Impingement Syndrome & Rotator cuff tears


What is impingement syndrome?


Shoulder impingement syndrome occurs when the tendons of the rotator cuff and the subacromial bursa are pinched in the narrow space beneath the acromion (undersurface of the shoulder blade). This causes the tendons and bursa to become inflamed and swollen. This pinching is worse when the arm is raised away from the side of the body. Impingement may develop over time as a result of a minor injury, or as a result of repetitive motions that lead to inflammation in the bursa. 
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Particular shapes of the acromion may make certain individuals more susceptible to impingement problems between the acromion and the bursa. With age and the onset of arthritis, the acromion may develop bone spurs that further narrow this space. Impingement caused by bone spurs on the acromion is common in older patients who participate in sports or work activities that require overhead positions. Spurs may also result if one of the ligaments in the coracoacromial arch becomes calcified.

Impingement is classified in three grades: 

· Grade I is marked by inflammation of the bursa and tendons. 

· Grade II has progressive thickening and scarring of the bursa. 

· Grade III occurs when rotator cuff degeneration and tears are evident. 

What is a rotator cuff tear? 


Continual irritation to the bursa and rotator cuff tendons can lead to deterioration and tearing of the rotator cuff tendons. The tendon of the supraspinatus muscle is the most commonly involved tendon among the rotator cuff muscles. It is subject to the most pinching of all the rotator cuff muscles. 

Rotator cuff tears can be the result of a traumatic injury or deterioration over time. Symptoms may be present, but in many cases, the patient experiences no symptoms at all. In young active people, full thickness rotator cuff tears are fairly uncommon. When they do occur, they are usually the result of a high-energy injury to the rotator cuff that is associated with throwing or overhead sporting activities. In older people, rotator cuff tears tend to be the result of wear and tear over time. Several scientific studies have shown that up to 50% of the population at age 70 have rotator cuff tears; many of these people had no symptoms. 
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What are the signs and symptoms of impingement syndrome? 


Most often the onset of symptoms is related to an episode of overuse. In many patients, the episode occurred some time in the past and the shoulder has failed to return to normal. 

 

Impingement symptoms are marked by pain: 

· The pain is sharp and intermittent in its early stages. As impingement progresses, the pain becomes more of a constant ache. 

· Although pain is usually present after impingement sets in, the original event that led to the problem is often relatively minor and not remembered as painful. 

· Once inflammation starts, simple movements may become painful. Overhead motions tend to increase the pain. There is less space for the bursa when the arm in this position, causing more compression on the bursa. 

· Arm movements at waist level are not painful. In this position, there is more space for the bursa, and therefore it is less compressed. 

· Pain usually increases at night for two reasons. First, inflammation and swelling tend to get worse as the shoulder is used during the day, and this can lead to more pain in the evening. Second, the mind is usually less occupied in the evening, allowing pain to become a major focus of attention. 

What are the signs and symptoms of a rotator cuff tear? 


The symptoms of a rotator cuff tear are very similar to those of impingement syndrome with the added complaint of weakness. This weakness will vary depending on which rotator cuff tendon has been torn. For example, if the supraspinatus muscle is involved (as is most often the case) weakness will be present with forward arm elevation and overhead activity. Many patients are at first unaware of how much strength they have lost when they tear the rotator cuff. 

How are impingement and rotator cuff tears diagnosed?


With a careful history and physical examination, impingement and rotator cuff tears can be easily diagnosed. After the evaluation of symptoms, certain muscle tests will help to determine whether there are tears in the rotator cuff tendons and to rule out other conditions. 

Further evaluation may include: 

· A diagnostic injection can help us distinguish between impingement syndrome and a full thickness rotator cuff tear. A local anesthetic is injected into the inflamed bursae to eliminate the pain. If strength in the shoulder returns once the pain is blocked, it is likely that the weakness was due to pain and the rotator cuff tendons are not torn. A rotator cuff tear is suspected if strength does not return while the pain is blocked.

· X-rays can reveal signs of arthritis, fractures, and bone spurs on the acromion. They can also reveal changes in position of the humerus and scapula that may suggest a rotator cuff tear. These images are frequently negative in the early stages of injury since X-rays show bone structure but not soft tissue. 

· An MRI (Magnetic Resonance Image) allows us to see muscle and other soft tissue not visible with X-ray.

· Ultrasound may also be used to diagnose a tear.
Will a torn rotator cuff require surgery?


This answer to this question depends on the condition of the other shoulder muscles and the age of the patient. Many older patients have no symptoms with a rotator cuff tear and continue to function without pain or disability. The goal of physical therapy is to maximize the function of the remaining tendons, and hopefully avoid surgery. In the younger age groups, particularly when tears are caused by a sudden injury, early surgery is generally recommended to insure a successful treatment outcome. 


Are there harmful effects of steroid injections for impingement?


Generally speaking, a limited number (3) of steroid injections into the bursa are a safe, and often effective way to locally reduce inflammation and alleviate pain. These locally applied steroids do not have the same risks associated with the chronic use of oral steroids since the body does not systemically absorb them. However, it has been shown that repeated steroid injections can damage the quality of the rotator cuff tendons if a repair is later required.

I have been diagnosed with a rotator cuff tear in addition to frozen shoulder; why won’t the surgeon repair the rotator cuff now?

Surgery in the face of a frozen shoulder is not recommended because of the immobilization required after a rotator cuff repair. The shoulder becomes more inflamed after the surgery and the immobilization required to heal the cuff repair leads to increased stiffness. The only way to deal with this combination of problems is to allow physical therapy to stretch out the frozen shoulder. Once that has been accomplished, the rotator cuff repair can be performed. The shoulder will probably be stiffer than the average cuff repair after the immobilization period ends, but research has shown that physical therapy can help regain lost motion. 

What is acromioplasty? How will it help my shoulder? 

With acromioplasty, surgeons shave part of the acromion bone on the point of the shoulder. A ligament over the top of the shoulder is cut, and injured tissues are removed. This procedure is sometimes done to treat pinched tissues in the shoulder (called shoulder impingement). It is also used to treat tears in the rotator cuff. Acromioplasty can be done using an arthroscope. This slender instrument has a camera on the end that allows surgeons to work without making big incisions in the skin. Athroscopic acromioplasty is a less invasive procedure than open shoulder repairs, which require large incisions. For shoulder impingement and minor rotator cuff tears, acromioplasty has good results. Five years later, most patients have pain relief. They also have normal strength and motion in the shoulder. For rotator cuff tears, acromioplasty works best on minor tears and those on the undersurface of the tendon. 
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