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— Abstract —

Arthroscopic Treatment of Chronic Calcific Tendinitis of the Shoulder

Jin Sub Kim, M.D., Jung Han Yoo, M.D., Sun Oh Yoo, ML.D.

Department of Orthopaedic Surgery, School of Medicine,
Hallym University, Seoul, Korea

Shoulder is a common site for calcific deposit and is frequently asymptomatic. There is a general agreement that
calcific tendinitis should be initially treated nonoperatively and excision reserved for cases unresponsive to the
conservative measures. There are several reports that arthroscopic excision of symptomatic calcific deposit is proved
to be efficient in the calcific tendinitis refractory to nonoperative management.

The results of arthroscopic treatment of chronic resistant calcific tendinitis of the shoulder in eleven patients were
evaluated. Each patient had shoulder pain for more than one year prior to the arthroscopic surgery. The average age
of the patients was 48 years(range 35-70). Arthroscopic calcium removal and subacromial bursectomy was
performed in all patients. Arthroscopic acromioplasty was additionally done in four patients.

The results turned out to be good in nine patients with full range of motion and complete pain relief. One patient
with full motion and occcasional episodes of pain was satisfactory. One patient with persistent pain was
unsatistactory which converted to satisfactory six months later after subacromial injection.

So we conclude that the arthroscopic treatment is a reasonable alternative in treatment of the chronic calcific
tendinitis resistant to conservative treatment.
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Fig. 1. Calcific deposit was clearly identified at the AP
and axillary view. Two separated deposits were
located at the supraspinatus(white arrows)

ol
2ok
X

. H2 &% ue 59 dxe) BE
g o] AR aﬁ%ﬁm
=38 A AR NEA W) 3A

2 27 A4 ARe BIFoht AR B

K
o
=)
I o)
P
o
2
_{
ml

[

£ 3o
jo
e

i %}E%Z% ﬁlﬁk

ol AAEL 1995 1€%H 1996 597t
A B @A AYE 2R A 29 B
233 zlxl—og_ A3 2=3 %5 FE B9
#4% BEH XJE Bt 1dod AH
e $aez dEel 35l Aed 947
A A28 APHT 1deld FA7 5 11
de gios 1 29E B9 13% I wn
sz @k,

HTTHA Y

1l AJHd

<

0
o
o

L=

32t 39,94 gHes #AA FEAl B
BF vele 484 (3541-704) Hek. $-5<] 63,
Fzo] 52 $4 A¥Ae] TAAT. 439 ¥
ASe 1HFoy ZEdE Bl 2

(2]

Fig. 2. Calcific deposit was identifiéd at the outlet view(black arrow) and initially missed with AP and axillary view.
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Fig. 3-A. Arthroscopic subacromial view from
anterolateral portal in the right shoulder
shows calcific deposit indicated by the needle

B. Arthroscopic shaving was done.
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Fig. 4. Hard calcific deposit like the chalk was showed
in the arthroscopic subacromial view



Table 1. The data of the patients

Case Sex Occupation Location Size Acromial Degree of Outcome
No. /Age type removal
1. F/36 Housewife SS 23mm 1 complete excellent
2. M/55 Labor SS 8mm I complete excellent
3. F/56 Labor SSIS 5/11 mm I partial satisfact
4. F/35 Housewife SS [Omm Il complete excellent
5. F/55 Labor SSIS 15/5mm I partial excellent
6. F/43 Housewife SS 10mm I complete excellent
7. M/60 Office worker SS 6mm I complete satisfact
8. M/57 Office worker SS Smm I partial excellent
9. F/51 Housewife SS 18mm I partial excellent
10. F/35 Labor S§,Two 12/5mm I complete excellent
11. F/55 Housewife SS 15mm i complete excellent
*SS-Supraspinatus
*IS-Infraspinatus
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