercises are done two to three times a day, five
repetitions each time, and each exercise is held for a count of
five. This phase lasts up to 5 weeks.

Phase3: Strengthening of the scapular stabilizing muscles
(serratus anterior, rhomboids, latissimus dorsi, and trapezius),
and deltoid. This phase lasts up to 3 weeks.

Phase 4: Includes gradual reinstitution of normal activities.
The patients are called for a maintenance program that is
performed three times per week and that includes both
stretching and strengthening exercises. This phase lasts up to
4 weeks. Subjective outcomes were assessed with Visual
Analogue Scale, functional Outcome assessed with simple
questionnaire for UCLA score 7 and range of motion in
degrees (using Goniometer) after phase 2 and phase 4 of
physiotherapy regime.

Fig 1: MRI showing a full thickness supraspinatus tear

Fig 3: Phase Il physiotherapy

Results

Out of 150 patients who enrolled in the study 115 were males
and 35 females with mean age of the patients enrolled was
65.35 years, (minimum: 60 maximum: 85), 110 patients had
right shoulder involvement and 40 had left shoulder
involvement. Out of the 150 people, 95 of them completed all
the four phases of physiotherapy. 45 of the 150 patients
completed up to the second phase. 10 of the 150 patients lost
follow up at the middle of phase Il. The modified UCLA
scores, range of movement measurements, the visual analogue

Fig 2: Phase | physiotherapy

Fig 4: Phase Il physiotherapy

scale marking was conducted after phase Il and phase IV.

The mean pretreatment VAS score was 6.2 (+/- 0.87 SD);
after phase Il scores were 2.27 (+/- 0.51 SD) and after phase
IV scores were 1.26 (+/- 0.52 SD). The mean difference of the
VAS scores between phase 1l and pretreatment was 3.90 (+/-
1.01 SD); between phase IV and pretreatment was 4.91 (+/-
1.08 SD); between phase 1V and phase Il was 0.91(+/- 0.10
SD). For the purpose of analysis of Range of motion, the
mean of the external rotation, flexion (forward elevation) and
abduction was calculated and analyzed. Mean improvement in
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range of movement of the shoulder joint of flexion 110.17°,
abduction 133.21° and external rotation of 26.60° was noted at
the end of phase Il. Mean improvement in range of movement
of the shoulder joint of flexion 133.15° abduction154.73 °
and external rotation of 31.58° was noted at the end of phase
IV. So, the greatest improvement was noted in abduction
movement followed by flexion and external rotational
movement. On comparing the data at the time of first visit,
after phase 11 and phase 1V in all the three range of movement
were highly significant with p value (p<0.0001).

Fig 5: Post Treatment — Range of movements

Table 1: Range of movements (In degrees)

Range of Pre After After phase
movements treatment phase 11 1\
Flexion 92.33 110.17 133.15
Abduction 111.50 133.21 154.73
External rotation 17.33 26.60 31.58

Mean Visual Analogue Score
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Fig 6: Visual Analogue Score

The mean pretreatment modified UCLA score was 24.03 (+/-
2.83 SD); after phase Il scores were 27.49 (+/- 2.02 SD) and
after phase IV scores were 30.06 (+/- 2.57 SD).At end of
phase 11 105 of 150 was assessed with 68.57 % (i.e. 72 out of
105) showing good or excellent results.95 of 150 completed
all 4 phases and 84.21 % (i.e. 80 out of 95) showing good or
excellent results.

Discussion

A Supraspinatus tear is a major cause of shoulder pain and
disability, accounting for 20% to 50% of cases in older adults
118 This proportion may increase as the population ages [*°],
Many different types of treatment methods can be applied to
this disorder including pain medication, activity modification,
manual therapy, supervised exercise, corticosteroid injection
and surgical repair 2%, Studies have shown that more than
90% of patients experienced symptomatic and functional
recovery from a symptomatic Supraspinatus tear without
surgical repair . Conservative treatment that includes
shoulder exercises, pain medication or steroid injection, has

WWW.OI’thOQaQeT.COI’ﬂ

been reported to be effective for rotator cuff tears 2> 23 24,
More over with increasing age surgical treatment often results
in poor outcome due to decreased vascularity, poorer healing
potential of the tendons and increased risk of re rupture and
added co morbid conditions associated 1. Our study of
chronic Supraspinatus tears between 60 to 85 years of age we
found a maximum incidence between 60 to 70 years with
male preponderance and most of them had dominant right-
handed. No complications were noticed and the treatment
protocol was well tolerated by the patients. The functional
outcome after analgesics and exercises had significantly
improved according to modified UCLA score both after phase
Il and phase IV. There was significant improvement in all
range of shoulder motion, especially at the end of phase IV.
Most of the patients had pain and disturbed sleep before
treatment but there was significant reduction in mean score on
Visual Analogue Scale pointing at a good pain relief after
phase Il. The measurable limitations and deficiencies at the
outcome evaluations were acceptable to the patients and did
not appear to affect their routine activities. However, there
was a significant improvement of both subjective and
objective outcomes after phase IV. Even after phase IlI, a
similar improvement was noted, suggesting the importance of
phase Il. This study points out three cornerstones of the
program are motivation, frequency and consistency. This
study defined outcomes in terms of patient’s self-assessment
rather than categorical ranking, which is critically important
when managing any musculoskeletal problems. We
emphasize that patient must assume primary responsibility
and tolerate the discomfort that comes along with the exercise
program in order to recover early. Further long term and
prospective studies are warranted to find the optimal
conservative treatment combination for maximizing the
treatment effectiveness and to identify the factors that may
help establish a treatment guideline for conservative
treatment.

Conclusion

This study concludes that all Supraspinatus tears diagnosed
among the geriatric population does not necessarily warrant a
surgical approach. More over conservative treatment with
phased physiotherapy gives them good result to carry out their
needs and improve their quality of life. We emphasize that
improvement with this phased physiotherapy depends mainly
on motivation, frequency and consistency.
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