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Shoulder injuries are commonly associ-
ated with alpine sports, and different 
disciplines are associated with different 
conditions. For example, falls in alpine 

skiing and snowboarding may cause a variety 
of traumatic injuries, whilst cross-country may be associ-
ated with rotator cuff and biceps tendinopathy. Direct 
falls on the shoulder, abduction/extension injuries and 
traction injuries are the most common injuries seen in 
association with skiing.

Rotator cuff tears are common, but only the minority 
are caused purely by trauma. Most tendon tears occur on 
a background of tendinosis, and are therefore more 
common over the age of 40, but tears that have a 
traumatic origin are more commonly symptomatic, 
and therefore also require surgical repair.

There are therefore different groups of tendon injury 
associated with skiing: Rotator cuff tendinitis and 
subacromial bursitis may occur, especially on the 
background of intense exercise in a patient who is 
usually sendentary, as many holiday skiers are, and can 

be caused by overuse, or minor traumatic events. 
Acute rotator cuff tears usually occur in the context 

of significant trauma, and are often missed due to the 
presence of associated and often more obvious injuries 
such as fractures. 

An acute rotator cuff tear in a young person is 
a relative emergency, as tendon retraction, muscle 
atrophy and stiffness occur rapidly (within 6 weeks.) 
Surgical repair is almost always indicated, and 
for optimum outcome must be performed early.

Rotator cuff tears are also found in association with 
dislocation, especially over the age of 50, and any patient 
who does not settle as quickly as expected following 
dislocation must have a rotator cuff assessment.

Finally, occult greater tuberosity fractures may 
present with similar signs to a rotator cuff injury. The 
initial x-ray in the resort may be reported as normal, but 
ongoing pain and tenderness over the greater tuberosity 
should alert the clinician to the possibility of a missed 
fracture. 

This is best diagnosed by MRI. Fortunately these 
fratures heal well but late or missed diagnosis often leads 
to dissatisfaction in patients.

ROTATOR CUFF INJURIES  

15

FACTFILE
The Shoulder Unit at the Hospital of St John & St Elizabeth was established in 1991 
and is dedicated to the diagnosis, treatment and research of injuries and musculoskeletal 
conditions affecting the shoulder and elbow.
 The unit has a national and international reputation for the treatment of shoulder and elbow 
problems, including sports injuries, complex and revision procedures. It is fully equipped to 
surgically and conservatively manage all types of shoulder and elbow disorders using state of 
the art technology. It is famous for its excellent and extensive use of arthroscopic (keyhole) 
surgical techniques.
For further information on the surgeons and the unit please visit our website www.shoulderunit.
co.uk or call our coordinator on 020 7806 4004.

Visit our ski injuries 
website: www.london-
ski-injury.org.uk

The rotator cuff is such a small collection of muscles but is 
responsible for enormous amounts of pain and is the most 
important complex of muscles in the shoulder. As a conse-
quence, even if it is just bruised or inflamed from a  fall or sud-
den overuse, it can take months to heal and settle down. “When 
will this get better?” is the obvious question and the answer is: 
“In time for your next skiing holiday, next year.”  It can take 6 
to12 months like most tendon problems but the big difference is 
the location of the tendon in an often tight subacromial space. 
A bursal injection may help to bathe the area and settle the 
acute pain but the full healing and recovery of the tendon will 
still take months. A good physiotherapist will monitor you over 
this time and when the time is right from 6 weeks to 6 months, 
they will get you on the right strengthening programme to get 
you back to your required activity. Each patient is different and 
overzealous treatment too early will not help. As with most 
shoulder conditions, patience is the key.

If a rotator cuff is torn and a repair is needed physiotherapy 
is essential to the rehabilitation. They are immobilised for 4-6 
weeks post surgery and no strengthening should be done to 
the cuff until the patient can centre their humeral head safely 
without straining and irritating the repair; this is usually by 8-12 
weeks. The recovery time for this overall can be the same as a 
strain, and anything from 6-12 months.
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