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INTRODUCTION 

Rotator cuff injuries can result from direct trauma to the 

shoulder or simply from wear and tear over time. Their 

prevalence is notably higher among people aged 50-89 

years.1-6,10 The exact etiology of these injuries is unclear, 

but multiple risk factors play a role in their development, 

such as age, overhead activities (e.g., bench press and 

shoulder press), smoking, diabetes mellitus, and 

hypertension.1-9 Overhead athletes are more prone to have 

rotator cuff tears (RCTs) due to the extra-physiological 

stress on the shoulder joint. These injuries can present as 

undersurface partial-thickness cuff tears, intra-tendinous 

delamination tears, concomitant partial-thickness tears 

with labral injury, undersurface partial-thickness tears 

with capsular injury or insufficiency, partial-thickness 

bursal-side tears with or without subacromial 

impingement, or full-thickness RCTs.11 RCTs can be 

caused through three mechanisms: tensile overload, 

primary impingement, and internal impingement. 

Overhead activities require full abduction and external 

rotation, and these eccentric movements put extra stress on 

the rotator cuffs. Over time, the accumulated microtrauma 

can lead to tears. In addition, this motion subjects the 

subacromial bursa to inflammation, causing primary 

impingement.11 In this case report we present a young 

healthy male who sustained acute traumatic bilateral 

rotator cuff tear following bench-pressing injury and 

reviewed the literature regarding management of bilateral 

rotator cuff tears. 

ABSTRACT 

 

Rotator cuff injuries are frequent pathologies presenting to orthopedic surgeons. These injuries especially occur among 

older adults due to intrinsic or extrinsic degeneration. They can however present in young athletes, but as result of 

different etiologies. Overhead athletes may incur rotator cuff injuries due to repetitive trauma. Bilateral simultaneous 

traumatic shoulder dislocations have been reported in the literature following acute trauma or weight-lifting activity, 

but bilateral traumatic rotator cuff tears following bench pressing is an unusual presentation in a young individual. To 

our knowledge, there has been no previous report describing this injury. This article presents a case of a young male 

athlete who had bilateral rotator cuff tears after a barbell bench press. Both shoulders were treated operatively in a 

sequential manner, three months apart, and the patient regained excellent functional status 24 months postoperatively. 
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CASE REPORT 

A healthy 34-year-old man presented to the hospital’s 

outpatient department, reporting severe bilateral shoulder 

pain following a barbell bench press incident. During this 

incident, he was trying to resist the weight while 

descending eccentrically, which caused his shoulders to be 

forcefully extended while in an abduction position. Upon 

examination, the patient had significant weakness of the 

supraspinatus and infraspinatus with intact teres minor and 

subscapularis function. Stability testing was limited due to 

considerable pain. A bilateral shoulder magnetic 

resonance imaging (MRI) was requested, and it revealed 

full-thickness posterosuperior RCTs as shown in the 

Figure 1. The decision was made to do diagnostic 

arthroscopy, repair the torn tendons, and possibly treat any 

significant intra-articular pathologies of both shoulders 

sequentially, with 3 months between surgeries. The patient 

attended follow-up at the clinic over 24 months and has 

been doing well. He has progressed to excellent clinical 

and self-rated functional recovery. 

 

Figure 1 (A and B): Coronal proton density fat 

suppression MRI of the right shoulder showing full 

thickness supraspinatus tendon tear with signal 

intensity across mid-substance of tendon measuring 

around 10 mm suggestive of tendon delamination. 

Coronal proton density fat suppression MRI of the 

left shoulder showing full thickness posteriosuperior 

rotator cuff tendon tear involving infraspinatus with 

extension to supraspinatus 5 mm medial to the 

footprint insertion. 

DISCUSSION 

Rotator cuff injuries commonly increase with age due to 

wear and tear over time.1-6,10 Abate et al found that 

increasing age and body mass index and repetitive load on 

the shoulder joint are particularly associated with bilateral 

RCTs, with injuries associated with repetitive load being 

more likely to be found incidentally during ultrasound 

examination.3 Rotator cuff muscles have been found to 

work synergistically to stabilize the shoulder joint 

anteroposteriorly during bench pressing exercises.5 

Although some evidence suggests that acute RCTs do 

better than degenerative tears, outcomes are ultimately 

similar between the two groups.6,7 Early surgical treatment 

of acute tears has yielded promising results.8 

Young athletes, especially weightlifters who perform 

bench presses, are more at risk of developing RCT due to 

excessive stress on the shoulder joint. The injuries can be 

explained through three potential mechanisms: tensile 

overload, primary impingement, and internal 

impingement.4 Previous reports describe bench press-

related injuries such as posterior labral tears and shoulder 

dislocation.9,10 Among patients presenting with a soft 

tissue injury in the shoulder, acute traumatic rotator cuff 

lesions were found to be more common in the older 

population.11 

Posterior glenoid labral detachments are also frequently 

observed in contact athletes. Mair et al hypothesized that 

these injuries are likely due to the repeated exposure to 

posteriorly directed shear forces on the shoulder.12 They 

also note that contact athletes routinely perform bench 

pressing, which can exacerbate the symptoms and the 

likelihood of developing this kind of injury. RCTs can be 

treated conservatively or operatively. Table 1 presents a 

summary of published papers regarding bilateral 

arthroscopic rotator cuff repair, comparing outcomes for 

both shoulders. 

In addition, an unusual injury associated with bench 

pressing is anterior shoulder displacement. Cresswell et al 

reported a case of a 33-year-old man who presented to the 

emergency department after bench pressing with free 

weights; his injury was treated using conservative 

management with close reduction, which was favorable 

after 6 weeks of follow-up.19 A similar injury was reported 

by El Rassi et al.20 In that case, a 27-year-old man 

presented to the emergency department with pain and a 

limited range of motion in both shoulders after sustaining 

an injury a year earlier while using free weights on the 

bench press. Attempts at closed reduction failed, but the 

patient refused surgical treatment as he was satisfied with 

his shoulder mobility.20  

Some studies have found that staged treatment of RCTs 

yield results that are comparable to those from a single-

staged treatment.14-17 Cancienne et al found higher revision 

and infection rates in cases in which patients underwent a 

single-staged protocol or a staged protocol with a 3-month 

interval.17 However, Chu et al found that single-staged 

treatment was comparable to a staged protocol and had 

higher patient satisfaction and a shorter treatment period.18 

Bilateral shoulder dislocations in bench-pressing athletes 

have been seen in multiple case reports, but we believe that 

acute bilateral RCTs are rare in young, healthy 

populations. To the best of our knowledge, this case report 

is the first description of acute bilateral RCTs due to a 

bench-pressing accident. The patient underwent a staged 

arthroscopic repair of his torn rotator cuff tendons, which 

was successful. The patient returned to his activities after 

a 24-month follow-up period. 
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Table 1: Outcomes of single versus staged rotator cuff repair. 

Reference Demographics Dominant hand Surgery Follow-up 

Morris et al15 

11 patients; ages 51-82 

years; 3 men and 8 

women 

Not reported  
Arthroscopic repair 

(staged) 

Favorable outcomes in both 

shoulders 

Pak et al16 

10 patients; ages 50-60 

years; 8 men and 2 

women 

Not reported  
Arthroscopic repair 

(single-staged) 

Favorable outcomes in both 

shoulders 

Aleem et al13 

55 patients; ages 44-78 

years; 40 men and 15 

women 

50 right-handed, 

5 left-handed  

Arthroscopic repair 

(staged) 

Favorable outcomes in both 

shoulders 

Rhee et al14 

64 patients; ages 51-68 

years; 27 men and 37 

women 

62 right handed, 

2 left-handed 

Arthroscopic repair 

(staged) 

Favorable outcomes in both 

shoulders 

Cancienne et 

al17 

11 079 patients; ages 65-

85 years; 5854 men and 

5225 women 

 

Not reported 

Arthroscopic repair 

(10 895 staged; 184 

single-staged) 

Patients who underwent 

single-staged bilateral 

arthroscopic RCR1 and 

those with staged RCR at 

<3 months experienced 

higher rates of revision 

RCR and infection than 

those with staged repair at 

>6 months 

Chu et al18 

93 patients; ages 49-65 

years; 40 men and 53 

women 

Not reported 

Arthroscopic repair 

(42 staged; 51 

single-staged) 

Single-staged RCR showed 

similar favorable outcomes 

compared with staged RCR 
1RCR, rotator cuff repair. 

 

CONCLUSION 

Acute bilateral simultaneous rotator cuff tears are 

extremely rare injuries among young population as result 

of bench-press accidents. From our experience, staged 

treatment resulted in a desired outcome. From the 

available literature, we found that treating such injuries 

can be done in a staged fashion or in a single stage with 

both expected to result in favorable outcomes. 
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