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Progress in the diagnosis and treatment of rotator cuff injury

LIANG Hao-han' ,CUI Wei®, ZHANG Hong-sheng’, LI Zu-de' , HUANG Zhi-jian', YI Yan-sheng' (1. Graduate School,
Guangxi University of Chinese Medicine ,Nanning Guangxi 530001, China;2. Department of Traumatic Orthopedics, Ruikang Hospital Affilia-
ted to Guangxi University of Chinese Medicine , Nanning Guangxi 530011, China)

Abstract: Rotator cuff injury is a common disease causing shoulder pain and limited movement, which has attracted more and more
attention of clinicians in recent years. With the development of sports medicine ,there are some new ideas and methods on the etiology , diagno-
sis and treatment of rotator cuff injury. This paper summarizes the current researches on the diagnosis and treatment of rotator cuff injury,in
order to provide relevant references for its clinical treatment.
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