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Shoulder disorders in the elderly (a hospital study)
M D CHARD AND B L HAZLEMAN

From the Rheumatology Research Unit, Addenbrooke's Hospital, Cambridge

SUMMARY One hundred acute geriatric inpatients were assessed to investigate the prevalence of
shoulder disorders; 21 had symptoms due to shoulder disease. Conditions included supraspinatus
tendinitis (five), chronic rotator cuff rupture (seven), frozen shoulder (two), glenohumeral
osteoarthritis (two), apatite related shoulder arthritis (one), stroke related shoulder disease (six).
(Some patients had more than one shoulder condition.) The last group included painful stiff
shoulders (three), glenohumeral subluxation (two), and acute shoulder-hand syndrome (one).
Patients with rotator cuff rupture had bilateral disease. Only three patients had sought medical
attention for their symptoms. The common occurrence of these conditions has possible
implications for rehabilitation, and medical awareness is required as few may volunteer
symptoms. A community based study is needed to assess the prevalence in the elderly population.
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Symptomatic shoulder disorders not related to
inflammatory arthritis or trauma appear to have a
peak incidence between the ages of 50 and 60.1-4
Pathological studies, however, have shown that
progressive degeneration commonly occurs in the
supraspinatus tendon of the rotator cuff after the
age of 30 and continues with increasing age.i8 In
addition, rupture of the tendon is prevalent in the
elderly, occurring in 20% or more of cadaveric
shoulders.9-1 It is therefore surprising that shoulder
pain is not described more frequently in the elderly.
The discrepancy could be explained if there were

no true relationship between clinical symptoms and
pathological changes, as suggested by at least one
study. 12 Stress on a shoulder is an important factor
in the onset of symptoms as manual workers are
reported as having an increased tendency to soft
tissue shoulder disease.2 F6 The active middle aged
person, therefore, with some degeneration might be
more prone to symptomatic disease than the less
active elderly person with more degeneration.
Alternatively, it could be that the apparently low
prevalence in the elderly is found because this age
group does not seek medical attention or at least is
not referred for hospital consultation. Most studies
on the shoulder refer to hospital experience. This
study sets out to record the incidence of shoulder
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complaints in a group of elderly people over the age
of 70 admitted to an acute geriatric ward.

Patients and methods

One hundred patients, 50 male and 50 female, over
the age of 70 were interviewed and examined on an
acute geriatric medical unit. They were in the
convalescent phase after an emergency admission or
undergoing investigation. No patients had been
admitted with a shoulder complaint.

Patients with rheumatoid arthritis or other in-
flammatory arthropathy were excluded, as were
patients with referred shoulder pain. Selection was
otherwise made only on the ability to cooperate
mentally and physically with the interview and
examination. The severity of pain at night, on
movement, and at rest was graded as none, mild,
moderate, or severe. Disability and previous treat-
ment were recorded. Any relevant or associated
medical history was documented as was a past
history of shoulder pain, previous occupation, and
the use of a walking aid.
Examination of the shoulder included recording

the wasting, weakness, deformity and tenderness,
the presence of a painful arc, and pain on resisted
movements of abduction, external rotation, and
internal rotation. The range of both active and
passive movements of the shoulders was measured
with a pendulum goniometer. 13 x Rays of the
shoulder were examined and blood tests taken as
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shoulder conditions have been reported to be more
common in diabetes and thyroid disease.
The diagnosis of rotator cuff tendinitis was based

on the criteria of Cyriax, 14 i.e., shoulder pain
exacerbated by movement against resistance in one
or more of the following: abduction (supraspinatus
tendinitis); external rotation (infraspinatus tendini-
tis); internal rotation (subscapularis tendinitis).
Although the active range of shoulder movement
was normally limited by the pain, the passive range
remained approximately normal.
A diagnosis of a frozen shoulder was made when

there was a marked restriction of all active and
passive movements with external rotation reduced
by at least 50% of normal and in the absence of
glenohumeral arthritis.
A diagnosis of rotator cuff rupture was made

when there was marked hunching on shoulder
movements with muscle wasting and difficulty in-
itiating abduction plus weakness and limitation of
movement.
Other diagnoses were based on the clinical and

x ray findings.

Results

Twenty one out of 100 patients interviewed suffered
with true shoulder pain. Thirteen of the female
group were affected (26%) compared with eight of
the men (16%). The age range of affected indivi-
duals (74-90 years, mean 81) was similar for both
the sexes. Seven of the 21 patients had been using a
walking aid at the time of admission and one was in
a self propelled wheelchair. In 11 cases admissions
were for acute, new conditions, while in the
remainder previous illness was at least a contribut-
ing factor in the requirement for admission. None
had been admitted for breakdowns in welfare or
family arrangements.

Six different symptomatic shoulder lesions were
identified (Table 1). There was a preponderance of
women with rotator cuff tendinitis (4:1). The length
of history was greatest in the presence of rotator cuff
rupture or arthritis (Table 2).

Table 1 Clinical conditions producing symptoms

Condition affecting shoulder No of cases

Rotator cuff tendinitis 5
Chronic rotator cuff rupture 7
Primary frozen shoulder 2*
Stroke related shoulder problems 6
Glenohumeral osteoarthritis 2*
Apatite related shoulder arthritis 1

*Indicates patients with more than one shoulder condition.

Table 2 Length of history

Condition Disease duration

Tendinitis
Unilateral 3-12 months (mean 7-5)
Bilateral 4 years

Rotator cuff rupture 1-14 years (mean 4)
Stroke related

Frozen shoulder 9 months to 7 years
Shoulder-hand syndrome 2 months
Subluxation 1 and 3 months

Glenohumeral osteoarthritis 4 and 10+ years
Apatite related shoulder disease 10+ years

The level of pain experienced on shoulder move-
ment was mild in seven patients, moderate in 11,
and severe in three, though for five in the moderate
category the pain was on passive movement of a
paretic limb. Pain at night was also a problem in
nine patients, but pain at rest was only significant in
five. Twenty of the patients felt their condition
produced some disability. For 16 of them dressing
was painful and difficult. This did include seven
patients with shoulder problems related to a cere-
brovascular accident, for whom passive movement
was painful and added to the disability of their hemi-
paresis. Washing was difficult for four patients, and
three also had difficulty in dressing as well. In
addition, three found simple household chores
difficult and two complained of difficulty in heavy
lifting. Six out of seven with chronic rotator cuff
rupture complained of problems in attempting tasks
above shoulder height.
Three patients had hypothyroidism on adequate

replacement therapy (two with rotator cuff tendini-
tis and one with a cuff rupture); and one of them was
also a non-insulin dependent diabetic. Two other
patients (both with a cuff rupture) were also
diabetics.

In addition to the 21 patients with symptomatic
shoulder disease, a further nine had a past history of
shoulder pain but had no current problem. There
were also 10 patients who had previously suffered a
cerebrovascular accident but had no shoulder symp-
toms.

ROTATOR CUFF TENDINITIS
This was unilateral in four and bilateral and chronic
in one patient: an amputee using a self propelled
wheelchair. There was no other precipitating event,
and all were of gradual onset with the dominant arm
affected in three of the four unilateral cases. The
patient with involvement of the non-dominant arm
had been protecting a shoulder-hand syndrome of
the other arm of two years duration. Only one
patient had sought medical attention and was told it
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was 'old age'. Radiological changes consisted of
mild sclerosis of the greater tuberosity.

All suffered from mild to moderate pain on
shoulder movement, and three had night pain
aggravated by lying on the affected side. Shoulder
abduction produced pain, and three had a painful
arc. All had pain on resisted abduction indicative of
a supraspinatus lesion.

CHRONIC ROTATOR CUFF RUPTURE
Four men and three women had bilateral lesions of
insidious onset, and the dominant arm was most
affected. Four had a past history of shoulder pain,
but this had resolved some 10 years previously. One
patient had been a manual worker and one woman
had looked after an invalid husband for many years.
Although there was only mild or no pain at rest,

there was pain on movement, mainly towards the
extremes of range; active range varied from 50° to
90°. Stiffness and restriction of movement, particu-
larly elevation, was the main complaint.
x Rays showed that a reduction in the subacromial

space was present in all, and degenerative changes
ranged from minor sclerosis of the greater tuberosity
to osteophyte formation. Degenerative changes
were also present in the acromioclavicular joint in
those with pronounced arthritis.

PRIMARY FROZEN SHOULDER

One man, aged 88, had an acute frozen shoulder
with passive abduction limited to 700 and external
rotation <50% of the normal side. There was no
obvious precipitating event or associated condition.

STROKE RELATED SHOULDER PROBLEMS
These were divided into 3 groups: frozen shoulder,
shoulder-hand syndrome, and subluxation.

Frozen shoulder
Three women had developed a painful stiff shoulder
affecting the hemiplegic arm. This had persisted in
association with marked spasticity in the limb. All
were chronic and pain was mainly positional.

Shoulder-hand syndrome
One man aged 77 seen two months after his stroke
had features of an acute shoulder-hand syndrome
affecting the hemiplegic upper limb.

Subluxation
Two patients seen within three months of their
stroke had pain due to downward subluxation of the
humeral head associated with poor muscle tone.
There was some night as well as positional pain. One
also had pain and limitation of movement in the

other shoulder of 10 years' duration and radiological
evidence of glenohumeral osteoarthritis.

GLENOHUMERAL OSTEOARTHRITIS
Two patients had glenohumeral arthritis. In one
patient it followed a fracture of the surgical neck of
the humerus, and in the other patient had followed a
stroke.

APATITE RELATED SHOULDER ARTHRITIS
An 89 year old woman with longstanding shoulder
pain predominantly affecting the dominant arm had
clinical and radiological features of this condition. 15
There was painful restriction of active and passive
movements, marked crepitus, and bilateral effu-
sions. No birefringent crystals were seen in the
synovial fluid, which contained a low white blood
cell count of 0-9x109/l (98% mononuclear cells).
x Rays showed narrowing of the subacromial

space and distortion of the glenohumeral head with
osteoarthritis. Calcification was present in the
periarticular tissues, and there was also clinical
evidence of osteoarthritis of one elbow and one
knee.

Discussion

Symptomatic shoulder disorders were common in
this hospital survey, occurring in one in five of this
elderly group. It is of interest that only three of the
21 patients had sought medical attention. Of these,
two had received an anti-inflammatory drug without
benefit and one had been advised that the symptoms
were due to age. Multiple pathology and a higher
acceptance of illness and disability are features of
the elderly population. Therefore it is perhaps not
surprising that shoulder problems were not reported
in this survey.

It is reported that 70% of stroke patients experi-
ence shoulder pain and 25% develop a frozen
shoulder.'6 17 The course is often prolonged and
treatment difficult owing to limb spasticity, but
awareness of the problem and early treatment might
be expected to alleviate symptoms and aid rehabi-
litation. Simple pendulum exercises can help reduce
symptoms in chronic rotator cuff rupture. Treat-
ment for patients with an acute frozen shoulder or
rotator cuff tendinitis is often beneficial.
The perceived disability of a medical condition

depends upon a person's expectations and general
level of activity. Difficulty with common tasks such
as washing and dressing were frequent complaints,
however, and limited self care. In addition, rehabi-
litation after systemic illness was impaired by poor
arm function. An awareness that symptomatic
shoulder disorders are common in the elderly is
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important, particularly as patients may not volun-
teer their symptoms, as treatment may be expected
to reduce pain and also disability and thus help
successful rehabilitation.

Inferences about the significance of the findings of
this hospital survey for the elderly in general must
be guarded. Although acute rather than chronic care
patients were seen, they might be expected to have
more ill health and general disability than the
elderly in the community. Nearly half the patients
with shoulder pain had been admitted with a
problem at least partly related to a pre-existing
condition. A third of them also used a walking aid,
which could have been an aggravating factor, and
one in a self propelled wheelchair had a shoulder
condition directly related to its use. As only a few
patients had admitted to shoulder problems and had
sought help, however, it is likely that they may be
more common in the elderly than is realised. The
prevalence of shoulder disorders in the elderly is
unknown, and the findings of this hospital survey
have prompted us to set up a study to assess this
within the community.
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