
Dr. Gene Desepoli     
 Rotator Cuff Tendinosis/Tendinitis Assessment & Treatment Sheet 
 
Pathology:   Acute overload or chronic microtrauma to the tendons of the rotator cuff will 

result in microtearing of tendinous fibers causing the inflammatory cycle and 
adhesion formation (to varying extents) 

 
History: The patient will usually have a history of repetitive overuse or microtrauma to 

any of the rotator cuff tendons.   
 
Assessment:   The assessment and treatment for tendonosis / tendinitis is based on research  

by Curwin and Stanish.  This condition will present with local pain at the  
attachment site of the tendon.  Resisted (isometric) contraction will stress an  
irritated tendon and also be painful.  In addition, passive overstretching of the  
muscle will also stress the same tendon further confirming the assessment.  
 
Supraspinatus: Pain at the superior greater tubercle 
   Pain upon resisted abduction of the glenohumeral joint 
   Pain upon passive adduction of the glenohumeral joint 
 
Infraspinatus/Teres Minor:  

Pain at the greater tubercle 
   Pain upon resisted external rotation of the g-h joint 
   Pain upon passive internal rotation of the g-h joint 
 
Subscapularis:  Pain at the lesser tubercle 
   Pain upon resisted internal rotation of the g-h joint 
   Pain upon passive external rotation of the g-h joint 
 

Bolstering/    
  Patient comfort:  Ensure that all muscles are relaxed during treatment. 
 
Heat/Cold Therapy: Depending on the degree of inflammation (tendinosis = minimal) ice may be 

used to either decrease pain & inflammation or to reduce sensitivity to allow 
deeper friction.  In chronic, less painful stages heat may be useful. 

 
General Massage: Massage of all muscles surrounding the shoulder region is important.   
 
Specific Massage: Friction massage is most appropriate to break up adhesions (actually to create 

a more pliable scar) that develop in the tendon and that may also limit pliability.  
Apply friction in multiple directions (circular, transverse, longitudinal).  

 
 
Evaluate / Treat TrPs: Eliminate trigger points in all the rotator cuff and surrounding shoulder 

musculature.  This will provide increased range of motion and allow normal 
muscle lengthening. 

 
Stretching Exercises/ Restore proper range of motion to the offending muscle. 
Range of Motion:                

 
Strengthening: Isolated rotator cuff strengthening (exercise tubing) can be done initially.  For 

improved results, dynamically stressing the rotator cuff musculature is more 
functional and can be done by having the patient perform push-ups on a 
stability ball or on a rocker board.   Strengthening the muscle eccentrically is 
also very important. 



 
Stress Reduction:  As needed 
 
Patient Education: Educating the patient about proper usage of the shoulder region to avoid injury 

is important. 
 
Ergonomic factors:  Restoring the proper biomechanics to the shoulder region as well as correcting 

postural distortions (round shoulders of forward head posture) will yield longer-
lasting results 

 
Medical Referral  Should the patient not respond to treatment after 3 to 5 visits, it is appropriate  

to refer to a doctor to receive a medical diagnosis.  Sometimes a stress fracture 
may mimic the pain of a tendinosis, but also present with ecchymosis. 

 
Considerations:  Friction should be applied within the patient’s pain tolerance and no more that a  

level 5 out of 10 on a pain scale.  A therapeutic numbness may result after a  
minute or two of frictioning and is normal provided that the pressure is not  
excessive. 
 
Should muscle testing not be painful it may be necessary to retest the muscle in  
different angles of the range of motion to bring out the pain.  In athletic people,  
you may need them to fatigue the muscle first before the pain will become 
evident. 
 
Full healing of the tendon is confirmed after the patient can perform 3 sets of 10  
strong contractions without any pain present. 

 
    Two theories about how friction massage works: 

1. It makes the scar tissue / microscopic adhesion more pliable allowing 
      the tendon fibers to regain their sliding ability upon one another which  
      eliminates pain.. 
 
2.   Frictioning creates a healthy damage to the area.  Then, with proper motion, 
      new fibroblasts are stimulated to lay down new scar tissue in a more orderly  
      direction. 

 
 
Useful Web Links: 
                        http://www.epicenterperformance.com/Special%20Features/Tendons%20101-%20article.pdf
   http://my.webmd.com/hw/health_guide_atoz/stt11569.asp
  http://aolsvc.health.webmd.aol.com/hw/health_guide_atoz/stt11569.asp
  http://www.tendinosis.org/
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