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Background: Patients with rotator cuff tears are usually afflicted with shoulder pain and disability. However, it is unclear which factors 
are related to shoulder pain in patients with rotator cuff tears. This study was therefore undertaken to determine the factors correlated 
with shoulder pain in patients with painful rotator cuff tears, but without any history of trauma.
Methods: We evaluated a cohort of 745 patients with painful rotator cuff tears having no trauma history, and analyzed the relationship 
between pain and multiple factors including demographic data, tear characteristics, and passive range of motion. Pain was analyzed with 
a questionnaire concerning the visual analogue scale (VAS) for pain. Tear characteristics were determined by evaluating tear size, muscle 
atrophy, number of torn tendons, and presence of arthritis. Multivariate linear regression analysis and chi-squared test were applied to 
evaluate the relationship between the VAS for pain and variable factors.
Results: Shoulder pain was associated with young age (p=0.01), male sex (p=0.01) and the presence of diabetes mellitus (p<0.001). 
Measurements of rotator cuff tear characteristics including tear size (p=0.53), muscle atrophy (p=0.16) and the number of torn tendons 
(p=0.34) did not correlate with shoulder pain. Symptom duration (p=0.60) and range of motion (p>0.05) also showed no correlation 
with VAS for pain.
Conclusions: Young age, male sex and the presence of diabetes mellitus correlated positively with preoperative shoulder pain in pa-
tients with painful rotator cuff tears without a trauma history. Combined treatment of pain management and risk factor correction could 
be helpful to control preoperative shoulder pain.
(Clin Shoulder Elbow 2019;22(3):128-134)
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Introduction

Patients with rotator cuff tears usually complain of shoulder 
pain and disability. However, some patients have no pain despite 
rotator cuff tears. Recent articles report that these asymptomatic 
rotator cuff tears are found in 4.7% to 7.6% of the general popu-
lation, and pain does not correlate with rotator cuff tear sever-
ity.1,2) Asymptomatic rotator cuff tears frequently do not require 
operative treatment. Even in cases of painful full-thickness tears, 
conservative treatment is sometimes indicated despite torn ten-
dons.3,4) 

Several previous studies have evaluated the factors corre-
lated with pain in patients with rotator cuff tears. Harris et al.5) 
designed a cross-sectional study and concluded that the female 
sex, high education level and preserved shoulder strength sig-
nificantly correlated with higher function and less pain. Disease 
severity is usually thought to be closely related to pain symptoms 
in many orthopedic diseases such as arthritis and synovitis.6,7) 
Yamaguchi et al.8) reported that the size of the rotator cuff tear 
might be an important predictor of pain. By contrast, several 
recent studies emphasized that symptoms do not predict sever-
ity of a rotator cuff tear.1,5,9) In their cross-sectional study of 393 
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patients, Dunn et al.1) reported that pain from rotator cuff tear 
did not correlate with the tear severity measured by the number 
of torn tendons, amount of retraction, or degree of fatty degen-
eration. Wylie et al.9) also reported that rotator cuff tear severity, 
including the tear size, do not correlate with pain or functional 
score, and pain is better correlated with mental health rather 
than tear size. However, these studies enrolled only full-thick-
ness rotator cuff tears, and did not study partial-thickness tears. 
Partial-thickness tears, especially bursal-side partial-thickness 
tears, might be a positive factor for shoulder pain because of 
stress concentration in the remaining tendon.10,11) 

Given the uncertain relationship between variable factors and 
shoulder pain, it is important to identify factors affecting shoul-
der pain in patients with rotator cuff tears. In the current study, 
we aimed to determine the factors correlated with shoulder pain 
in patients with painful rotator cuff tears, but with no history of 
trauma. We hypothesized that some patient-related factors, ex-
cluding tear characteristics, are associated with shoulder pain.

Methods

From December 2007 to May 2014, 1,379 patients who vis-
ited an outpatient clinic at a single hospital with painful rotator 
cuff tears were enrolled for the study. Inclusion criteria were par-
tial-thickness or full-thickness painful rotator cuff tear confirmed 
by magnetic resonance imaging (MRI), positive physical exami-
nation including painful arc, and full can or empty can test. Ex-
clusion criteria were patients with supraspinatus partial-thickness 
tear less than 50% of footprint or interstitial tear, symptomatic 
long head biceps tendon pathology, isolated subscapularis ten-
don tear, chief complaint of muscular pain such as myofascial 
pain syndrome or myositis, symptomatic cervical spine disease, 
a history of shoulder trauma or injection, bilateral rotator cuff 
tears, and history of previous shoulder surgery (Fig. 1). 

All patients completed a questionnaire regarding the visual 
analogue scale (VAS) for pain and detailed demographic data 
including age, sex, symptom duration, and medical comorbidi-
ties (diabetes mellitus, hypertension, thyroid disease). The au-
thors tried to evaluate pain that was restricted to the periarticular 
area (deltoid area pain); patients who mainly complained of 
neurologic radiating pain, anterior shoulder pain with bicipital 
groove tenderness, or muscular pain around trapezius muscle 
area rather than periarticular pain, were excluded from the 
present study. History of medical comorbidity was assessed by 
a simple questionnaire and chart review. Patients underwent a 
routine physical examination including painful arc test, full can 
and empty can test. The study protocol was approved by the 
Institutional Review Board of the Seoul St. Mary’s Hospital, The 
Catholic University of Korea, and written informed consent was 
obtained from every patient.

A single musculoskeletal radiologist studied the MRI and plain 

radiographs, without knowledge of patient demographic data. 
Tear size, degree of supraspinatus muscle atrophy, number of 
torn tendons, glenohumeral joint arthritis, and acromioclavicu-
lar joint arthritis were recorded. Tear size was measured as the 
maximal distance between the lateral margin of the footprint 
and the torn tendon margin on T2-weighted coronal images, 
and categorized as small (<1 cm), medium (1–3 cm), large (3–5 
cm) or massive (>5 cm). Partial thickness tears were divided into 
bursal-side partial-thickness tear and articular-side partial-thick-
ness tear. Muscle atrophy of the supraspinatus was measured by 
Goutallier’s classification on T2-weighted sagittal images.12) The 
number of torn tendons was measured by counting the number 
of full-thickness or partial-thickness tears of the supraspinatus, 
infraspinatus, subscapularis and teres minor tendon. Glenohu-
meral joint arthritis and acromioclavicular joint arthritis were ap-
praised by the presence of joint space narrowing or osteophyte 
formation on plain radiographs (Kellgren-Lawrence grade II, III, 
or IV).13)

Statistical Analysis
Multivariate linear regression analysis was applied to evaluate 

the relationship between the VAS for pain and quantitative vari-
ables including tear size, muscle atrophy, patient age, symptom 
duration, number of torn tendons, and range of motion. The 
relationship between the VAS for pain and categorical variables 
(sex, presence of glenohumeral or acromioclavicular joint ar-
thritis, and presence of other comorbidities) was determined by 
using the chi-squared test. To perform the chi-squared test, the 
VAS for pain was categorized into three grades (0–3, 4–7, 8–10). 
Statistical differences between the VAS for pain according to tear 
extension were analyzed by the one-way analysis of variance. 
Statistical analyses were conducted using IBM SPSS (SPSS ver. 

Inclusion

277

301

28

16

12

Previous injection history

Previous trauma history (n=256)
Previous shoulder surgery (n=45)

Partial-thickness tear less
than 50% of footprint

Symptomatic long head biceps
tendon pathology (n=12)

Isolate subscapularis tear (n=4)

Muscular pain (n=6)
Cervical spine disease (n=6)

745

757

773

801

1,102

1,379

Fig. 1. Flowchart illustrating application of study inclusion and exclusion cri-
teria.
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21.0, IBM Corp., Armonk, NY, USA). p<0.05 is considered sta-
tistically significant.

Results

Patient Cohort
Of the 1,379 patients enrolled, 745 patients with a painful 

rotator cuff tear met the inclusion criteria of this study. There 
were 312 male patients and 433 female patients. The mean pa-
tient age was 61.6 years (range, 41–85 years). Table 1 shows the 
enrolled patient demographics. Totally, 409 patients had partial-
thickness rotator cuff tears: 149 patients with articular-side 
partial-thickness tear, and 260 patients with bursal-side partial-
thickness tear. Full-thickness rotator cuff tears were detected in 
336 patients, and further classified as 69 small-sized tears, 94 
medium-sized tears, 81 large-sized tears, and 92 massive-sized 
tears. 

Factors Associated with Pain
The multivariate linear regression analysis for quantitative 

variables revealed that patient age was negatively associated 
with the VAS for pain (p=0.01). Tear characteristics, including 
tear size (p=0.53), muscle atrophy (p=0.16) and number of 
torn tendons (p=0.34), were not associated with the VAS for 
pain. Symptom duration (p=0.60) and passive range of motion 
(forward flexion: p=0.30, external rotation in 90° abduction: 
p=0.18, external rotation in 0° abduction: p=0.19, internal 
rotation at the back: p=0.80) did not correlate with the VAS for 
pain either (Table 2). 

The chi-squared test for categorical variables showed that 
male sex (p=0.01) and presence of diabetes mellitus (p<0.001) 
correlated with greater pain. The presence of gleno humeral joint 
(p=0.86) or acromioclavicular joint arthritis (p= 0.60), presence 
of hypertension (p=0.63), and thyroid disease (p=0.38) did not 
correlated with the VAS for pain (Table 3). Based on tear exten-
sion, patients with bursal-side partial-thickness tear and small-
sized full-thickness tears experienced more pain than patients 
with articular-side partial-thickness tear or medium, large, and 
massive tears; however, there were no statistically significant dif-
ferences (p=0.16) (Fig. 2).

Discussion

This retrospective study demonstrates that shoulder pain is 
associated with young age, male sex, and the presence of dia-
betes mellitus. Tear size, muscle atrophy and the number of torn 
tendons did not correlate with shoulder pain.

There are many treatment modalities for patients with rota-
tor cuff tears, including non-steroidal anti-inflammatory drugs 
(NSAIDs), intra-articular steroid injection, physical therapy, and 
surgical management. To decide the treatment modalities, not 

Table 1. Patient and Tear Demographics

Variable No. of patients

Sex

   Male 312 (41.9)

   Female 433 (58.1)

Mean age (range), yr 61.6 (41–85)

VAS for pain

   0–3 234 (31.4)

   4–7 430 (57.7)

   8–10  81 (10.9)

Duration of symptoms, mo 25.5 ± 41.8

Tear extension

   Articular-side partial-thickness tear 149 (20.0)

   Bursal-side partial-thickness tear 260 (34.9)

   Small-sized tear 69 (9.3)

   Medium-sized tear 94 (12.6)

   Large-sized tear 81 (10.9)

   Massive-sized tear 92 (12.3)

Muscle atrophy (Goutallier’s classification)

   Grade 0 198 (26.6)

   Grade I 199 (26.7)

   Grade II 245 (32.9)

   Grade III 62 (8.3)

   Grade IV 41 (5.5)

Glenohumeral joint arthritis

   Yes 41 (5.5)

   No 704 (94.5)

Acromioclavicular joint arthritis

   Yes 335 (45.0)

   No 410 (55.0)

Range of motion

   Forward flexion (scapular fixed) 141.3 ± 14.1

   External rotation in 90° abduction 80.7 ± 16.4

   External rotation in 0° abduction 83.8 ± 13.9

   Internal rotation at the back 72.1 ± 22.7

Presence of comorbidity

   Diabetes mellitus 121 (16.2)

   Hypertension 211 (28.3)

   Thyroid disease 69 (9.3)

Values are presented as number (%) or mean ± standard deviation.
VAS: visual analogue scale.
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only tear size or extension but also patient symptoms (such as 
subjective pain) are important. Even in cases of full-thickness 
rotator cuff tears, conservative treatment is sometimes indicated 
because of little pain and disability.3,4) Therefore, in order to con-
trol shoulder pain, it is imperative to know the risk factors related 
with preoperative shoulder pain in patients with rotator cuff 
tears, in the event of factors being correctable. In the present 
study, young age, male sex and the presence of diabetes mellitus 
are associated with preoperative shoulder pain. Additional treat-
ment to correct these risk factors, such as controlling the blood 
glucose level, could exert a positive effect on reducing shoulder 
pain, although further studies are required.

There is little evidence regarding correlation between age and 
degree of preoperative pain in rotator cuff tears.5) Postoperative-
ly, increasing age of rotator cuff tear patients is correlated with 
higher re-tear rates and advanced degrees of pain after tendon 
repair.14,15) Boileau et al.14) reported that patients over the age of 
65 years have a significantly higher re-tear rate after rotator cuff 
repair. Furthermore, healing failure of the repaired tendon usu-
ally correlated with low functional outcomes and advanced de-
grees of pain.14,15) However, pathogenesis of postoperative pain 

development completely differs from preoperative pain condi-
tions. In the present study, elderly patients had less shoulder pain 
than younger patients at the preoperative stage. This may be 
explained by the fact that elderly patients generally perform less 
demanding physical activity than younger patients. However, to 
quantify the individual physical activity and demands of a pa-
tient, further detailed questionnaires are required.

Considering sex of the patient, many clinical studies have 
demonstrated that females with rotator cuff tear or adhesive 
capsulitis experience greater shoulder pain as compared to 
males.16,17) According to a previous study, this difference could 
be derived from the C-fibers processing method that makes 
central sensitization greater in female than in male.17) Contrarily, 
in the present study, males described more severe shoulder pain 
when compared to females. This result differs from previous 
studies because of different inclusion and exclusion criteria. The 
current study attempted to include all patients with painful rota-
tor cuff tear; hence, patients with glenohumeral or acromiocla-
vicular joint arthritis were not excluded, if they presented with a 
symptomatic rotator cuff tear. Since development or progression 
of arthritis could be affected by the rotator cuff tear itself, the au-
thors evaluated arthritis as one of the possible factors correlated 
with shoulder pain in patients with rotator cuff tear. A previous 
study had also demonstrated that shoulder pain in male and 
female are affected by different biomechanical and psychosocial 
factors; shoulder pain of males was associated with high-per-
ceived physical exertion, whereas female shoulder pain was as-
sociated with repetitiveness of tasks.18) However, further studies 
are required to better comprehend the greater pain experienced 
in males with rotator cuff disease. 

Table 2. Multivariate Regression Analysis of the Effect of Quantitative Vari-
ables on Visual Analogue Scale for Pain

Variable Regression coefficient p-value

Age -0.11 0.01*

Tear size -0.03 0.53

Muscle atrophy -0.06 0.16

Number of torn tendons -0.04 0.34

Symptom duration -0.02 0.60

Range of motion

   Forward flexion -0.04 0.30

   External rotation in 90° abduction -0.06 0.18

   External rotation in 0° abduction -0.06 0.19

   Internal rotation at the back 0.01 0.80

*A significant association with p<0.05.

Table 3. Chi-squared Test for the Association of Categorical Variables with 
Visual Analogue Scale for Pain

Variable p-value

Sex 0.01*

Glenohumeral joint arthritis 0.86

Acromioclavicular joint arthritis 0.60

Diabetes mellitus <0.001*

Hypertension 0.63

Thyroid disease 0.38

*A significant association with p<0.05.
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Fig. 2. Visual analogue scale (VAS) for pain according to tear extension. Pa-
tients with bursal-side partial-thickness tear and small-sized tear had more 
pain than patients with articular-side partial-thickness tear or medium-, 
large-, and massive-sized tears, but these differences were not significant.
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Patients with diabetes mellitus develop several musculoskel-
etal symptoms that are related to fibrosing conditions.19) The 
prevalence of adhesive capsulitis, tenosynovitis and osteoporosis 
are higher in diabetic patients as compared to control.19) Fibros-
ing conditions in diabetic patients develop through abnormal 
collagen deposition in the periarticular connective tissue, and 
abnormal cross-linking of collagen fibers.19) Although additional 
studies are required, fibrosing conditions and increased pro-
inflammatory cytokines in diabetic patients aggravate pain in 
rotator cuff tear patients with diabetes mellitus. Clement et al.20) 
compared the outcomes of arthroscopic rotator cuff repair by 
considering comorbidity of diabetes mellitus (32 diabetic pa-
tients and 32 matched control). They concluded that patients 
with diabetes show a significant decrease in pain after surgery, 
but less than their non-diabetic counterparts. This is consistent 
with our results, which showed a positive correlation between 
pain and the presence of diabetes mellitus.

In the current study, tear characteristics including tear size, 
muscle atrophy and number of torn tendons, were not associat-
ed with degree of shoulder pain. Several previous studies agreed 
that tear size is not associated with pain.1,5,9) Subacromial bursitis, 
rather than a rotator cuff tear itself, is a major factor that results 
in symptomatic pain in rotator cuff tear patients.21,22) In the sub-
acromial bursa of patients with rotator cuff tears, proinflammato-
ry cytokines such as interleukin-1, interleukin-6, tumor necrosis 
factor-α, stromal cell-derived factor-1, and metalloproteases are 
usually expressed at high levels.21,23) These proinflammatory cy-
tokines mediate the catabolism of collagen and pain generation 
through cyclo-oxygenase-2 expression.24) In their immunohisto-
chemistry study, Kim et al.21) confirmed that expression of stro-
mal cell-derived factor-1, which is involved in angiogenesis and 
inflammation, is significantly elevated in the subacromial bursa 
with rotator cuff disease, and this cytokine is downregulated by 
cyclo-oxygenase-2 inhibitors and steroids.

Although there were no statistically significant differences in 
our study, patients with bursal-side partial-thickness tears and 
small-sized full-thickness tears experienced more pain than pa-
tients with articular-side partial-thickness tear, or medium-sized, 
large-sized or massive-sized tears. Among the full-thickness ro-
tator cuff tears, the tear size was inversely correlated with pain 
score. Previous studies also demonstrated that patients with 
partial-thickness rotator cuff tears experienced more pain than 
patients with full-thickness tears, and this was explained by bur-
sitis, neoinnervation and tension concentration in the remaining 
tendon.10,11,25) Sano et al.26) conducted a two-dimensional finite 
element model to evaluate the stress distribution of rotator cuff 
tendon, and they demonstrated that the partial-thickness rota-
tor cuff tear model showed a high stress concentration around 
the articular side of footprint. Using ultrasound speckles tracking 
imaging study, Kim et al.27) evaluated the intra-tendinous strain 
of a normal supraspinatus tendon, and demonstrated the strain 

mismatch and shear force between the articular and bursal 
layers of the supraspinatus tendon. Xu et al.25) designed an im-
munohistochemistry study of the tendinopathic human rotator 
cuff tendons, and concluded that new formation of nerve fibers 
and blood vessels, which might be the source of pain, was more 
frequently found in early tendinopathic tendons compared with 
fully torn tendons. Therefore, they emphasized that pain was 
likely correlated with bursitis or neoinnervation during the early 
stage, rather than tear size progression.

In the current study, the range of motion was not associ-
ated with the VAS for pain. However, stiffness of the shoulder 
joint usually develops into symptomatic pain.28) This may be 
explained by the fact that there was only a small number of pa-
tients with a significantly limited range of motion in the present 
study. Only 30 patients had at least a 50% loss of passive range 
of motion. In literature, less than 20% of patients had a rotator 
cuff tear with significantly limited range of motion.29) Tauro29) 
demonstrated that only 6 out of 72 patients with rotator cuff 
tears had a significant deficit in passive motion; of these, only 3 
patients had evidence of adhesive capsulitis. Moreover, patients 
with minimal stiffness usually do not feel symptomatic pain if 
they use their shoulder within the painless range of motion, as 
they are limited in only passive motion and not active motion.

There are some limitations to the present study. First, the 
only outcome parameter in this study was the VAS for pain. The 
authors did not evaluate the functional scores, since our subject 
of focus was solely pain outcome. Furthermore, for evaluating 
shoulder pain, we only used a single parameter, the VAS for 
pain. For improved understanding of shoulder pain, it would be 
better to evaluate the VAS for pain during both motion and rest. 
Second, we could not evaluate the degree of subacromial bur-
sitis by MRI. Subacromial bursa thickness exceeding 3 mm on 
MRI usually indicates an abnormal amount of subacromial fluid, 
which should raise suspicion for bursitis or rotator cuff disease.30) 
However, since very few studies have quantified the degree of 
subacromial bursitis by MRI, it was difficult to correlate pain 
and subacromial bursitis by MRI. Lastly, we evaluated the pa-
tient medical history with a simple questionnaire. We therefore 
were unable to quantify the degree of medical comorbidities, 
especially diabetes mellitus, by blood chemistry measurements 
of blood glucose and hemoglobin A1C. Uncontrolled diabetes 
mellitus might have additional effects on symptoms of shoulder 
pain

Conclusion

Taken together, our data reveals that shoulder pain is associ-
ated with young age, male sex, and the presence of diabetes 
mellitus in patients with rotator cuff tears. Anatomic measure-
ments of rotator cuff tear characteristics and passive range of 
motion did not correlate with shoulder pain. We propose that a 
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combined treatment regimen for pain management and risk fac-
tor correction would be helpful to control preoperative shoulder 
pain.
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