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[Abstract] Rotator cuff injury is a common disease in the elderly, and the main feature of elderly
rotator cuff injury is degenerative diseases. It often leads shoulder pain, motion range restriction and may
eventually influence patient’ s quality of life as the rotator cuff is the most important structure of shoulder
joint. Degenerative changes of rotator cuff lesion is the main character in the elderly. This review present
commonly examinations (X ray, MRI and type- B ultrasound) for this injury, furthermore comment

conservative and surgical treatments for rotator cuff injury and analyses their merits and demerits. Finally

discuss certain rehabilitation trainings for clinics.
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