fEld - =R Ests A H3H M2z
J. of Korean Shoulder and Elbow Society
Volume 3, Number 2, December, 2000

AWA A3 Ade] BAAH A&

Agtietm )vie AR At

olg - AYE - Y

ob

— Abstract —

Arthroscopic Treatment in Calcific Tendinitis of the Shoulder

Yong Girl Rhee, M.D., Young Hwan Kim, M.D., Moo Seng Park, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The purpose of this study is to evaluate the final outcome after arthroscopic calcific removal in the calcific tendini-
tis of the shoulder joint and to analyze the influencing factors to affect the surgical treatment on the final results.

From September, 1993 to March, 2000, arthroscopic removal of the calcific deposit in the shoulder joint was per-
formed in 34 consecutive patients who had had typical symptoms and failed with the conservative treatment and 21
cases of 20 patients could be followed up at least 2 years. Fourteen cases(67%) were located in the supraspinatus, 5
cases(24%) in the infraspinatus and 2 cases(9%) in the subscapularis. Preoperative severity of symptoms was corre-
lated with higher postoperative score. Pain was relieved from 7.6 to 0.9(Visual Analogue Scale:VAS) and UCLA
score improved from 13.9 preoperatively to 32.0 postoperatively, but there was no statiscally significant difference in
according to the deposit size(P=0.386). Pain and UCLA score improved from 7.9 to 0.4 and from 12.7 to 33.0 respec-
tively when a calcific deposit was located in the supraspinatus, from 7.6 to 1.0 and from 14.8 to 33.4 in the infra-
spinatus but pain relieved from 6.5 to 4.0 and UCLA score improved from 20.0 to 22.5 in the subscapularis and these
outcomes were shown a statiscal significance(P=0.001). Completeness of removal did not affect the final
results(P>0.05). Excellent was 23.8% in 5 cases, good 66.7% in 14 cases, fair 4.8% in 1 and poor 4.8% in 1, and
patients were satisfied with their final results in 81%.
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Fig. 1. The calcification is identified via exudation of a Fig. 2. In some instances, a crater in the rotator cuff

creamy calcific material from needle puncture. may require repair after aggressive debridement
of the calcific deposit.
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Table 1. Results in according to deposit size

Size pain (VAS) UCLA score
ke Preop Postop Preop Postop
<lem (n=11) 7.7 0.7 13.8 32.8
>1cem (n=10) 7.6 1.1 14.0 313
Table 2. Results in according to location site of calcific deposit
. pain (VAS) UCLA score
Size
Preop Postop Preop Postop
Supraspinatus(n:14) 7.9 0.4 12.7 33.0
Infraspinatus (n:5) 7.6 1.0 14.8 334
Subscapularis (n:2) 6.5 4.0 20.0 22.5
Table 3. Results in according to completeness of the removal
pain (VAS) UCLA score
Completeness
Preop Postop Preop Postop
Complete(n=15) 8.0 0.4 13.8 32.8
Incomplete(n=6) 7.4 1.4 14.0 31.5
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