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Abstract: Shoulder dislocation complicated with rotator cuff tear is a common combined shoulder injury. However, the accompanied
partial or complete rotator cuff tear might be ignored in the initial reduction of shoulder dislocation in emergency. Proper management of the
rotator cuff injury secondary to dislocation is of great significance to prevent recurrent dislocation and persistent pain symptoms. In cases of
persistent pain, loss of function, or nerve damage, the rotator cuff needs to be evaluated cautiously, and surgical repair should be considered
if necessary. This paper reports 3 cases of shoulder dislocation complicated with rotator cuff injury, and discusses the pitfalls in the diagno-
sis and treatment of shoulder dislocation combined with rotator cuff injury by a literature review.
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