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Conservative and Arthroscopic Treatment of Calcific Tendinitis

Chang-Hyuk Choi, M.D.*, Shin-Kun Kim, M.D., Ho-Hyoung Leg, M .D.

Department of orthopaedic surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Purpose: We evaluated calcium resolution and clinical improvement of calcific tendinitis after conservative and
arthroscopic treatment.

Materials and Methods: We reviewed 126 patients of calcific tendinitis treated from January,2002 to April, 2005.
Average age was 53 and female dominant in 77% of the cases. Calcium deposits were involved in supraspinatus ten-
don in 84% of the cases. We compared clinical changes for 64 cases treated with injection, and 12 cases treated by
arthroscopic decompression with 6 month follow-up.

Results: 77%(49/64)of the cases with steroid injection showed symptom improvement. Even though complete reso-
Iution of calcific deposit occurred in 36%(23/64), incomplete resolution in 17%(11/64) and no change in 47%(30/64),
Pain was relieved in 87%(20/23), 82%(9/11) and 67%(20/30), respectively. With arthroscopic treatment, calcium
deposit completely resolved in 83%(10/12), and all cases showed pain free motion after 6 months.

Conclusion: Conservative treatment with steroid injection was effective for acute pain in resorptive phase. In cases
of arthroscopic treatment, there was no need for complete removal of calcium deposit during the procedure, but clini-
cal symptoms improved with resolution of the deposit.

Key Words. Calcium deposit, Calcific tendinitis, Subacromial injection, Arthroscopic treatment
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Fig. 1. Verification of the calcific blister by 18-gauge needle (A) and releasing and debridement of calcium deposit

by hooded shaver (B).

— 168 —



™, oldd= At

of H o] &%

Aget ze|zolE FAA RS A9 6719
Az} 64el Z 499 (77%)14 FZo]
o AR Abg Mg del

=

9
rr
-9,
=)
tott
=
r
=
N
N
b
0%
o

& YA

= A 4528 943
T8 WEo] 4YFRE ol
Hujg wol AT 3

4s FE9 S=E o
calcific blisterE goj

Ty 2

2 24 Bt Felol AnpE o]&

ot

14
)

2

2EN o S5 Az 2 —

36% (23), = 24" drF 17%(114), ¥

7t gl 3
o WeE EF

7t 47% (301)
T e EY g adE T

o] o

or Mald A

<

=

A 87%(204), B¢ 2ATtolA 82%(94)),

A7l gle TollA 67%(204) 7 &5 =4
Btk WA AAPE M3l el me

o

FE vlwe] B WA sl slojA dA7

31l 5 201(65%), &317] 33

% 294

(88%) 2 AXs AHRo|E FAL X 8A &3)7]
P B57F o U 55 3de EHow
(P=0.027), A3]1d &2Adl oA A7 31
% 641(19%), &3l7]1 33<l F 174(52%) 014

4 2de Hol 837

oAr] A

AA

$7h 8 e 4

A7A A 2801y sE|zolE A AR

= 34 24 g N8 240l
l

%l S
3 A4S BYHp=0.007)(Table 1).
o

sle 247

kel
z
o] Aol F& Agetsien 16 5 14d< &

Table 1. Results according to radiologic phase after subacromial steroid injection

Pain (p=0.027) Calcium resorption (p=0.007)
Subside Persist Complete Remain
Formative 20 (65%) 11 (35%) 6 (19%) 25 (81%)
Resorptive 29 (88%) 4 (12%) 17 (52%) 16 (48%)
Table 2. Changesin pain and calcium deposit after arthroscopic treatment
No  Sex/Age(yrs) Location Size (mm) Procedure Pain Calcium
1 F/53 shsc* 27x8 incomplete removal N* resolution
2 F/50 SST*, IST* 267 incomplete removal N remain
3 F/57 IST 7x4 acromioplasty N resolution
4 M/43 SST 10x5 incomplete removal N resolution
5 F/54 SST 10x 6 incomplete removal N resolution
6 M/41 SST 35x10 incomplete removal N resolution
7 M/59 SST 6x2 acromioplasty N resolution
8 F/43 SST 16x6 incomplete removal N resolution
9 M/39 SST 19x7 complete removal N resolution
10 F/62 SST, IST 16x 8 incomplete removal N resolution
11 F/71 SST 2x4 incomplete removal N resolution
12 F/70 SST 40x 8 incomplete removal N remain

* SST: supraspinatus; IST: infraspinatus; shsc: subscapularis; N: negative
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Table 3. Difference between subacromial steroid injection and arthroscopic treatment

Pain (p=0.061) Calcium resorption (p=0.002)
Subside Persist Complete Incomplete No change
SA injection 49 (77%) 1523 (36%) 11 30
Arthroscopy 12 (100%) 0 10 (83%) 1 1

*SA: subacromial

Table 4. Symptom improvement according to calcium
resolution

Pain (p=0.041)
Subside Persist
Resolved group 30 (91%) 3 (9%)
Remain group 31 (72%) 12 (28%)
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