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Rotator Cuff Arthropathy

Cuff Tear Arthropathy — Patient Condition Guide

COMMON SYMPTOMS

Rotator cuff arthropathy - the humeral head migrates upward and wears the joint - for education; your anatomy may differ

OVERVIEW

Rotator cuff arthropathy is a specific pattern of shoulder arthritis that develops after a large, long-standing rotator
cuff tear. Without the cuff to center it, the ball of the shoulder rides upward and wears abnormally against the socket
and the undersurface of the acromion, producing both weakness and arthritis.

SYMPTOMS

Deep shoulder ache with progressive loss of strength

Difficulty raising the arm overhead — sometimes a 'pseudoparalytic' shoulder
Grinding and swelling

Night pain that disrupts sleep

DIAGNOSIS

X-rays show the characteristic upward position of the humeral head with arthritic change. MRI or CT confirms the
size of the cuff tear, muscle quality, and bone anatomy for surgical planning.

TREATMENT OPTIONS

Milder cases are managed with activity modification, gentle therapy that trains the deltoid, and judicious injections.
When pain and loss of function progress, reverse total shoulder replacement — which Dr. Pettit performs and has
published research on — is the definitive solution: it re-centers the mechanics so the deltoid can power the arm
without a functioning culff.

RECOVERY OUTLOOK
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Reverse shoulder replacement reliably relieves pain and restores overhead function for most patients, with the
majority resuming daily activities within 6 weeks and continuing to gain strength over 6-12 months.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/rotator-cuff-arthropathy. pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given
by Dr. Pettit and your care team.
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Rotator Cuff Arthropathy - Patient Education

ROTATOR CUFF ARTHROPATHY

(CUFF TEAR ARTHROPATHY)

Rotator cuff arthropathy occurs when a chronic, massive rotator culff tear
leads to less of nermal shoulder mechanics. Over time, the head of the
humerus (upper arm bone) rises upward, causing wear of the shoulder joint
{arthritis), pain, weakness, and loss of function.

HOW IT DEVELOPS RISK FACTORS COMMON SYMPTOMS
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REVERSE SHOULDER REPLACEMENT

(MOST COMMON SURGICAL OFTION)

& revarse shoulder replacement usas
a spacial Bmplant to restore shoulder
function by relying on the deltold
rmusele instoad of the rotator eull.

Frovides refiable pain relief and

H-RAY MRI CT SCAM improsersint in function for most
Shawi suparior Evaluatos rotator cull {IF MEECED) patients with rotator cuff
migration and toars and mauscle Prenvidars dotaitod arthropathy.
arthritis, strophy, bone and joint
information,

TREATMEMNT OPTIOMNS

9 1. HON-SURGICAL TREATMENT (First Line) o 2. INJECTIONS (IF NEEDED) 3. SURGICAL TREATMENT
* Activity moddication = Cortleastercid injections 9 REVERSE SHOULDER REPLACEMENT
+ Phyical thevapy * Plaselut-rich plasma (PRF) Mot Commion)

fhmnited eviderce] A rovirss shouldor replacoment wses
a special Implant 1o restore shoulder
function by selying an the doltold
renrschy satoad of the satarar cull

Anti-inflammatory medhcations

Conmicosteroid inphitiong

May proveds TEmporary

pain relied, but results Provides relisblo pain rofief and

wary. improwermant in funciion for most
pationts with rotator cuff arthropathy.

Hefra rerdlistie grain arstl maintain
function but does not rssorse arthiils.

EXERCISES THAT CAMN HELP

PEMDULLIM SWING TABLE SLIDE (FLEXICON) WAND FLEXION EXTERMAL ROTATION SCAPULAR RETRACTION
Lazran forvward snd bet your Place handt on table and Wi & stick or cana to halp Kaap slbhow 8 your tde Squeaze houlcer blades
st hang down Gantly shwly shoe forward 1o Wt your s forward s and use & band or stick to togathes snd hold.
wwing in snall circies Mratch sheuldae. sombartalie gemly ratate arm Sutwasd
sl a &

- W
.1 e

PREVENTION TIPS
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For patient education; your anatomy may differ.



