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Abstract .

Partial-thickness rotator cuff tear ( PTRCT) are common diseases of the shoulder. With the continuous

progress of biomedical technology,the treatment method of PTRCT is also improving, but the best treatment method has not yet

reached a consensus. Conservative treatment is suitable for all PTRCT patients and has good clinical efficacy,and is advocated as

the first treatment plan for PTRCT. Arthroscopic debridement has a good clinical effect,and acromioplasty is performed according

to the shape of the acromion. Complete repair and in-situ remediation technology of PTRCT have their own advantages and

disadvantages, but both have achieved satisfactory clinical effect. Novel biological treatment technologies such as rotator cuff

patch or scaffold, platelet-rich plasma,stem cell technology and various biological factors have been continuously discovered in

recent years. In the future,they may assist conservative treatment and surgical treatment to achieve better clinical effect. This

article reviews the conservative treatment,surgical treatment and biological treatment methods of patients with PTRCT,in order

to provide reference for clinical treatment of PTRCT.
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