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Arthroscopic Treatment of Calcific Tendinitis of the Rotator Cuff
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ABSTRACT : Purpose : The purpose of this study was to evaluate results of the arthroscopic treatment of
caleific tendinitis of the shoulder resistant to conservative treatment.
Materials and Methods : From March, 1996 1o June, 1998, fourteen patients underwent shoulder arthro-

scopy to treat resistant calcific tendinitis of the rotator cuff despite conservative treatment for more than 6

months. Calcium deposits were localized to the supraspinatus tendon only in eleven patients, the supraspina-

tus and infraspinatus tendon in two patients, and 1o the supraspinatus and subscapularis tendon in one patient.
Each shoulder was evaluated with UCLA shoulder rating scale and Constant-Murley score.

Results : The Constant-Murley pain score improved from average score 3.2 before surgery to average score
8.3 after surgery, and the UCLA functional average score improved from 4.5 preoperatively to 8.3 postopera-
tively. Preoperative ROM averaged 110° of flexion, 45° of extemal rotation, 90° of abduction, and internal
rotation with the thumb reaching to the spinous process of the third lumbar vertebra, but postoperative range

of motion averages improved as follows: 170° of Mexton, 50° of external rotation, 140° abduction, and inter-

nal rotation with the spinous process of the twelveth thoracic vertebra. Overall 3 patients were rated excellent,

9 were good, 2 were fair.

Conclusion : Shoulder arthroscopy is an effective treatment in patients with refractory calcific tendinitis.
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Fig. 2. Arthroscopic shaver indicated calcific deposits.

< Mol B B $8 EE 45F P
EHQE ASgkgo] FAsH UYE BEAE HAlte] 9
olo] =4 dnz sict. o) 71.;-%'—?6‘} BAR o7}
Ags g R FAEd AYaln M F3 54
= Ty shaver® 01-5-61*04 & 5 AAFig.
2}, adlolA] FrpAdog AR A¥eg APsick & ¥
2423 9 ARH Bool FE&Fold AT FAujRte
A#siant, 48 #oke UCLA A8 7t x5
Constant-Murley score”& AM&3193ct,

E< =t

21g)4e) 9xe 1186l F4TuA, 28l 4T
Fa A, 18l S8eR A8kl A8 Bos
worti® 259 osle M3]de 37| F(0.5mm-—~
}.5mmpe] &8, d(l.5mm o4 7t 8#I%Z Uh-
thoff” B4 34 947 108, F5 A7) 483
o} 5ol 2%e g A3 (hookedp|d2H 10:
A A 28(curvedyl ot A3R} AR el AR
Az HPslad 5 18, 4T 349 23S BYt.
WA FA1d A AA Fxe gdlela A3ste) 2E
A7), ealA Mg ¢hd AA} BEE UG BE A
Adt el e F=4] 712 Fetol Mg)de] A g9l
b FAT ) &3] FE 4eA Bdsg A
B J5o) AAE Rou). FAAN §AL 439, @
% 99, B% 249 (Table 1).

a7t ?HP?} Faste %%e9 F=¥E Constant-
Murley a4 B 3. 2‘*01"14_ o7t FHE2 Aol A
Txsdu. e £ 5RS HE 8. 34 0R 3FUL,
UCLA 7} Aol gJsiMe %‘—% H BT 4.580A «
& ¥ 8.33os 2AsINY e A AP &5 HAE
FZo] HF 110z, 2FAol Tﬂi‘ 45%, W& Ho} HE
A32F9 FE7], 9He] W 90 FEZ AFEoL}

Fig. 1. Calcific deposits were cleacly identified at the supraspinatus outlet view(A) and 30 degree caudal tilt view(B).
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Table 1. Summary of Cases.

BH2 M Ha18 g 2EHY XFE ol

Case No Sex/Age Location Acromial Type Amount of Removal Outcome (HSS score)
i Fi55 S8 II C G
2 F/40 SS 1| I G
3 F/514 Ss i C G
4 M/58 S8, 1S 11 i E
5 M/60 SS 11 I E
6 F/43 SS IMI I G
7 F/55 SS 1I I G
8 F/62 SS, IS II I G
9 F/54 S8 II1 C G

10 F/40 SS m 1 G
i F/40 SS 11 C £
12 M/62 S8, SBS 1I I F
13 M/49 SS II C E
14 F/43 SS II C G

85: Supraspinatus, IS: Infraspinatus, SBS: Subscapularis, C: Complete, I: Incomplete, E: Excellent, G: Good, F: Fair

F& ¥ B4 £E8Ys o] 170%. &30l 50%,
W deo) A12FFe FE], 2¥n AL 14058 £
At

in}

E

A2 vl s Age vy 3 FPgew 2

2A R distd RPASNA Bosworth™= 2.7%.

Welfling "< 7.5%2tt5 AF89 29 Priedmant’
2 22849 554 A A5 F 7594 A2 3
Zro] A ad RBosworth™= 4312 242 712 §4%
9] 35~45%t F4S AR 3k ABET qlo]
M Bosworth™= 76.7%F ootk 3R e &2
2ol Al E 71.49%1 AR ¢ B 8)&L 3}
Ak, 433 A& 39 dl#iA Plenk?= 82%)
42 Ao, Bosworth* %= 90%7} SA-3 Fakz A
o flalgtin 851 DePalma} Krupei™= 42 w
€ 74%, 342 tE AT 54 $AE 90% A
ctn diedck. 2 wde] Aoz F4o] 78 6%=
%2 ug g AR

A8 183 Ao Pl 44 AL ot e 3
A 78 =l AR LA =AY Aikast FhH gd
o] FHFrin AAR L kP A A2 YA M 3
spot b QISP Jlde] AgkE 2 Qe g4 X3
3t 717 wixel st 2wl odte) HAT 7o) B
A gyt A7 ofefa] o8 AA) 2 58 clysuophic cal-
cificatiori} A0ckn A¥sixn P, whe-4d 4535 7)
HE UhthofPel sl AlAlsiglon] A8 229 Aibs
7t el 374 AE o84 (fibrocartilage metaplasia)

S ob7)l AAHA A E Aol Yoldrln At los,
o] & A 433 b7 (precalcific stage), 435 ¢Al(cal
cific stage). ¥ 3] @7 (postcalcific stage)el 3¢
A oA d9slgict. ol Msls A& fo T4
A (resorptive phase)7t o] A& FxsQ o0 ol &
g ARG F5-0l or1dvkn ¢ ot

ARA N3G AQ A5l ol YFe M3 Ad
2 AFPoR TALAYL RN AEE Fa 3o
BMEA 22ME 29 N sjaHBo|lE4 X8 F
A ol 2 A2 uhde) el £y s HAM
AN RER X27F 2GS A A& S F
T gAlelA Adr1e el M3 Aol AAR We F
+3 N8BS oA = ez okt Gschwend $'%
L ZAe] &Y A4 AFE Asts AHHA &
T, B2 A8 Pk Fe THo| gl Aol 2
APgckn AR AR FE& HEF AA £ F
F 7l d3 Aue NG 3 E Agte] A G
712 AP EFo| AFS|E W APASL F2 B
FA AL AEE AFE 7 Ao & F #1 AL 7
2417 £ A3 ARINE Fol o 5% 75 A
&} vlg4tel 9iE2a ARE JlAek AP AR Ad
D, BAREG o) & FEUS FAME ATom H3F P&
AXE v F 43P AAd AR AHeL NYsie
AL TPt A dl A% 4¥e. My A2 AAY
7] ol HAT AN AE Bele) Bke) Aol Rl os)
A oje) olo] wAlSa Aokt B AT A &4l sl
A Uhchoff 52 38T 7| A& 5919 A f 29 £+
HAZ Ao & sd2e o] RG] EAE do7]

B2 3P g FRee Ao o FL A8 e

—_29 —



etz esx] M 5H M1 2 20014

stk A4Ee) FeolE azlol AE Bl chatol 2
Fee Adskl Fuy FAAE AT Ark $I8 M3

Az FAA Ao Fo e B FA AR HA2 N &
& Zojof gk 31t Arroyo $92 432 AA
Az} £& g o] Adn Bl Ark §
2 £z T MIHA Yito] Fol lolT HFY FF 2
&g Bo| BAEAE Aol 43| AT A7V 5F ¢
ol Yozl gokn &%k, wkdol Jerosch 5%
7HsstE 43 AEE 9Ad] AAske Rl o & AR
g AUti: sden A A¥ee F233E AT
e gorkn deict. 22y Johnsorf™ A 339 A
¥ Hepg) zhe 2iEa givo] Enkalele 28 d8ea
AeZo| Pty stda, Aslsrt A5 E A9 AR
AdeL nastoof grkm FATH™Y, 199240 N2 H
“a 53} International Conference on Shoulder Sur-
gery©l A Eliman $9¢ 7153 89 2842 N3
Ade] B1AH A5 v AT AF HdHdeg N
3 Az AsA| e Aol vl 7)F W AnE 2
o ggEigon] o] Asje] TAs] PAAGHoR
= BE7sA 2EQ4ol Fustx god ARARE S
Al gatx] oty kR stk £ 24} AFeMe 44
o A A 3ol A P2 BYon AL HHEL W
o $4 1a), ¥ 39 BAE 2t

Fotol AYA 933} AP A5 AP $UFoa B
&3 A8E Ao, 433 AF Ag7Qlel A
gk FPs P MEIEE sln, AEAYES Wl AL
HAG 2 Zol A Ald)als Fgelop mF Fuks A
T he) 2gat 43 Ariel 2lake] EAg HPAT A9
AEe BHEe NdFezd 52 FHEE A7
= JoR 5o AUt}

£.8

T

4 =

ABA 38 a8 e A7t AR FAnE gre Aoz
A HAF BE2H 257 45t 2, BEY A
ol ZAo} A Ao 64 A5E 2P 5 Ar},
B AFoa arllde)de HEH ABAE §F5tn §F
of A%xg 14804 BEAH M43 AAE AAL} 27 #
ALBOE %9 A, &5 ¥y ¥4 2 2&F U3
A7g R, gy BER A5 @) glE ARE
435 Aol A A2AH 5= AFAH YL
2 Ata€d,

REFERENCES

1} Ark JW, Flock TJ, Flatow EL and Bigliani LU :

Arthroscopic treatment of calcific tendinitis of the shoul-
der. Arthroscopy, 8:183-188, 1992,

2) Arroyo JS, Brennan RF, Pollock RG, et al : Calcific
tendinitis of the rotator cuff: Long term follow-up of
arthroscopic excision. 4rthroscopy, 13:395-396, 1997,

3) Bigliani LU, Morrison D and April EW : The morpholo-
gy of the acromion and its relationship to rotator cuff tears.
Orthop Trans, 10:228, 1986.

4) Bosworth BM : Calcium deposits in the shoulder and sub-
acromial bursitis: A survey of 12, 122 shoulder. J4MA4,
116:2477-2482, 1941.

5) Bosworth BM : Examination of the shoulder for catcium
deposits. J Bone Joint Surg, 23-A:567-577, 1941,

6) Codman EA : The showlder. Boston: Thomas Todd. 178-
215, 1934.

7y Comfort TH and Arafiles RF : Barbotage of the shoulder
with image-intensified fluoroscopic control of needle
placement for calcific tendinitis. Clin Orthop, 175-177,
1978.

8) Comstant CR and Murley AHG : A clinical method of
functional assessment of the shoulder. Clin Orthop,
214:160-164, 1987.

9) DePalma AF and Kruper JS : Long term study of shoul-
der joints afflicted with and treated for calcific tendinitis.
Clin Orthop, 20:61-72, 1961.

10} Ellman H, Bigliani LU, Flatow E, et al : Arthroscopic
treatment of calcifying tendinitis: The American
Experience. Presented, Sth International Conference on
Shoulder Surgerv. Paris, France, 1992,

1) Etman H, Hanker G and Bayer M : Repair fo the rota-
tor cuff: end-result study of factors influencing reconstruc-
tion. J Bone Joint Surg, 68-A:1136-1144, 1986.

12) Friedman MS : Calcified tendinitis of the shoulder. 4m J
Surg, 94:56-61, 1957.

13) Gschwend N, Scherer M and Lhr J : Die tendinitis cal-
carea des schultergelenks. Orthopade, 10:196-205, 1981.

14) Hartigh A and Huth F : Neue aspekte zur morphologie
und therapie der tendinosis calacarea der schultergelenke.
Arthroskopie, 8:117-122, 1995.

15) Jerosch J, Strauss JM and Schmiel S : Arthroscopic
treaiment of calcific tendinitis of the shoulder. J Showlder
Eibow Surg, 7:30-37, 1998.

16) Johnson LL : The subacromial space and rotator cuff

~—

lesions. In: Johnson LL(ed). Diagnostic and surgical
arthroscopy of the shoulder. St. Louis-Baltimore: CV
Mosby, 377-380, 1993.

17) Kempf JF : Arthroscopic treatment of rotator cufT calci-
fications by isolated excision. European symposium of
shoutder, St. Eticnne, France, 206-209, 1996.

18) Kim JS, Yoo JH and Yoo SO : Arthroscopic treatment of
chronic calcific tendinitis of the shoulder. J Korean

- 30 —



3|H3 7 Mzlg el BHEAM XZ. oYY 2

Shoulder Etbow Society, 1:6-11, 1998, Saunders, 431-434, 1990,
19) Levigne C : Are there indications for adjunct acromioplas- 22) Plenk HP : Calcifying tendinitis of the shoulder. Radiolo-
ty in the arthroscopic treatment of rotator cuff calcifica- gv. 59:384-389, 1952.
tions? European symposium of shoulder, St. Etienne- 23) Uhthoft HK and Loebr J : Calcific tendinopathy of the
France, 208-209, 1996. rotator cuff: pathogenests, diagnosis, and management. J
20) Loew M, Jurgowski W, Mau HC and Thomsen M : Am Acad Orthop Surg, 5:183-191, 997
Treatment of calcifying tendinitis of rotator cuff by extra- 24) Welfling J, Kahn MF, Desroy M, et al : Les calcifica-
corporeal shock waves: A preliminary report. J Shoulder tions de I'paule. I1. La maladie des calcifications tendi-
Elbow Surg, 4:101-105, 1995. neuses multiples. Rev Rheum, 32:325-334, 1965.

21) Neer CS . Shoulder reconstruciion. Philadelphia: WB

3 IAXQl R0 B30l gle 14212 EhXjol| ChSte) F P X(EE AIZSI0] ofolf CiEt A 2@E Y
IIStX} stot,

thah 2 2y ;1996\ IYLE 19989 6/VIX] HTIHS) ME|s Yol T 6740l TAH X2
B0l glol BHEAY A28 W2 147 SXE o SIQCH Mol Sa2el ISl HWeo) 2EEY
ooy 1 F 28t 35200, 13olM ZZs2ol wWelo] Sel=lgict. R Hots UCLA HEE ot x(52t
Constant-Murley score® 0} &3I3ict.

#1t: 58 YEE Constant-Murley scorett =3 M B3 3. 2HolM +5 F 87 8. W= 3USAL7|s
AORE UCLAESY & M B 4.880M & ¥ 8.RSE SHUEUC) & M Y7 2d 23 Hels 2
= 110z, ARW 45, HET M 32F2 IE7), AN 90 2 HBEl2H £ Fole 25 170%, 2T 50
&, HET H 12852 357, ™ 1402 2 SVUSIUcC FAED HEE 25 37, 2T o, & 28U

A2 . BEX X 20 0| gle M85 HBo) hsiol AEAM B = FINC XBHLE ALRECEH

Mol cho] » oA, M2 7, M5} AY, BEAS

— 31—



