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Ultrasound-Guided Local Steroid Injection Therapy for Acute Calcific
Tendinitis of Shoulder

Jung-Man Kim, M.D., Ho-Jin Nam, M.D., Ki-Hang Ra, M.D., Min-Ku Kang, M.D.

Department of Orthopaedic Surgery, Seoul St. Mary’s Hospital, The Catholic University of Korea, College
of Medicine, Seoul, Korea

Purpose: To analyze the clinical outcome after ultrasound guided multiple dry needlings and local steroid injection for
acute calcific tendinitis of shoulder.

Materials and Methods: Twenty patients with acute episode of pain by calcific tendinitis of shoulder with average age
58.2 (50~70 years) and follow-up of 18 months in average (range, 12~24) were included in study. There were 18
patients with right and 2 with left sided involvement. All patients had calcific deposits in the supraspinatus tendon. All
patients underwent standardized nonoperative treatment protocol, consisting of 5~12 MHz high resolution ultrasound
guided multiple dry needlings with 18 guage needle, followed by 2% lidocaine 1cc and 40 mg/ml depomedrol 1cc
injection at site of calcific tendinitis. The outcome was assessed by UCLA shoulder score, range of motion and VAS
score. A statistical analysis with ANOVA and Tukey's post-hoc test with the significance level at 5% was performed
using SAS 9.1 software (SAS Institute, Cary, NC).

Results: All patients got continuous relief of pain right after the procedures until final follow-up. Before the procedures,
the UCLA scores were fair in 15 patients and poor in 5. After the procedures, the UCLA scores were excellent in 16
patients and good in 4. All cases revealed no limitation of shoulder function. The average VAS score decreased from
8.9 before the procedures to 0.5 at final follow-up (p<0.0001). No complication was encountered.

Conclusion: An ultrasound guided local steroid injections following multiple dry needlings would be one of the useful
treatment modality for the acute calcific tendinitis of shoulder.
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Fig. 1. The white arrow indicates the calcific deposit
within supraspinatus tendon.

Calcific
deposit

Fig. 2. (A) This drawing shows multiple dry needlings of calcific deposits in supraspinatus tendon with 18-guage
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needle, (B) a real-time dry needling hyperechoic calcific deposits using sonographic control, (C) local

steroid injection around the calcific lesion.
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Table 1. UCLA Shoulder Assessment after Local Steroid i ?‘Log AR FAL el JEd S
Injection stol A3} 93| ¢k 66RHER 1] W& A= B
— AThL ol 2 &I 0|88 A% o e
d = Lﬂr@ﬁi &g ode JerE A7
Excellent (34~35) 16 !
Good (28~33) 4 =
Fair (22~27) 0 Z5eA FHE A3E 25938 52 odF
Poor (~21) 0 (hyperechoic) ® YWetYy S8 53k 719z}
(posterior acoustic shadowing) & W %
Table 2. Efficacy of US-Guided Local Steroid Injection
VAS-pre injection VAS-post injection P-value’
Total 8.912.23 0.5+1.981 <.0001
Male 8.75+11.88 0.93+£2.451 <.0001
Female 8.38£2.11 0.45t2.231 <.0001
P-value* 0.3472 0.4156 0.3175

* Difference between male and female by t test

" By repeated measures ANOVA. There was no interaction between sex and time.

by Tukey’ s post-hoc test

1 P<0.05 compared to VAS-pre
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