
HOW IS THE INJURY DIAGNOSED?

Thorough patient examination that contains:
assessment of the injury mechanism and post-trau-
matic course; 
special tests to evaluate pain, range of movement 
and muscle performance carried out by a doctor;
X-ray is required for assessment of bone structures 
and general status of the joint; 
Ultrasound investigation allows evaluation of the 

the upper extremity;
MRI may be indicated for elaboration of the extent of 
the injury.

WHAT ARE THE COMPLAINTS?

pain in the shoulder joint region, pain may be local or 
encompass the whole joint
joint swelling
reduction of exercise tolerance

thicker feeling in the joint
absence of strength in the upper extremity when the 
arm is lifted and/or rotated
clicking (crackle) in the joint
limited mobility with pain and/or absence of strength

-
tions or when excessive force is applied to tendons in 
case of injury. In younger patients (<35 y) total tendon 
ruptures develop rarely and are associated with speci-

overload disease when the tendon tissue is damaged 
because of internal injuries. Ruptures of individual 

-
tion of a scar in the tendon is called tendinosis. In case 
of very severe trauma, total ruptures are also possible. 
These are more characteristic in the age of 40-65 years. 
In older ages (65+) tendon ruptures are mostly 
non-traumatic and are considered to be a natural part 
of the usual wear process.

CONTRAINDICATIONS OF SURGERY

1. Manifest wear of the joint 

3. Concurrent diseases – e.g. non-compensated cardiac 
diseases
4. Limited cooperation ability

OPERATION

The extent of damage is assessed and damaged tissues 
are removed with special instruments. Tendon tissue is 
attached to the bone with special anchors and threads.
The operation is usually performed in day surgery and 
the patient is allowed to go home on the same day. If 
required the patient remains at the hospital for monito-
ring.
The surgery is performed arthroscopically but someti-
mes transition to open surgery occurs.
Anaesthesia: the surgery is performed in general narcosis 
or conduction anaesthesia.

PREPARATION FOR SURGERY

1. Shoulder bandage
2. Cold bags and/or cold machines for the post-opera-
tion period.

4. In the morning of the day of the surgery nothing 
should be eaten, drunk or administered orally. Also 
smoking and chewing gum use is prohibited.
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WHAT ARE THE RISKS OF SURGERY?

In addition to general risks like haemarthrosis and 
infection, the following risks may also occur:

transient limitedness of shoulder joint mobility after 
surgery (present in more than 90% of cases), 
cerebral perfusion disorders during low-pressure 
anaesthesia.

It is important to follow the post-operative recommenda-
tions of an orthopaedist and rehabilitation specialist to 
avoid complications.
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WHEN IS SURGERY REQUIRED?

that helps to perform primary movements in the shoul-
der joint. 
Total rupture from the attachment point does not heal 
by itself. Partial ruptures require surgical intervention if 
conservative treatment is unsuccessful as there is a risk 
that they may turn into total rupture. When the tendon 
is non-functional muscle function is disturbed and 
gradually muscle necrosis and change to adipose 
tissue develops.

by a physical therapist.
To determine the need for surgery the patients are 
divided into two main groups:

top-level contact sports athletes whose sports activi-
ties are interrupted by this injury with high probability,
physically active people who don’t have treatment 

doesn’t respond to conservative treatment. 
It is recommended to operate on acute traumatic ruptures 
in physically active people in every age group.
Non-traumatic damage in elderly people may be initially 
treated conservatively.
Acute trauma should be operated on as soon as possible 
after the trauma. Non-traumatic and symptomatic ruptu-
res are recommended to be operated on after conservati-
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POST-SURGERY PERIOD

region in respect to the human body. In cooperation 

in all directions evolve in 

muscles have somewhat 

the objective of these 
muscles is to stabilise the 
shoulder joint and allow 
lifting of the arm.

WHAT IS THE FUNCTION OF THE ROTATOR CUFF?
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Post-operative recovery takes place in cooperation 
with a rehabilitation specialist.
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WHY DOES ROTATOR CUFF DAMAGE OCCUR, 
AND HOW?
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CONTACT THE TREATMENT INSTITUTION
IF THE NEXT SYMPTOMS OCCUR:

please call the sports traumatology phone
7 319 447 from 9.00 to 16.00 on working days

or to the Emergency Medicine Department

high fever over 38˚C;• 
• 
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Sports physiotherapy
Rehabilitation
Orthopaedics
Sports traumatology
Isokinetic measurements and treatment
Foot pressure measurements
Dietary counselling
Sports medicine health examinations

Exercise tolerance tests 

Shockwave therapy
High intensity laser therapy
Anti-gravity treadmill
Orthopaedic insoles
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Sports Medicine and Rehabilitation Clinic of Tartu 
University Hospital is the oldest provider of sports medici-

-
tions, evaluations of physical abilities and sports physiothe-
rapy for amateur, professional and junior athletes, and 

rehabilitation, nursing and occupational healthcare. The 
Sports Traumatology Centre was opened in 2013 and is 
focused on the treatment of orthopaedic problems of 
people active in sports despite their age. Prophylactic 
counselling, surgical treatment and active rehabilitation 
are performed. Additional investigations and treatment are 
done in Tartu University Hospital if required. 
Our mission is to make people aware of the need for health 

The aim is early restoration of joint function.
Limitation of post-operative mobility with a special 
bandage is required depending on the extent of 
damage, usually 1 to 4 weeks. 
An attending surgeon should be consulted regarding 
the use of regular medicines on the day of surgery.
After the surgery swelling can occur in the region of 
the shoulder joint. Cold treatment is used to reduce 
the swelling. Usually gel bags from the pharmacy are 
used for this 5-10 times a day 10 minutes at a time. A 
sheet or a towel should be placed between the skin 
and the cold bag to avoid cold damage to the skin.

allowed from the 3rd day after surgery.
Full mobility of the shoulder joint is usually achieved 
within 1.5-3 months. Muscle recovery takes 5-12 months.
The attending doctor talks about the possibility of 
sports activities (this depends on the extent of the 
injury and damage region).
The capacity for sitting work is recovered within 1-2 weeks, 
for  standing  and  physical  work  within  0.5-3 months.

In younger persons the anatomical restoration of tendon 
tissue is possible in most cases. Therefore, it should also 
be possible to restore full function of the joint. In the 65+ 
age group healing capability is reduced and often (>50%) 
new spontaneous ruptures occur. These are caused by 
degenerative changes of tissues. At the same time most 
such patients don’t observe any changes in the function 
of the shoulder joint and no new complaints develop.
The success percentage of early surgery in the presence 

WHAT ARE THE RESULTS OF SURGERY?
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