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Executive Summary 
 

The Swiss Medical Board (SMB) assessed the evidence of clinical effectiveness and safety of surgical 
and conservative treatment of full-thickness rotator cuff tears and evaluated the economic 
implications, using standard methods for systematic reviews and health economic analysis. Based on 
this assessment, the present Appraisal Report was drafted using the Evidence-to-Decision (EtD) 
framework. 

The assessment included three randomized, controlled trials (RCTs) in a total of 332 patients, and 
seven controlled nonrandomized studies (NRSs) in 656 patients. Duration of follow-up in these studies 
was up to 5 years. For one RCT, outcome data after 10 years of follow-up were reported only recently, 
and these were taken into account in this report. Outcome data of the RCTs in shoulder function and 
shoulder pain showed statistically significant differences in favor of surgery when compared to 
conservative treatment. However, the clinical relevance of these differences was questionable. Effect 
estimates for shoulder range of motion and muscle strength were similar after surgery and 
conservative treatment in the RCTs. In one study, the observed differences were still seen in the follow-
up examination after 10 years. In the NRSs included in this assessment, shoulder function also showed 
statistically significant differences in favor of surgery, but clinical relevance of the difference was again 
uncertain.  

The Appraisal Committee concluded that the differences in desirable effects were moderate. There 
was considerable imprecision in the estimates of undesirable effects due to the small number of 
adverse events reported. The absolute risk of re-tears after initial surgery appeared to be substantial. 
Overall, the differences between surgical and conservative treatments were small. The quality of the 
evidence was considered moderate to low for RCTs and very low for NRSs. The overall quality of the 
evidence was judged to be low. The Appraisal Committee concluded that the balance of desirable and 
undesirable effects was probably in favor of surgical treatment, although the advantages were of little 
clinical relevance. However, selected patient groups might benefit more from surgery. 

The health economic analysis included a de novo cost analysis and a budget impact analysis. Both 
analyses were limited by shortcomings of the available data. Overall quality of the economic evidence 
was considered to be moderate. In a model using a 5-year time horizon, the estimated costs of surgical 
treatment exceeded those of conservative treatment by approx. CHF 7,000 per patient. The estimated 
budget impact of surgery amounted to approx. CHF 90 million per year in this model. The Appraisal 
Committee concluded that these resource requirements were large and that the economic evidence 
probably favored conservative treatment.  

Furthermore, patients with rotator cuff tears are a heterogeneous group, and patient values may be 
variable. Both surgical and conservative treatments were judged to be acceptable and feasible in 
Switzerland, and there was no major concern with respect to health equity. Based on the limited 
evidence available, the Appraisal Committee issued a conditional recommendation in favor of surgical 
treatment of rotator cuff tears.  
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