
Rotator Cuff Repair pre-op. information & consent form 

 

Background: The deep tendons that hold the ball of the shoulder in position in the 

socket are collectively called the rotator cuff. They are the supraspinatus, the 

infraspinatus, the subscapularis and the teres minor tendons. A tendon is a relatively 

blood less sinew that connects the muscle to the bone. 

 

As we get older, like every other tissue in our bodies, these tendons become smaller 

and a little frayed. They can also be damaged and torn in a fall or other injury. 

If the tendons are torn there can be pain in the shoulder, especially in the upper arm 

and at the top of the shoulder. This pain is common at night and can affect sleep. The 

shoulder can also be painful on reaching for things such as the seat belt in the car. 

 

The pain in the shoulder is not only from the tear in the rotator cuff tendons but also 

because of impingement where the bone at the top of the shoulder called the acromion 

is pinching the tendon as you move it. The ligament in the front of the shoulder called 

the coracoacromial ligament can also cause impingement on the rotator cuff. Pain also 

comes from an arthritic collar bone joint called the acromioclavicular joint. Arthritis 

of this AC joint is very common on MRI in the over 50 age group. Less common is 

actual arthritis of the shoulder joint itself, called the glenohumeral joint. It is also 

understood that in a chronic pain situation, such as longstanding shoulder pain, that 

the nerves themselves are behaving in an abnormal way and they are firing pain with 

only a small stimulus. This means that the nerves themselves are damaged and the 

nerves are actually a source of pain. That is why it can take a long time to recover 

after surgery as the nerve needs a long time to heal. 

 

Investigation: An MRI is a good way to look at the shoulder and assess the degree of 

wear and damage. It is also possible to get a lot of information from an x-ray and 

ultrasound if the patient is not able to have a MRI scan. 

On the scan you can get a good idea of the quality of the tendon and the size of the 

tear. A small tear measures about 1cm across and large tears are over 2cm across. 

When the tear is larger than 2cm it can be difficult to repair and when they are 3cm 

across it may not be possible to repair the tear at all. The MRI also shows the quality 

of the muscles associated with the tendons and again if the muscle is very worn away 

then the repair will not be successful. The MRI also shows the degree of impingement 

in the sub acromial space and the arthritis of the acromioclavicular joint. 

 

Surgery: Usually surgery to repair the torn rotator cuff tendons can be done keyhole 

through the arthroscope. The camera is put through a 1cm incision at the back of the 

shoulder and the joint is assessed. Then a number of small incisions are placed around 

the shoulder to pass the instruments through. There is no fixed number of incisions 

and the number could be 5 or more. The incisions will be closed after the surgery with 

stitches which will be removed after 1 week. 

The torn tendon can then be repaired with internal stitches. One or two small screws 

can be placed in the humeral head. The stitches are already attached to these screws. 

The stitches are then passed through the torn tendon and are fixed to the humeral head 

with more screws. As part of the operation the acromion bone at the top of the 

shoulder is smoothened with a mechanical burr so that it is not sticking in to the 

tendon. The arthritic AC joint may also be shaved with the burr to make it smooth. 

 



If it is difficult to repair the tendons with the camera then an open incision of up to 

10cm will be made at the top of the arm on the side of the shoulder. Sometimes this is 

needed to more easily place the screws in the bone and the stitches in the tendon. 

With the bigger wound there is then an increased risk of numbness in the surrounding 

area and of a wound infection. Wound infections are rare in open procedures with the 

risk being less than 1 in 100. In keyhole surgery the risk of infection is less than 1 in 

1000. Superficial wound infections are treated relatively easily with wound cleaning 

and antibiotics. Deep infection is rare at 1 in 1000 but can lead to serious problems 

with chronic weeping wounds and severe arthritis in the joint. 

 

After Surgery: A tiny plastic tube is placed in the shoulder area during the operation 

so that anaesthetic injections can be given through it after the operation for pain relief. 

This is taken out before the patient goes home. 

A sling is placed on the shoulder at the end of the operation and this is worn all the 

time for 4 to 6 weeks depending on the size of the tear. When the sling is removed 

there will be gentle exercises to do and these will be built up over time depending on 

progress. 

 

Outcome: Unfortunately not all rotator cuff tear surgery is successful and the retear 

rate is as high as 40%. However even in those patients that have a retear their pain 

levels can be less and their function better than it was before the surgery.  

 

In cases where the rotator cuff tendons are badly torn and have been so for a long time 

the muscles will have worn away. In these cases a repair is not possible. There is the 

option sometimes to place a plastic balloon in the shoulder where the torn tendons are. 

This plastic balloon is filled with water and acts as a cushion to protect the shoulder 

on movement. In selected cases it can allow the patient to have good function and 

pain relief.  

 

In those patients that have a cuff that is not repairable and have arthritis of the 

glenohumeral joint, they may be suitable for a shoulder replacement. 

 

Risks: All surgery carries risks especially to the heart and lungs because of the 

anaesthetic. The risks are greater in any patient with a medical condition, such as 

angina, high blood pressure, asthma, airways disease or diabetes or overweight. It is 

important to discuss any medical condition prior to surgery. 

 

Sometimes there is some slight numbness around the area of the wounds. This can 

fade away in time and usually is not a problem.  

Rarely the bone can be very soft and the screws do not hold. This may be apparent at 

the time of the surgery or after the surgery. They may then need to be removed.  

 

The biggest problem is the length of time it takes to recover after the surgery. In 

general it takes 3 months to be reasonably good and 12 months to improve as much as 

it is likely to improve. Various pain killers or even injections may be needed. Some 

patients will still have some pain in their shoulder even after 1 year and in some 

patients they will be much improved but not have complete pain relief and not have 

full function. It is not possible to improve every patient with a rotator cuff tear as it is 

a complex problem with nerve involvement and it is strongly related to the natural 

aging process.  Rotator cuff repair can help to protect the shoulder from arthritis but 



this is not guaranteed at all and in some cases the patient may go on to have a 

shoulder replacement.  

 

About 80% of patients are satisfied after surgery.  
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Request for Surgical Operation 
 

I     

 

  

request the following operation be performed 

 

______________________________________ 

 

Following a discussion of my present condition including the result of non-treatment, 

possible alternatives, the nature and likely results of the operation/procedure including 

benefits, I accept the professional opinion of Mr. Breandán Long, Orthopaedic 

Surgeon, that this is the appropriate operation. 

 

I also request and consent to the administration of anaesthetics, medicines, blood 

transfusions or other forms of treatment normally associated with this operation. I 

understand that other unexpected operations/procedures/treatments may be necessary 

and I request that these be carried out if required. 

 

Although this operation is carried out with all due professional care and 

responsibility, I understand that in some circumstances the expected result may not be 

achieved. 

 

I also understand that complications may occur with any operation and I accept the 

possible risks associated with this operation. 

 

I have had the opportunity to discuss with Mr. Long and to ask questions about the 

above operation and I am satisfied with the information I have received. 

 

Signature of patient ______________________________________ 

 

Signature of Mr. Breandán Long, Orthopaedic Surgeon. _______________________ 

 

Date _________________ 

www.sportsinjurysurgery.ie 

 

http://www.sportsinjurysurgery.ie/

