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Abstract 

Partial-thickness rotator cuff tears represent a common cause of shoulder pain and functional 

limitation, particularly in the working population. The rotator cuff, composed of the supraspinatus, 

infraspinatus, subscapularis, and teres minor, plays a fundamental role in maintaining glenohumeral 

stability through coordinated muscle action and the concavity-compression mechanism. Disruption of 

this system leads to altered biomechanics, increased joint loading, and potential progression of tendon 

damage. These lesions are classified based on depth and location, which directly influence 

management decisions, with higher-grade tears being more likely to progress and require surgical 

intervention. The pathophysiology of partial tears is multifactorial, involving degenerative changes, 

oxidative stress, inflammation, and repetitive microtrauma. Aging-related alterations such as muscle 
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atrophy and fatty infiltration impair tendon healing capacity, while mechanical overload further 

contributes to structural deterioration. A significant proportion of partial tears may progress to full-

thickness lesions, particularly in the presence of risk factors such as tendon retraction and high 

physical demand. Clinical evaluation requires integration of patient history, physical examination, and 

imaging studies. Although ultrasound and magnetic resonance imaging are valuable diagnostic tools, 

imaging findings do not always correlate with symptom severity, emphasizing the importance of 

clinical assessment. Conservative management is generally the first-line treatment, demonstrating 

effectiveness in pain reduction and functional improvement in most patients. Surgical intervention is 

reserved for high-grade tears, persistent symptoms, or high-demand individuals, offering significant 

improvements but with higher risks. Overall, individualized, patient-centered decision-making is 

essential to optimize outcomes and prevent disease progression. 
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Introduction 

Partial rotator cuff tears are defined as injuries 

involving damage to the rotator cuff tendons that 

does not extend through the full thickness of the 

tendon. These lesions are commonly classified 

according to their location, whether on the 

articular or bursal side, as well as by the depth of 

tendon involvement, which provides clinically 

relevant information for diagnosis and 

management [1, 2]. From an epidemiological 

perspective, partial rotator cuff tears are more 

prevalent than full-thickness tears, particularly 

among the working population, where they 

represent a frequent cause of shoulder pain and 

contribute significantly to occupational 

disability. Clinically, these injuries are associated 

with substantial morbidity, as they can produce 

persistent pain, joint stiffness, and functional 

impairment, ultimately affecting daily activities 

and overall quality of life [3]. 

 

In most cases, conservative management is 

considered the first-line therapeutic approach. 

This strategy typically includes structured 

physical therapy programs, targeted exercise 

regimens, and the use of injectable therapies such 

as corticosteroids or platelet-rich plasma [1, 3]. 

Nonoperative treatments have demonstrated 

effectiveness in reducing pain and improving 

functional outcomes in a considerable proportion 

of patients. However, despite these benefits, 

conservative management may not halt the 

structural progression of the tear, which remains 

a relevant clinical concern [3, 4]. Among 

adjunctive therapies, platelet-rich plasma 

injections have shown promising results, 

particularly in later follow-up stages, where 

improvements in shoulder function and pain 

relief have been observed [5]. 

 

Surgical management is generally reserved for 

patients who fail to respond adequately to 

conservative treatment or who present with 

significant functional limitations. The decision to 

proceed with surgery is multifactorial and 

depends on variables such as tear size, 

anatomical location, and individual patient 

characteristics [1, 6]. Several surgical techniques 

are available, including arthroscopic 

debridement, transtendinous repair, and tear 

completion followed by repair. Evidence 

suggests that both in situ repair and tear 

completion techniques yield comparable clinical 

outcomes, supporting the use of either approach 

depending on the specific clinical scenario [2, 7]. 

Although surgical intervention has been shown 

to effectively alleviate pain and improve 

shoulder function, it remains a more invasive and 

costly option, with inherent risks such as 

infection and postoperative complications [2, 3]. 

 

Despite the availability of both conservative and 

surgical strategies, the optimal management of 
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partial rotator cuff tears continues to be a subject 

of ongoing debate. Both approaches have 

demonstrated clinical effectiveness; however, 

surgical treatment is typically reserved for more 

advanced cases or for patients in whom 

conservative measures have failed to provide 

adequate relief [3, 6]. An additional factor 

influencing therapeutic decision-making is the 

recognized risk of disease progression, as 

tendinopathy may evolve into partial or full-

thickness tears over time. This potential for 

progression underscores the importance of 

individualized treatment planning and careful 

clinical monitoring [4]. 

 

The objective of this article is to critically 

analyze the current evidence regarding 

conservative and surgical management of partial 

rotator cuff tears, with emphasis on clinical 

outcomes, effectiveness, and associated risks of 

each approach. 

  

Methodology 

This review was conducted as a structured 

narrative synthesis designed to provide a 

comprehensive and clinically relevant overview 

of conservative versus surgical management in 

partial rotator cuff tears, with emphasis on 

treatment outcomes and criteria guiding 

therapeutic selection. The methodological 

approach was defined a priori and aligned with 

the SANRA (Scale for the Assessment of 

Narrative Review Articles) recommendations to 

ensure transparency, organization, and scientific 

rigor. Due to the variability in tear 

characteristics, patient profiles, and treatment 

strategies, a qualitative integrative approach was 

chosen to allow a clinically meaningful 

interpretation of the available evidence, rather 

than performing a quantitative meta-analysis. 

This approach facilitated the incorporation of 

anatomical, functional, and therapeutic 

perspectives into a unified framework applicable 

to clinical decision-making. 

 

The literature search strategy was designed to 

identify relevant and contemporary evidence on 

the management of partial rotator cuff tears. 

Electronic databases including PubMed, Scopus, 

and Web of Science were systematically 

explored for peer-reviewed publications in 

English and Spanish between January 2020 and 

December 2026. The search was completed in 

December 2026. This period was selected to 

capture recent advances in conservative 

treatment protocols, biologic therapies, and 

arthroscopic surgical techniques. When 

necessary, earlier foundational studies were also 

considered to support key concepts related to 

classification systems, pathophysiology, and 

historical evolution of treatment approaches. The 

search strategy incorporated a combination of 

controlled vocabulary and free-text terms related 

to partial rotator cuff tears, conservative 

treatment, physical therapy, injectable therapies, 

arthroscopic repair, and clinical outcomes, 

applied across titles, abstracts, and indexed terms 

to optimize sensitivity. 

 

Study selection followed a multistep screening 

process. After the initial identification of records, 

duplicates were removed, and the remaining 

studies underwent title and abstract screening. 

Articles considered potentially relevant were 

then assessed through full-text review. The 

selection process was performed independently 

by two reviewers, and discrepancies were 

resolved through discussion to reach consensus. 

Studies were excluded if they were not peer-

reviewed, consisted of isolated case reports, 

lacked clinical outcome data, focused exclusively 

on technical aspects without follow-up, or did 

not directly address management strategies, 

outcomes, or factors influencing treatment 

decisions in partial rotator cuff tears. 

 

A broad range of study designs was considered 

eligible, including randomized controlled trials, 

observational studies, systematic reviews, meta-

analyses, consensus statements, and clinical 

guidelines from orthopedic and sports medicine 

societies. Emphasis was placed on studies with 

clear definitions of tear characteristics and those 

reporting clinically relevant outcomes such as 
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pain reduction, functional improvement, range of 

motion, structural progression, and complication 

rates. Data extraction focused on study 

characteristics, patient demographics, tear 

features, type of intervention, and reported 

outcomes. The quality and consistency of the 

evidence were evaluated narratively, considering 

methodological robustness, sample size, duration 

of follow-up, and coherence of findings across 

studies. When discrepancies in the literature were 

identified, greater weight was given to higher-

level evidence and recommendations supported 

by established guidelines. 

 

The reference lists of selected articles were 

reviewed manually to identify further relevant 

studies. As with all narrative reviews, this work 

is subject to inherent limitations, including the 

potential for selection bias and the absence of 

pooled quantitative analysis. Artificial 

intelligence tools were used solely to support the 

organization and structuring of the manuscript, 

while the critical evaluation and interpretation of 

the evidence were carried out independently by 

the authors to maintain academic integrity and 

methodological soundness. 

 

Anatomy and Biomechanics of the Rotator 

Cuff 

The rotator cuff is composed of four key muscles 

that play a fundamental role in shoulder function 

and stability. The supraspinatus is essential for 

initiating shoulder abduction and for maintaining 

stabilization of the humeral head within the 

glenoid cavity. Structurally, it consists of a larger 

anterior bipennate portion with a cord-like 

tendon and a posterior unipennate portion with a 

strap-like tendon, each contributing differently to 

overall shoulder mechanics [8]. The infraspinatus 

is primarily responsible for external rotation of 

the shoulder and also contributes to joint 

stabilization during dynamic movements, 

particularly those involving overhead activity. In 

contrast, the subscapularis functions as the 

principal internal rotator of the shoulder and 

plays a critical role in providing anterior stability 

to the glenohumeral joint. The teres minor works 

in coordination with the infraspinatus to assist in 

external rotation and further contributes to the 

stabilization of the shoulder joint [9]. 

 

Together, these muscles act in a coordinated 

manner to maintain the stability of the 

glenohumeral joint through a mechanism known 

as concavity-compression, in which the humeral 

head is compressed into the glenoid fossa. This 

mechanism is essential for preserving joint 

congruity and providing a stable fulcrum for 

shoulder motion [10]. When the integrity of the 

rotator cuff is compromised, particularly in the 

case of supraspinatus tears, there is an increase in 

glenohumeral joint loading. This alteration in 

biomechanics can be reversed following rotator 

cuff repair, which restores native contact 

mechanics and helps prevent superior migration 

of the humeral head [11]. In cases where direct 

repair is not feasible, superior capsular 

reconstruction has been shown to restore static 

restraints to superior humeral translation; 

however, it does not fully reproduce the dynamic 

stability provided by an intact rotator cuff [12]. 

 

The mechanisms underlying rotator cuff injuries 

can be broadly categorized into degenerative and 

traumatic causes. Degenerative injuries are 

typically associated with chronic wear and tear 

and are more common in older individuals or in 

those exposed to repetitive overhead activities. 

These changes can lead to partial-thickness tears, 

which may progress over time to full-thickness 

lesions if not appropriately managed [9]. In 

contrast, traumatic injuries result from acute 

events such as falls or sudden forceful 

movements, leading to disruption of the tendon 

structure. These types of injuries are more 

frequently observed in younger individuals and 

athletes [13]. 

 

Classification of Partial Tears 

Partial rotator cuff tears are commonly classified 

according to their depth using the Ellman 

classification system, which stratifies lesions into 

three grades based on the extent of tendon 

involvement. Grade I tears involve less than 3 



Carmen Andrea Soto Rojas, Diana Patricia Vargas Víquez, María José Víquez Angulo, Otto Andrés Acuña Lopez, Esther 

Barrantes González, Juan Manuel Boffill De León. Conservative versus Surgical Management of Partial Rotator Cuff Tears: 

Current Evidence, Clinical Outcomes, and Selection Criteria. Int. Arch. Integr. Med., 2026; 13(4): 168-181. 

 Page 172 
 

mm of tendon thickness, grade II tears involve 

between 3 and 6 mm, and grade III tears exceed 

6 mm in depth. This classification has direct 

clinical implications, as higher-grade tears, 

particularly grade III lesions, are more likely to 

progress and produce significant symptoms, 

thereby often prompting consideration of surgical 

intervention. In contrast, lower-grade tears, such 

as grade I and II lesions, are typically managed 

initially with conservative approaches, including 

structured physical therapy and injectable 

treatments, given their more favorable response 

to nonoperative strategies [1, 3]. 

 

In addition to depth, partial rotator cuff tears are 

also classified based on their anatomical location 

within the tendon. Articular-sided tears occur on 

the joint side of the tendon and are more 

frequently observed than bursal-sided tears, 

which develop on the outer surface adjacent to 

the subacromial bursa. Intratendinous tears, on 

the other hand, are located within the substance 

of the tendon itself. The location of the tear plays 

a significant role in guiding surgical decision-

making, as it may influence the choice of 

operative technique. For example, bursal-sided 

tears can be managed using either in situ repair 

or tear completion followed by repair, with 

evidence demonstrating comparable outcomes 

between these approaches [2, 3]. Similarly, 

articular-sided tears may be treated with 

transtendinous repair or repair following tear 

completion, both of which have shown similar 

clinical effectiveness [15]. 

 

The classification of partial rotator cuff tears is 

therefore essential for assessing disease severity 

and estimating the likelihood of progression, 

which are key factors in determining the most 

appropriate management strategy. Surgical 

intervention is generally recommended in cases 

of high-grade tears or when conservative 

treatment fails to achieve adequate symptom 

relief [1, 3]. Furthermore, the selection of a 

specific surgical technique often depends on both 

the characteristics of the tear, including its depth 

and location, and the experience of the surgeon 

[7, 16]. Although both conservative and surgical 

approaches have demonstrated effectiveness in 

improving clinical outcomes, surgical 

management is associated with higher risks and 

costs, which must be carefully considered in the 

context of individualized patient care [3]. 

 

Pathophysiology and Disease Progression 

Tendon degeneration and microstructural 

alterations play a central role in the 

pathophysiology of partial rotator cuff tears. 

Aging is a key contributing factor, as it is 

associated with progressive changes in the 

rotator cuff, including muscle atrophy, fatty 

infiltration, and modifications in tendon structure 

and biomechanical properties. These alterations 

not only exacerbate degenerative processes but 

also impair the intrinsic healing capacity of the 

tendon [17]. In addition to age-related changes, 

chronic rotator cuff tears have been linked to 

increased oxidative stress, which promotes 

dysregulated autophagy. This imbalance 

contributes to further tendon degeneration, 

disrupts normal repair mechanisms, and 

facilitates disease progression [18]. 

Histopathological analyses have demonstrated 

that degenerative changes are present regardless 

of the underlying etiology, as no significant 

differences have been identified between acute 

trauma-related tears and chronic non-traumatic 

lesions, suggesting that degeneration is a 

common and central feature in both scenarios 

[19]. 

 

Inflammatory processes and repetitive 

microtrauma further contribute to the progression 

of rotator cuff pathology. Following tendon 

injury, inflammatory responses can lead to 

secondary changes such as cartilage damage, 

muscle fibrosis, and fatty infiltration, all of 

which negatively impact tendon integrity and 

function [20]. At the same time, repeated 

mechanical loading and microtrauma, 

particularly in individuals exposed to high 

physical demands or repetitive overhead 

activities, can accelerate tendon degeneration and 
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increase the likelihood of tear enlargement over 

time [21]. 

 

Several factors have been identified as predictors 

of progression from partial to full-thickness tears. 

Among these, the initial extent of tendon 

involvement is particularly relevant, as tears 

affecting more than 47.5% of the rotator cuff 

footprint have a significantly higher probability 

of progression. Occupational and activity-related 

factors also play an important role, with 

individuals engaged in heavy manual labor 

demonstrating an increased risk of tear 

enlargement [21]. Additionally, chronicity of the 

lesion is a critical determinant, as long-standing 

tears associated with tendon retraction and 

muscle atrophy exhibit a reduced capacity for 

healing, thereby increasing the likelihood of 

progression to more advanced stages of rotator 

cuff disease [22]. 

 

Clinical Evaluation and Diagnosis 

Partial rotator cuff tears represent a common 

clinical condition with significant implications 

for patient function and quality of life. These 

lesions are more prevalent than full-thickness 

tears and constitute an important cause of 

shoulder pain, particularly in the working 

population, where they are frequently associated 

with occupational disability [3]. From a 

pathophysiological perspective, partial tears have 

the potential to progress over time into full-

thickness defects. Evidence indicates that 

approximately 29% of partial tears evolve into 

full-thickness tears, with factors such as 

subscapularis involvement and tendon retraction 

significantly increasing the likelihood of 

progression [23]. The chronicity and severity of 

rotator cuff pathology can be further 

characterized using tools such as the Goutallier 

grading system and emerging three-dimensional 

magnetic resonance imaging–based assessments, 

which provide valuable prognostic information 

and demonstrate correlation with patient-reported 

outcomes [24]. 

 

The clinical evaluation of partial rotator cuff 

tears requires a comprehensive assessment that 

integrates patient history, physical examination, 

and imaging findings. Several risk factors have 

been identified that influence both the 

development and management of these lesions, 

including age, arm dominance, level of physical 

activity, and the anatomical location of the tear 

[1]. A detailed patient history is essential to 

identify characteristic symptoms such as pain, 

stiffness, and functional limitation, which are 

commonly reported in individuals with partial 

rotator cuff tears [3]. 

 

Physical examination remains a key component 

of the diagnostic process, with specific 

orthopedic tests used to evaluate shoulder 

function and detect possible rotator cuff 

involvement. Among these, the Neer and 

Hawkins-Kennedy impingement tests, as well as 

Jobe’s test, are frequently employed to assess the 

integrity of the rotator cuff and identify pain or 

weakness associated with tendon injury [1]. 

 

Imaging modalities play a crucial role in 

confirming the diagnosis and characterizing the 

extent of the lesion. Ultrasound has been shown 

to be a reliable and accurate method for detecting 

subscapularis tears, particularly partial-thickness 

lesions, and in some cases demonstrates higher 

sensitivity than magnetic resonance imaging [5]. 

Magnetic resonance imaging is widely used for 

preoperative evaluation, as it provides detailed 

information regarding tear size, morphology, and 

the presence of muscle atrophy. However, its 

reliability may vary depending on the 

classification system and specific parameters 

assessed [25]. Magnetic resonance arthrography 

further enhances the visualization of intra-

articular structures and is especially useful in the 

detection of partial-thickness tears [1]. 

 

Despite the utility of imaging techniques, 

important diagnostic limitations must be 

considered. A notable challenge is the frequent 

dissociation between structural findings and 

clinical symptoms, as imaging abnormalities do 
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not always correlate with patient-reported 

outcomes. This underscores the importance of 

integrating imaging results with clinical 

evaluation and emphasizes the role of patient 

education and longitudinal monitoring [26]. 

Additionally, although magnetic resonance 

imaging is highly reliable for identifying full-

thickness tears, its diagnostic performance for 

other outcomes is more variable, necessitating 

cautious interpretation in the context of 

preoperative planning [27]. 

 

Conservative Management 

Conservative management is generally indicated 

as the initial therapeutic approach in patients 

with low-grade partial rotator cuff tears, 

particularly in cases where the lesion does not 

significantly compromise the structural integrity 

of the tendon. This strategy is also appropriate 

for individuals with low functional demand, who 

do not require high levels of shoulder 

performance for daily activities or occupational 

tasks. Additionally, patients with medical 

conditions that increase surgical risk or those 

who prefer to avoid operative intervention may 

benefit from a nonoperative approach [3]. 

 

The cornerstone of conservative treatment 

involves a combination of activity modification, 

pharmacological therapy, and rehabilitation 

strategies. Reducing or avoiding activities that 

exacerbate symptoms is essential for controlling 

pain and preventing further tendon injury [3]. 

Structured physical therapy programs play a 

central role in management, focusing on 

strengthening peri-scapular and rotator cuff 

musculature while improving shoulder mobility. 

These interventions have demonstrated 

effectiveness in improving patient-reported 

outcomes and maintaining functional capacity 

over time [27, 28]. Pharmacological management 

commonly includes the use of nonsteroidal anti-

inflammatory drugs, which help reduce 

inflammation and alleviate pain associated with 

partial rotator cuff tears. In addition, injectable 

therapies may be utilized as adjunctive 

treatments. Corticosteroid injections can provide 

short-term pain relief, whereas platelet-rich 

plasma injections have shown potential benefits 

in improving pain and function, although their 

long-term efficacy remains uncertain [3, 29]. 

 

Clinical outcomes associated with conservative 

management are generally favorable in selected 

patients. Physical therapy has been reported to be 

effective in more than 70% of cases, with 

sustained improvements in both pain and 

functional status over extended follow-up periods 

[27]. Pain reduction is a consistent finding across 

conservative strategies, including the use of 

nonsteroidal anti-inflammatory drugs and 

injectable therapies, contributing to improved 

quality of life [3, 29]. However, despite these 

benefits, conservative treatment is not without 

limitations. One of the main concerns is the 

potential for structural progression of the lesion, 

particularly in patients with underlying 

symptomatic tendinopathy [4]. 

 

From a clinical perspective, conservative 

management offers several advantages, including 

its non-invasive nature and the avoidance of risks 

associated with surgical intervention, such as 

infection and anesthesia-related complications 

[3]. Furthermore, it is associated with a lower 

incidence of adverse effects when compared to 

operative treatment. Nevertheless, an important 

limitation is the possibility of disease progression 

over time. Evidence suggests that up to 39% of 

patients with tendinopathy may progress to a 

rotator cuff tear, highlighting the need for careful 

patient selection and ongoing clinical monitoring 

[4]. 

 

Surgical Management 

Surgical management of partial rotator cuff tears 

is generally indicated in patients who fail to 

achieve adequate symptom relief or functional 

improvement following conservative treatment. 

When nonoperative strategies such as physical 

therapy and injectable therapies do not provide 

satisfactory outcomes, surgical intervention 

becomes a reasonable consideration. In addition, 

high-grade tears, particularly those involving 
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more than 50% of tendon thickness, are 

commonly managed surgically due to their 

increased risk of progression and their greater 

impact on shoulder function. Patient-related 

factors also play a significant role in decision-

making, as younger individuals and those with 

high functional or athletic demands may benefit 

from early surgical repair to maintain activity 

levels and reduce the likelihood of further 

degeneration [3]. 

 

Several surgical techniques are available, each 

tailored to the characteristics of the tear and the 

goals of treatment. Arthroscopic debridement is a 

minimally invasive approach that involves the 

removal of damaged or degenerative tissue, and 

it is typically reserved for less severe lesions 

where symptom relief is the primary objective 

[30]. In contrast, transtendinous repair aims to 

preserve the intact tendon fibers while repairing 

the partial tear, thereby maintaining native 

tendon structure and function. Another 

commonly utilized approach is tear completion 

followed by repair, in which the partial tear is 

converted into a full-thickness defect to facilitate 

a more standardized repair technique. Evidence 

indicates that this method yields outcomes 

comparable to in situ repair strategies [2, 15]. 

 

Clinical outcomes following surgical 

management are generally favorable, with 

significant improvements reported in both 

function and pain. Functional recovery is 

commonly assessed using validated scoring 

systems such as the American Shoulder and 

Elbow Surgeons score and the Constant-Murley 

score, both of which have demonstrated 

substantial postoperative improvement following 

techniques such as transtendinous repair and tear 

completion with repair. Pain reduction is also a 

consistent finding, as reflected by decreases in 

visual analog scale scores after surgery [2, 15]. 

While short-term outcomes are often highly 

positive, some decline in functional scores may 

be observed over time, particularly with certain 

techniques such as the use of subacromial 

balloon spacers [30]. 

Despite these benefits, surgical intervention is 

associated with potential complications that must 

be considered. Postoperative stiffness is one of 

the most common complications and can 

negatively impact recovery and functional 

outcomes. There is also a risk of re-tear, with 

reported rates ranging between 6.8% and 9.5% 

depending on the surgical technique employed. 

Although relatively uncommon, infection 

remains an inherent risk of surgical procedures 

and should be considered when evaluating 

treatment options [2, 3, 15]. 

 

Emerging Trends and Future Directions 

Among patient-related factors, age has 

traditionally been considered an important 

determinant; however, current evidence indicates 

that older patients, including those over 75 years 

of age, can achieve significant improvements in 

both clinical and functional outcomes following 

rotator cuff repair, despite an increased risk of 

retear. This finding suggests that chronological 

age alone should not be used as a 

contraindication to surgical intervention when 

other factors are favorable [31, 32]. In addition to 

age, activity level plays a critical role in 

treatment selection. Patients with high functional 

demands, even within older populations, may 

require surgical management in order to restore 

shoulder function and maintain their desired 

level of activity [33]. The presence of 

comorbidities must also be considered, as 

conditions such as mild glenohumeral arthritis 

can negatively influence postoperative outcomes 

and should be incorporated into the overall 

decision-making process [32]. 

 

Lesion-related characteristics further contribute 

to determining the optimal therapeutic approach. 

Tear size and depth are particularly important, as 

smaller tears, typically defined as those 

measuring less than 3 cm, have demonstrated 

superior long-term outcomes following surgical 

repair compared to physiotherapy, highlighting 

the relevance of tear dimensions in clinical 

decision-making [34]. The anatomical location of 

the tear also plays a significant role, as 
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involvement of specific tendons, such as the 

subscapularis, has been associated with an 

increased risk of retear and may impact overall 

functional outcomes, thereby requiring careful 

evaluation [32]. Additionally, the temporal 

characteristics of the lesion must be considered, 

as acute and chronic tears differ in tissue quality 

and healing potential. Chronic tears are often 

associated with tendon degeneration and may 

necessitate different management strategies 

compared to acute injuries [35]. 

 

Clinical factors are equally important in guiding 

treatment decisions. Pain severity is a key 

consideration, as surgical repair has been 

consistently associated with significant pain 

reduction, making it a relevant option for patients 

with severe or persistent symptoms [31, 33]. 

Functional limitation is another critical 

determinant, as substantial impairment in range 

of motion or daily activities often favors surgical 

intervention due to its potential to restore 

function [31, 35]. Furthermore, the patient’s 

response to conservative treatment remains a 

central element in the decision-making process, 

as failure of nonoperative strategies frequently 

leads to consideration of surgical options, 

particularly in individuals with ongoing 

symptoms [33]. 

 

An evidence-based approach to treatment 

selection is essential to optimize outcomes. 

Long-term studies have demonstrated that 

surgical repair may provide superior results 

compared to physiotherapy in patients with 

small-to-medium tears, supporting its role as a 

primary treatment option in appropriately 

selected cases [34]. In this context, patient 

stratification based on factors such as age, 

activity level, and specific tear characteristics 

allows for a more individualized and clinically 

effective approach to management, ensuring that 

therapeutic decisions are both personalized and 

supported by current evidence [36, 37]. 

 

Discussion 

The management of partial-thickness rotator cuff 

tears includes both conservative and surgical 

approaches, each demonstrating effectiveness 

depending on the clinical context and patient 

characteristics. Conservative management, which 

encompasses nonoperative strategies such as 

physical therapy, injectable therapies including 

platelet-rich plasma and corticosteroids, as well 

as other physical agents, has shown favorable 

results in controlling pain and improving 

functional outcomes. Due to its non-invasive 

nature and lower risk profile, this approach is 

generally recommended as the first-line 

treatment, particularly in patients with low-grade 

tears [3, 27]. 

 

In contrast, surgical management is typically 

reserved for more advanced clinical scenarios. 

Interventions such as débridement, tendon repair, 

and suture anchor techniques are commonly 

indicated in high-grade tears, in patients who do 

not respond adequately to conservative 

treatment, or in those with high functional 

demands. Although surgical treatment can lead to 

significant improvements in both pain and 

function, it is inherently more invasive and is 

associated with higher risks, including infection 

and the possibility of retear [1, 3, 38]. 

 

The interpretation of current evidence is limited 

by several methodological constraints. A large 

proportion of available studies are retrospective 

and nonrandomized, which introduces selection 

bias and restricts the generalizability of findings. 

Furthermore, the absence of standardized 

classification systems and diagnostic criteria 

contributes to variability in outcome reporting 

and differences in follow-up duration across 

studies. This heterogeneity is further 

compounded by differences in both conservative 

and surgical treatment protocols, making direct 

comparisons of efficacy challenging. In addition, 

there is a relative lack of data on long-term 

outcomes and cost-effectiveness, both of which 

are essential for comprehensive clinical decision-

making [1, 3, 38]. 
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From a clinical perspective, these findings 

underscore the importance of an individualized, 

patient-centered approach to management. 

Treatment selection should take into account 

factors such as tear depth, anatomical location, 

and the patient’s level of activity. Conservative 

management remains the preferred initial 

strategy for low-grade tears, whereas surgical 

intervention is generally indicated in more severe 

cases or when nonoperative measures fail to 

provide adequate relief [27]. Additionally, 

imaging findings should be interpreted as 

supportive tools rather than definitive 

determinants of treatment, given the frequent 

discrepancy between structural abnormalities and 

clinical symptoms. Ongoing clinical follow-up 

and shared decision-making between the 

clinician and the patient are essential components 

of care, allowing for timely adjustments in 

management based on symptom progression, 

functional status, and patient expectations [3, 27, 

39]. 

 

Conclusions 

The rotator cuff plays a critical role in 

maintaining glenohumeral stability through 

coordinated muscular function and concavity-

compression, and disruption of this system, 

particularly in partial tears, leads to altered 

biomechanics, increased joint loading, and 

potential progression to more severe pathology if 

not appropriately managed. 

 

The management of partial rotator cuff tears 

should be guided by a combination of tear 

characteristics, patient factors, and clinical 

presentation, as both conservative and surgical 

approaches are effective; however, conservative 

treatment is generally preferred for low-grade 

lesions, while surgical intervention is indicated in 

high-grade tears, failed nonoperative 

management, or high-demand patients. 

 

Disease progression is influenced by 

degenerative changes, inflammatory processes, 

and mechanical factors, with a significant 

proportion of partial tears progressing to full-

thickness lesions, highlighting the importance of 

early diagnosis, individualized treatment 

strategies, and continuous clinical follow-up to 

optimize outcomes and prevent functional 

deterioration. 
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