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A Case of Calcific Tendinitis
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1Dept. of Acupuncture & Moxibustion, College of Oriental Medicine, Daegu Haany University

Abstract

Objective : The purpose of this study is to report the patient diagnosed as calcific tendinitis
located at supraspinatus, who improved by Oriental medical treatment, through analysis of radiograph.

Methods : The patient was managed by acupuncture, moxibustion and cupping without
medication and physical therapy. We measured the shoulder state by radiograph and evaluated with
UCLA shoulder rating scale.

Results : After 5 week treatment, the pain of patient and The UCLA functional average score
was improved. Also we found that the deposits of calcific tendinitis was almost disappeared in
radiograph.

Conclusions : The results suggest that acupuncture, moxibustion and cupping can be effective in

reducing the pain and the deposits of calcific tendinitis. We think that it need the further study and
clinical trial for calcific tendinitis.
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Table 1. Assessment of UCLA scores

(]

#

Treatment: | = UCLA scores
“Times Pain Function Active* Strength* | Satisfaction | Total
1 3 5 3 4 0 15
3 3 6 3 4 1 17
5 4 7 3 4 2 20
7 6 8 4 4 3 25
9 8 9 5 5 4 31
11 10 10 5 5 5 35
* Active : Active abduction, Strength : Strength of abduction
Tabel 2. University of California at Los Angeles End-result scores*
Points
Pain
Present all of the time and unbearable
; strong medication frequently 1
Present all of the time but bearable
; strong medication occasionally 2
None or little at rest, present during light activities 4
; salicylates frequently
Present during heavy or particular activities only 6
; salicylates occasionally
Occasional and slight 8
None 10
Function
Unable to use limb 1
Only light activities possible 2
Able to do light housework or most activities of daily living 4
Most housework, shopping, and driving possible 6
; able to do hair and dress and undress,
including fastening brassiere
Slight restriction only ; able to work above shoulder level 8
Normal activities 10
Active abduction
150 degrees or more 5
120 to 150 degrees 4
90 to 120 degrees 3
45 to 90 degrees %
30 to 45 degrees 0
Less than 30 degrees
Strength of abduction (manual muscle-testing) 5
Grade 5(normal) 4
Grade 4(good) 3
Grade 3(fair) 9
Grade 2(poor) 1
Grade 1(muscle contraction) 0
Grade O(nothing)
Satisfaction of the patient 5
Satisfied and better 0

~ Not satisfied and worse

* Maximum score, 35 points
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Figure 1. X-ray : Rt. humerus AP Figure 2. X-ray : Rt. humerus lat.
(2004°4 19 279) (2004 1¢ 279)

Figure 3. X-ray : Rt. humerus AP Figure 4. X-ray : Rt. humerus lat.
(20043 3¢ 8%) (20044 3¢ 8%)

* Calcific deposit was clearly identified at the AP and lateral view.white arrow)
Calcific deposit was located at the supraspinatus.(Figure 1, 2)
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