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Research progress on nonoperative factors leading to retear after rotator cuff repair
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[Abstract] With the further understanding of rotator cuff biomechanics and the development of new technology, arthroscopic
rotator cuff repair has achieved good results in reducing pain, restoring strength and function. Most patients are satisfied with these
treatments. However, the correlation between tendon anatomical integrity and functional prognosis after rotator cuff repair is relatively
unpredictable, and the rate of tendon retear is still high. At present, the studies of the metabolic factors of rotator cuff tear prevalence
are focused, while there is little comprehensive review on the risk factors of postoperative retear. This article reviews non-surgical fac-
tors at present which cause postoperative retear, including the demographic factors, pathological factors and postoperative rehabilita-
tion. Therefore a primary prevention system of postoperative rotator cuff retear is expected, which would be conducive to improve the
postoperative efficacy.
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