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Rotator Cuff Repair
Understanding Your Risks

This document outlines the risks, potential complications, and current evidence regarding the
efficacy and safety of Rotator cuff repairs.

Common Risks and Their Estimated Incidence:

e Shoulder stiffness (adhesive capsulitis): Occurs in approximately 7.6-10% of cases. Most
cases respond to physical therapy and rehabilitation.[1][2

e Persistent or worsening pain: Reported in approximately 3.4% of cases at 6 months
follow-up.[1]

e Rotator cuff retear: The overall retear rate ranges from 7-41% depending on tear size,
patient age, and other factors. Rates are approximately 15-21% in the first 2 years after
surgery. Most retears are detected on imaging and many remain asymptomatic.
Symptomatic retears requiring reoperation are less common.[1][3][4][5][6]

e Infection: Overall infection rate is 0.3-0.85%. Deep infections requiring surgical
irrigation and debridement occur in approximately 0.1-0.8% of cases. Arthroscopic repair
has lower infection rates than open repair.[1][7][8][9

e Neurologic complications (nerve injury): Occur in approximately 1-2% of cases. The
most commonly affected nerves include the axillary nerve and suprascapular nerve. Most
nerve injuries are due to traction or positioning and resolve with observation. Permanent

nerve injury is rare.[1][10][11

e Unplanned return to the operating room: Occurs in 0.36% of cases within 30 days.[7]

e Unplanned hospital readmission: Occurs in approximately 1.16% of patients within 30

days.[7][8]

e Medical complications: Include pneumonia (0.3%), pulmonary embolism (0.1%),
myocardial infarction, stroke, acute kidney injury, and urinary tract infection. These are
uncommon but may require medical treatment.[12][7

e Reoperation: At 1 year, reoperation rate is approximately 3.8% (1 in 26 patients). Early
reoperation is most commonly for infection or hardware-related issues. Late reoperation
may be required for symptomatic retears or persistent pain.[12][13

e Device/hardware complications: Including anchor pullout or migration, occur in
approximately 0.7% of cases.[1]
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e Vascular injury: Very rare, occurring in approximately 0.1% of cases.[1]

e Mortality: Extremely rare, reported at 0.03% (3 in 10,000 cases).[7]

Rare but Serious Risks:

e Deep venous thrombosis (DVT) and pulmonary embolism: Occur in less than 1% of
cases but can be life-threatening.[2]

e Severe infection with sepsis: Rare but may require prolonged antibiotic treatment or
multiple surgical procedures.[9]

e Permanent nerve damage: Extremely rare but can result in permanent weakness or
sensory changes.[10]

e Anesthetic complications: Risks associated with regional or general anesthesia, though
very rare, can include allergic reactions, nerve injury from nerve blocks, or
cardiovascular complications.

Risk Factors for Complications:

Patient-related factors:
- Age greater than 60-65 years increases risk of complications and retear[7][8][5][14]
- Male gender increases risk of infection and overall complications[8][15

- Larger tear size (especially massive tears) increases retear risk[3][5][6][14][16]

- Fatty infiltration of the rotator cuff muscles increases retear risk[3][5][6][14][16]

- Smoking significantly increases risk of retear[14][17]

- Obesity increases risk of complications and retear[14][17]
- Diabetes mellitus[14]

- Vitamin D deficiency increases risk of retear[17]

- Hyperlipidemia increases risk of retear[17]
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By signing below, the patient acknowledges understanding of the above risks, their estimated
incidence, and the potential for both common and rare complications associated with rotator cuff
repair. All questions have been answered to the patient's satisfaction.

Patient Signature: Date:
Patient Name: DOB:
REFERENCES

1. Complications Within 6 Months After Arthroscopic Rotator Cuff Repair: Registry-Based Evaluation
According to a Core Event Set and Severity Grading. Felsch Q, Mai V, Durchholz H, et al.

Arthroscopy : The Journal of Arthroscopic & Related Surgery : Official Publication of the

Arthroscopy Association of North America and the International Arthroscopy Association.
2021;37(1):50-58. doi:10.1016/j.arthro.2020.08.010.

2. Degenerative Rotator-Cuff Disorders. Jain NB, Khazzam MS. The New England Journal of Medicine.
2024;391(21):2027-2034. doi:10.1056/NEJMcp1909797.

3. Retear Rates After Rotator Cuff Surgery: A Systematic Review and Meta-Analysis. Longo UG,
Carnevale A, Piergentili I, et al. BMC Musculoskeletal Disorders. 2021;22(1):749.
doi:10.1186/512891-021-04634-6.

4. A Systematic Review of Long-Term Clinical and Radiological Outcomes of Arthroscopic and
Open/Mini-Open Rotator Cuff Repairs. Plachel F, Jo OI, Riittershoff K, Andronic O, Ernstbrunner L.
The American Journal of Sports Medicine. 2023;51(7):1904-1913. doi:10.1177/03635465211073332.

5. Evaluation of the Risk Factors for a Rotator Cuff Retear After Repair Surgery. Lee YS, Jeong JY, Park
CD, Kang SG, Yoo JC. The American Journal of Sports Medicine. 2017;45(8):1755-1761.
doi:10.1177/0363546517695234.

6. Rotator Cuff Repair: Published Evidence on Factors Associated With Repair Integrity and Clinical
Outcome. McElvany MD, McGoldrick E, Gee AO, Neradilek MB, Matsen FA. The American Journal
of Sports Medicine. 2015;43(2):491-500. doi:10.1177/0363546514529644.

7. Comparison of Short-Term Complications After Rotator Cuff Repair: Open Versus Arthroscopic. Day
M, Westermann R, Duchman K, et al. Arthroscopy : The Journal of Arthroscopic & Related Surgery :
Official Publication of the Arthroscopy Association of North America and the International
Arthroscopy Association. 2018;34(4):1130-1136. doi:10.1016/j.arthro.2017.10.027.

8. Risk Factors for Short-Term Complications After Rotator Cuff Repair in the United States. Schairer
WW, Nwachukwu BU, Fu MC, Warren RF. Arthroscopy : The Journal of Arthroscopic & Related
Surgery : Official Publication of the Arthroscopy Association of North America and the International
Arthroscopy Association. 2018;34(4):1158-1163. doi:10.1016/j.arthro.2017.10.040.



https://pubmed.ncbi.nlm.nih.gov/32835815
https://pubmed.ncbi.nlm.nih.gov/32835815
https://www.nejm.org/doi/full/10.1056/NEJMcp1909797
https://pubmed.ncbi.nlm.nih.gov/34465332
https://pubmed.ncbi.nlm.nih.gov/35179393
https://pubmed.ncbi.nlm.nih.gov/35179393
https://pubmed.ncbi.nlm.nih.gov/28319431
https://pubmed.ncbi.nlm.nih.gov/24753240
https://pubmed.ncbi.nlm.nih.gov/24753240
https://pubmed.ncbi.nlm.nih.gov/29305290
https://pubmed.ncbi.nlm.nih.gov/29242096

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Infections Following Arthroscopic Rotator Cuff Repair: Incidence. Risk Factors. and Prophvlaxis.

Pauzenberger L, Grieb A, Hexel M, et al. Knee Surgery, Sports Traumatology, Arthroscopy : Official
Journal of the ESSKA. 2017;25(2):595-601. doi:10.1007/s00167-016-4202-2.

Neurologic Complications of Shoulder Surgery. Boardman ND, Cofield RH. Clinical Orthopaedics
and Related Research. 1999;(368):44-53.

Distal Mononeuropathy Before and After Arthroscopic Rotator Cuff Repair: A Prospective

Investigation. Horneff JG, Pepe M, Tucker B, et al. Arthroscopy : The Journal of Arthroscopic &
Related Surgery : Official Publication of the Arthroscopy Association of North America and the
International Arthroscopy Association. 2018;34(4):1186-1191. doi:10.1016/j.arthro.2017.10.046.
Serious Adverse Event Rates and Reoperation After Arthroscopic Shoulder Surgery: Population Based
Cohort Study. Rees JL, Craig R, Nagra N, et al. BMJ (Clinical Research Ed.). 2022;378:e069901.
doi:10.1136/bmj-2021-069901.

Outcomes After Revision Arthroscopic Rotator Cuff Repair: A Systematic Review. Hurley ET, Krez
AN, Wu KA, et al. The American Journal of Sports Medicine. 2024;52(6):1635-1640.
doi:10.1177/03635465231185345.

Risk Factors Affecting Rotator Cuff Retear After Arthroscopic Repair: A Meta-Analysis and
Systematic Review. Zhao J, Luo M, Pan J, et al. Journal of Shoulder and Elbow Surgery.
2021;30(11):2660-2670. doi:10.1016/j.jse.2021.05.010.

Risk Factors for Infection After Rotator Cuff Repair. Vopat BG, Lee BJ, DeStefano S, et al.
Arthroscopy : The Journal of Arthroscopic & Related Surgery : Official Publication of the

Arthroscopy Association of North America and the International Arthroscopy Association.
2016;32(3):428-34. doi:10.1016/j.arthro.2015.08.021.

Fatty Infiltration, Tear Size, and Retraction Size Are Significant Risk Factors for Retear After
Arthroscopic Rotator Cuff Repair: A Systematic Review. Darbandi A, Credille K, Darbandi A, et al.
Arthroscopy : The Journal of Arthroscopic & Related Surgery : Official Publication of the
Arthroscopy Association of North America and the International Arthroscopy Association.
2025;41(5):1649-1666.e3. doi:10.1016/j.arthro.2024.06.040.

The Effect of Patient Characteristics and Comorbidities on the Rate of Revision Rotator Cuff Repair.
O'Donnell EA, Fu MC, White AE, et al. Arthroscopy : The Journal of Arthroscopic & Related Surgery
: Official Publication of the Arthroscopy Association of North America and the International
Arthroscopy Association. 2020;36(9):2380-2388. doi:10.1016/j.arthro.2020.05.022.

Arthroscopic and Open or Mini-Open Rotator Cuff Repair Trends and Complication Rates Among
American Board of Orthopaedic Surgeons Part II Examinees (2007-2017). Kelly BC, Constantinescu
DS, Vap AR. Arthroscopy : The Journal of Arthroscopic & Related Surgery : Official Publication of
the Arthroscopy Association of North America and the International Arthroscopy Association.
2019;35(11):3019-3024. doi:10.1016/j.arthro.2019.06.022.

Arthroscopic Rotator Cuff Repair Results in Improved Clinical Outcomes and Low Revision Rates at
10-Year Follow-Up: A Systematic Review. Davey MS, Hurley ET, Carroll PJ, et al. Arthroscopy : The
Journal of Arthroscopic & Related Surgery : Official Publication of the Arthroscopy Association of
North America and the International Arthroscopy Association. 2023;39(2):452-458.
doi:10.1016/j.arthro.2022.11.002.



https://pubmed.ncbi.nlm.nih.gov/27342982
https://pubmed.ncbi.nlm.nih.gov/10613152
https://pubmed.ncbi.nlm.nih.gov/29361423
https://pubmed.ncbi.nlm.nih.gov/29361423
https://pubmed.ncbi.nlm.nih.gov/35938625
https://pubmed.ncbi.nlm.nih.gov/35938625
https://pubmed.ncbi.nlm.nih.gov/38288524
https://pubmed.ncbi.nlm.nih.gov/34089878
https://pubmed.ncbi.nlm.nih.gov/34089878
https://pubmed.ncbi.nlm.nih.gov/26483170
https://pubmed.ncbi.nlm.nih.gov/38986851
https://pubmed.ncbi.nlm.nih.gov/38986851
https://pubmed.ncbi.nlm.nih.gov/32654928
https://pubmed.ncbi.nlm.nih.gov/31699252
https://pubmed.ncbi.nlm.nih.gov/31699252
https://pubmed.ncbi.nlm.nih.gov/36604006
https://pubmed.ncbi.nlm.nih.gov/36604006




